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ERRATA-VOLUME  I. 


Page  9.  In  remarks  of  Professor  Semmola,  line  8,  for  “ Vueux  ” read  Vceu ; line  20,  for  " Ch«rie  ” 
read  Ohdri;  line  21,  for  “frappant”  read  frappants. 

Page  00.  In  second  paragraph,  line  9,  for  “ heilfOrmigen  ” read  keilfOrmigen. 

Page  03.  In  paragraph  3,  line  4,  for  “ diaghostirenden  ” read  diagnosticirenden. 

Page  64.  Paragraph  1,  line  2 from  end,  for  “ Maase  ” read  Maasse. 

Page  65.  Paragraph  2,  line  2,  for  “ zeichnen  ” read  ziehen. 

Page  66.  Paragraph  2,  line  9,  for  “ Maasnahmen  ” read  Maassnahmen. 

Page  85.  In  speech  of  Dr.  Landolt,  3d  paragraph,  3d  line,  for  “ bGnits  ” read  bfinis. 

Page  89.  In  list  of  Delegates,  for  Dr.  “ Poussfi”  read  PoussiC. 

Page  161.  German  title,  for  “Pathogenie”  read  Pathogencsc. 

Page  168.  German  title,  for  “croupartigen”  read  croupOsen. 

Page  185.  German  title,  for  “ naturlich  ” read  natiirliche. 

Page  195.  For  the  German  title,  substitute  the  following:  Neue  experimentelle  und  klinische 
Untersuchungen  Uber  die  Pathogenese  der  Albuminurie. 

Page  195.  German  title,  for  “ Phthisie”  read  Phthisis. 

Page  198.  French  title,  for  “Sur  Diabetes”  read  Sur  le  DiabSte. 

Page  205.  Title,  for  “ De  Phthisie ” read  De  la  Phthisie ; for  “ Etiologie ” read  Atiologie. 

Page  225.  French  title,  for  "Diphtheria”  read  DiphthCrite ; for  “observd  ” read  observfie;  for 

" Annees ” read  An nees.  In  line  12  of  Dr.  Grant’s  article,  for  “ Lawrentian  ” read  Laurentian. 

Page  225.  German  title,  for  “ neuer  ” read  neues ; for  “ verbesserter  ” read  verbessertes. 

Page  231.  French  title,  for  "Sur  Dilatation  ” read  Sur  la  Dilatation. 

Page  239,  4th  paragraph,  last  line,  for  “ Decenium  ” read  Decenniura.  Make  same  change  in  next 
paragraph. 

Page  523.  French  title,  for  “De  L’Abdomen  ” read  Dans  L’ Abdomen.  In  German  title  read  mit 
den  Schusswunden,  and  for  "und  praktische  Auszilge  daraus”  read  nebst  praktischen  Schlussfolge- 
rungen. 

Page  535.  German  title,  for  “experimentaler”  read  experimenteller  ; for  “ zur  Behandlung  ” read 
auf  die  Behandlung;  for  "der  Verstopfung  der  Eingeweide  ” read  des  Darmverschlusses. 

Page  585.  No.  20,  for  " Intusscipiens  ” read  Intussusceptions. 

Page  5 86.  French  title,  for  “operations”  read  operations. 

Page  536.  French  title,  change  so  as  to  read  Rapport  D’un  Cas  de  blessure  de  fusil  dans  L’Abdomen, 
etc.  German  title,  change  so  as  to  read  Bericht  Uber  einen  Fall  von  Schusswunde  des  Unterleibes  mit 
DurchlOcherung  des  Dickdarmes  nebst  Anmerkungen. 

Page  563.  French  title,  after  " L’Articulatlon”  read  de  la  hanche. 

Page  565.  French  title,  for  “ De  Cheval ” read  A Cheval.  German  title,  for  “ Mastdarmfistern ” read 
Mastdarmfisteln. 

Page  572.  In  speech  of  Prof.  Durante,  1st  paragraph,  last  line,  for  “ nuissable”  read  nuisible. 

Page  57 3.  French  title,  for  “egauttage”  read  egouttage. 

Page  585.  French  title,  for  “fractures  pres  au”  read  fractures  prfis  de,  ou.  German  title,  for 
“Fussschenkelschuller”  read  Fussschulter. 

Page  606.  Paragraph  1,  last  line,  for  “oblitreante”  read  obliterante.  French  title,  for  “in”  read 
en.  German  title,  for  “Calculus”  read  Harnstein. 

Page617.  French  title, for “Intracapsulifire”  read  Intracapsulaire.  German  title,  for  “knOchene” 
read  knOcherne. 

Page  658.  German  title,  for  “ Bruchband  ” read  Bauchbinde. 


THE  TRANSACTIONS 


OF 

THE  NINTH 

INTERNATIONAL  MEDICAL  CONGRESS, 

HELD  IN  WASHINGTON,  D.C.,  UNITED  STATES  OF  AMERICA, 

SEPTEMBER  5TH  TO  SEPTEMBER  10TII,  A.  D.  1887, 

AND  ALL  DAYS  INCLUDED. 


FIRST  DAY’S  SESSION. 


The  Congress  met  at  Albauglls  Theatre,  on  Fifteenth  street,  at  11  A.  M.  There 
were  present  on  the  stage,  The  President  of  the  United  States,  The  Honorable  the 
Secretary  of  State,  the  Honorable  the  Speaker  of  the  House  of  Representatives,  the 
Executive  Committee,  and  other's. 

The  Chairman  of  the  Executive  Committee,  Professor  Henry  Hollingsworth 
Smith,  advanced  to  the  footlights  and  said  : — 

It  is  probably  known  to  all  present,  as  well  as  to  physicians  throughout  the 
world,  that  iu  May,  1 884,  representative  members  of  the  Medical  profession  in  the 
United  States  decided  to  send  a fraternal  greeting  to  the  Eighth  International  Med- 
ical Congress — then  about  to  assemble  in  the  Capital  of  Denmark — and  ask  that  the 
Ninth  International  Medical  Congress  might  meet  in  the  City  of  Washington. 

This  invitation  being  accepted,  an  executive  committee  was  named  to  make  the 
necessaiy  arrangements,  and  the  result  of  their  labors  is  seen  in  this  large  assembly, 
that  the  register  shows  contains  many  of  the  most  brilliant  and  distinguished  med- 
ical minds  of  Europe,  Asia  and  America. 

To  welcome  these  guests  of  our  profession,  and  show  his  interest  in  a great 
humanitarian  object,  the  President  of  the  United  States  has  consented  to  open  the 
Congress  for  organization,  and  I now  have  the  honor  to  announce  the  Honorable 
Grover  Cleveland,  President  of  the  United  States  of  America. 
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The  President  then  came  forward  amid  great  cheering.  When  the  applause 
had  subsided,  he  said  : — 

I feel  that  the  country  should  he  congratulated  to-day  upon  the  presence  at  our 
capital  of  so  many  of  our  own  citizens  and  those  representing  foreign  countries  who 
have  distinguished  themselves  in  the  science  of  medicine,  and  are  devoted  to  its 
further  progress.  My  duty  in  this  connection  is  a very  pleasant  and  a very  brief 
one.  It  is  simply  to  declare  that  the  Ninth  International  Medical  Congress  is  now 
open  for  organization  and  for  the  transaction  of  business. 

The  Chairman  of  the  Executive  Committee  then  said : — 


It  is  now  my  duty  to  present  for  your  approval  the  names  of  the  officers  of  the 
Congress  agreed  upon  by  the  Executive  Committee.  For  the  high  office  of  Presi- 
dent of  the  Congress  the  Committee  unanimously  nominate  to  you  one  widely  known 
as  a scientific  practitioner,  an  able  teacher  and  medical  author,  Dr.  Nathan  Smith 
Davis,  of  Chicago.  All  approving  of  this  nomination  will  say  aye. 

The  motion  was  carried,  with  applause.  Dr.  Smith  requested  Dr.  Francesco 
Durante,  a delegate  from  Italy,  and  Deputy  Surgeon-general  Marston,  of  Her 
Majesty’s  service,  to  conduct  the  President-elect  to  the  chair.  Professor  Davis 
then  took  his  seat  as  President  of  the  Congress. 

The  Chairman  of  the  Executive  Committee  then  said  : — 


Mr.  President,  the  Committee  name  to  you  as  Secretary-general  of  the  Congress 
Dr.  John  B.  Hamilton,  of  Washington,  Supervising  Surgeon-general  of  the  United 
States  Marine  Hospital  Service. 

The  question  was  taken,  and  the  vote  appearing  unanimously  in  favor  of  the 
nominee,  he  was  declared  elected. 

Secretary-general  Hamilton  then  proceeded  to  nominate  as  Yice-presidents  of 


the  Congress  the  following  : — 

Dr.  Alvarado,  Mexico. 

Dr.  McCall  Anderson,  Glasgow,  Scotland. 
Dr.  Tho3.  Annandalc,  Edinburgh,  Scotland. 
Prof.  Georges  Assaky,  Bucarest. 

Dr.  Dujardin  Beaumetz,  Paris,  France. 

Dr.  Cuthbert  H.  G.  Bird,  London,  England. 
Prof.  Carl  Braun,  Vienna,  Austria. 

Dr.  Wm.  Brodie,  Detroit,  Michigan. 

Prof.  A.  Charpentier,  Paris,  Prance. 

Trof.  A.  Chervin,  Paris,  France. 

Mr.  Jno.  Chieno,  Edinburgh,  Scotland. 

Dr.  Sinclair  Coghill,  Vcntnor,  England. 

Dr.  IV m.  Color,  Berlin,  Germany. 

Dr.  Wm.  Wirt  Dawson,  Cincinnati,  Ohio. 
Dr.  Thos.  Michael  Dolan,  Halifax,  England. 
Dr.  F.  Dumont,  Berne,  Switzerland. 

Dr.  Francesco  Durante,  Rome,  Italy. 

Dr.  Frioderieh  Esmarch,  Kiel,  Germany. 

Dr.  Goo.  J.  H.  Evatt,  East  Indies. 

Dr.  Joseph  Ewart,  Brighton,  England. 

Dr.  L.  Farkas,  Buda  Pesth,  Hungary. 

Prof.  L6on  Lo  Fort,  Taris,  France. 


Sir  B.  Walter  Foster,  Birmingham,  England. 
Dr.  T.  R.  Fraser,  Edinburgh,  Scotland. 

Dr.  A.  Y.  P.  Garnett,  Washington,  D.  C. 

Dr.  A.  Pearce  Gould,  London,  England. 

Dr.  J.  A.  S.  Grant  Bey,  Cairo,  Egypt. 

Dr.  J.  A.  Grant,  Ottawa,  Canada. 

Dr.  E.  II.  Gregory,  St.  Louis,  Mo. 

Sir  Wm.  W.  Gull,  London,  England. 

Dr.  A.  L.  Gusserow,  Berlin,  Germany. 

Dr.  Nicolas  Jose  Gutierrez,  Havana,  Cuba. 
Sir  Jas.  Arthur  Hanbury,  London,  England. 
Mr.  Ernest  Hart,  London,  England. 

Dr.  Ilans  R.  von  Hebra,  Vienna,  Austria. 
Dr.  Geo.  M.  Humphrey,  Cambridge,  England. 
Dr.  Jonathan  Hutchinson,  London,  England. 
Sir  Wm.  Jenncr,  London,  England. 

Dr.  Fred.  B.  Jessett,  London,  England. 

Dr.  Theo.  Kocher,  Berne,  Switzerland. 

Dr.  Leon  Lablii,  Paris,  France. 

Dr.  Wm.  Harris  Lloyd,  London,  England. 
Sir  Thomas  Longmore,  Notley,  England. 

Dr.  John  D.  MacDonald,  Surrey,  England. 
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Dr.  Tb.  H.  MacGillavry,  Leiden,  Netherlands. 
Dr.  Morrell  Mackenzie,  London,  England. 
Dr.  ffm.  Alexander  Maekinnon, 

London,  England. 
Sir  Douglas  Maclagan,  Edinburgh,  Scotland. 
Dr.  Thos.  J.  Maelagan,  London,  England. 
Dr.  Geo.  H.  B.  Macleod,  Glasgow,  Scotland. 
Dr.  John  Marshall,  London,  England. 

Dr.  Jno.  S.  McGrew,  Honolulu,  H.  I. 

Dr.  Wilhelm  Meyer,  Copenhagen,  Denmark. 
Dr.  Withers  Moore,  Brighton,  England. 

Dr.  Edward  M.  Moore,  Rochester,  N.  Y. 

Dr.  0.  Morisani,  Naples,  Italy. 

Dr.  Jeffrey  A.  Marston,  London,  England. 
Dr.  Karl  von  Mosengsil,  Bonn,  Germany. 
Dr.  Wm.  Murrell,  London,  England. 

Dr.  W.  D.  Muller,  Berlin,  Germany. 

Dr.  Neudorfor,  Wien,  Austria. 

Dr.  Charles  D.  F.  Phillips,  London,  England. 
Mr.  Richard  Quain,  London,  England. 

Sir  John  W.  Reid,  k.  c.  b.,  London,  England. 
Dr.  Charles  Rcyhcr,  St.  Petersburg,  Russia. 
Dr.  Tobias  Richardson,  New  Orleans,  La. 

Sir  Wm.  Roberts,  Manchester,  England. 

Dr.  Saiga,  Imperial  Navy,  Japan. 

Dr.  John  B.  Sanderson,  Oxford,  England. 


Mr.  Wm.  II.  Savory,  London,  England. 

Dr.  Lewis  A.  Sayre,  New  York  City. 

Dr.  Mariano  Semmola,  Naples,  Italy. 

Dr.  Leopold  Servais,  Antwerp,  Belgium. 

Sir  Edward  II.  Sieveking,  London,  England. 
Dr.  Jos.  R.  Smith,  U.  S.  Army. 

Sir  Wm.  Stokes,  Dublin,  Ireland. 

The  Surgeon-general  of  the  U.  S.  Army, 

Washington,  D.  C. 

The  Surgeon-general  of  the  U.  S.  Navy, 

Washington,  D.  C. 
Dr.  Lawson  Tait,  f.  r.c.  s., 

Birmingham,  England. 
Sir  Henry  Thompson,  London,  England. 

Dr.  Tillman,  Ilalmstadt,  Sweden. 

Sir  John  Tomes,  Surrey,  England. 

Dr.  J.  M.  Toner,  Washington,  D.  C. 

Dr.  Trfilat,  Paris,  France. 

Sir  Wm.  Turner,  Edinburgh,  Scotland. 

Dr.  John  Tweedy,  London,  England. 

Dr.  P.  G.  Unna,  Hamburg,  Germany. 

Dr.  Yallin,  Paris,  France. 

Dr.  J.  E.  do  Vrij,  Hague,  Holland. 

Dr.  Waldeyer,  Berlin,  Germany. 

Prof.  F.  Winckel,  Munich,  Bavaria. 


The  President.  Is  the  Congress  ready  to  vote  on  nominations  for  Vice-presi- 
dents ? 

Dr.  Cohen,  of  Philadelphia.  Mr.  President,  I protest  against  having  names  of 
gentlemen  placed  on  the  list  who  are  not  present. 

The  President.  It  is  impossible  at  the  present  moment  to  say  who  are  present. 
The  gentlemen  named  have  been  communicated  with,  and  the  proceedings  cannot, 
therefore,  be  interrupted.  As  many  as  are  in  favor  of  the  election  of  the  gentlemen 
named  to  be  Vice-presidents  of  the  Congress  will  say  aye. 

Aye,  aye. 

The  President.  The  motion  prevails,  and  the  Vice-presidents  present  will 
please  take  their  seats  on  the  stage. 

The  Secretary-general?  Mr.  President,  the  Executive  Committee  have 
named  as  Associate  Secretaries,  Dr.  Wm.  B.  Atkinson,  of  Philadelphia  ; George 
Byrd  Harrison,  of  Washington ; and  Henry  Banga,  of  Chicago.  For  Treas- 
urer, Dr.  E.  S.  I . Arnold,  of  Newport..  For  Chairman  of  the  Finance  Committee, 
Dr.  Richard  J.  Dunglison,  of  Philadelphia.  For  Chairman  of  Executive  Com- 
mittee, Dr.  II.  H.  Smith,  of  Philadelphia ; and  for  Chairman  of  the  Local  Com- 
mittee of  Arrangements,  Dr.  A.  Y.  P.  Garnett,  of  Washington. 

The  question  being  taken,  the  gentlemen  nominated  were  unanimously  elected. 

The  Secretary-general  then  placed  in  nomination  the  gentlemen  selected  as  Presi- 
dents of  the  Sections,  as  follows : — 
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SECTIONS.  PRESIDENTS. 

I.  GENERAL  MEDICINE A.  B.  ARNOLD,  M.D. 

II.  GENERAL  SURGERY W.  T.  BRIGGS,  M.D. 

III.  MILITARY  AND  NAVAL  SURGERY HENRY  H.  SMITH,  M.D.,  LL.D. 

IV.  OBSTETRICS DE  LASKIE  MILLER,  M.D.,  PH.D. 

V.  GYNiECOLOGY HENRY  O.  MARCY,  M.D. 

VI.  THERAPEUTICS  AND  MATERIA  MEDICA TRAILL  GREEN,  M.D.,  LL.D. 

VII.  ANATOMY W.  H.  PANCOAST,  M.D. 

VIII.  PHYSIOLOGY J.  H.  CALLENDER,  M.D. 

IX.  PATHOLOGY A.  B.  PALMER,  M.D.,  LL.D. 

X.  DISEASES  OF  CHILDREN J.  LEWIS  SMITH,  M.D. 

XI.  OPHTHALMOLOGY J.  J.  CHISHOLM,  M.D. 

XII.  OTOLOGY S.  J.  JONES,  M.D.,  LL.D. 

XIII.  LARYNGOLOGY W.  H.  DALY,  M.D. 

XIV.  DERMATOLOGY  AND  SYPIIILOGRAPHY A.  R.  ROBINSON,  M.D. 

XV.  PUBLIC  AND  INTERNATIONAL  HYGIENE JOSEPH  JONES,  M.D. 

XVI.  CLIMATOLOGY  AND  DEMOGRAPHY A.  L.  GIHON,  A.M.,  M D.,  U.S.N. 

XVII.  PSYCHOLOGICAL  MEDICINE  AND  DISEASES  OF  THE 

NERVOUS  SYSTEM J.  B.  ANDREWS,  A.M.,  M.D. 

XVIII.  DENTAL  AND  ORAL  SURGERY JONATHAN  TAFT,  M.D.,  D.D.S. 


The  question  being  taken,  the  nominees  were  declared  elected. 

The  Secretary-general  then  placed  in  nomination  the  names  of  the  gentlemen 
selected  as  Vice-presidents,  Secretaries,  and  Members  of  Council  of  the  several 
Sections.* 

The  question  being  taken  they  were  declared  unanimously  elected,  and  the  Presi- 
dent announced  that  the  organization  of  the  Ninth  International  Medical  Congress 
was  complete. 

The  President.  The  report  of  the  Secretary-general  is  now  in  order. 

The  Secretary-general  then  submitted  the  following  report  : — 

Mr.  President  : According  to  the  precedent  set  at  former  sessions  of  this  body,  the 
Secretary-general  must  make  a report  of  the  work  performed  since  the  session  last  pre- 
ceding, hut  I shall,  in  so  doing,  only  occupy  the  time  of  the  Congress  for  the  briefest 
possible  space. 

It  is  now  a matter  of  history  that  in  May,  1884,  the  American  Medical  Association 
met  in  this  Capital  and  passed  a resolution  inviting  the  Congress  to  honor  America  by 
holding  its  next  session  in  the  United  States.  At  the  meeting  in  Copenhagen,  in 
August,  1884,  when  the  question  came  up  for  disposition,  Washington  was  selected. 

The  Committee  having  borne  the  invitation  and  secured  its  acceptance  returned 
home  and  immediately  began  the  work  of  organization.  Shortly  before  the  meeting  of 
the  American  Medical  Association  in  New  Orleans,  in  May,  1885,  the  preliminary  organ- 
ization was  completed.  But  it  transpired  that  this  Committee  was  unable  to  form  an 
organization  satisfactory  to  the  majority  of  the  members  of  the  Association,  and  after 
some  discussion  a resolution  was  adopted  which  authorized  the  appointment  of  addi- 
tional members  of  the  Committee,  so  as  to  include,  in  accordance  with  our  American 
system  of  representation,  one  member  from  each  State  and  Territory,  and  to  these  were 
added  one  representative  from  each  of  the  three  public  medical  services.  The  enlarged 
committee  met  in  Chicago,  and  a majority  of  the  first  committee  was  present  and  acted 
harmoniously  with  the  new  committee.  In  a short  time,  however,  the  members  of  the 
original  committee  withdrew,  and  tho  management  was  thus  deprived  of  their  valued 
services  and  experience. 


* This  list  will  bo  found  in  tho  volumes  at  tho  hoad  of  the  respeotivo  Seotions. 
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The  Committee  had,  therefore,  to  contend  against  more  than  the  ordinary  difficulties 
attending  so  great  an  undertaking,  and  its  success  is  due  entirely  to  the  zeal  and 
energy  of  its  Chairman,  Prof.  H.  H.  Smith,  of  Philadelphia,  and  the  unflagging  interest 
and  industry  of  the  remaining  members.  The  time  is  too  short  to  adequately  speak 
of  the  multifarious  labors  attached  to  the  office  of  the  Secretary -general,  hut  I have  to 
report  that  at  the  present  moment  there  remains  no  unfinished  business  on  the  Secre- 
tary-general’s table.  (Applause.)  The  work  of  organization  is  now  complete,  and  I 
submit  the  programme  and  volume  of  abstracts.  In  regard  to  the  programme,  the 
rule  requiring  titles  and  abstracts  to  he  furnished  the  Secretary-general  on  or  before  the 
30th  of  April,  was  complied  with  in  scarcely  a single  instance.  The  titles  were,  therefore, 
received  too  late  to  ensure  entire  accuracy  either  in  translation  or  in  proof-reading.  It 
is  impossible  to  perform  such  work  so  hurriedly  without  error.  As  to  the  abstracts, 
much  of  the  manuscript  did  not  reach  me  until  within  four  days  of  the  session! 

A contract  has  been  made  for  the  printing  of  the  “Transactions,  ” and  the  work  will 
be  done  as  speedily  as  practicable. 

For  the  social  programme  of  this  meeting  I have  to  call  on  the  Chairman  of  the 
Local  Committee  of  Arrangements,  who  will  announce  it  in  detail. 

The  Chairman  of  the  Local  Committee  of  Arrangements  (Dr.  A.  Y.  P.  Garnett) 
then  made  the  following  report : — 

Mr.  President  : The  Committee  of  Arrangements  to  whom  was  assigned  the  duty 
of  formulating  a programme  for  the  social  entertainment  of  the  members  of  the  Ninth 
International  Medical  Congress,  beg  leave  to  submit  the  following  report : — 

On  Monday  evening,  the  5th  inst.,  the  members  of  the  Congress  'will  assemble  at 
the  United  States  Pension  Building,  on  G street  between  4th  and  5th.  This  informal 
meeting,  beginning  at  8.30  and  ending  at  11  p.  m.,  will  be  held  for  the  purpose  of 
giving  the  members  an  opportunity  of  becoming  acquainted  with  each  other. 

On  Tuesday  EVENING,  the  6th  inst.,  an  informal  reception  will  be  held  by  the  Presi- 
dent of  the  United  States,  at  the  Executive  Mansion,  from  8 to  9 o’clock,  for  the  mem- 
bers and  their  families,  after  which  they  will  proceed  to  visit  the  Corcoran  Art  Gallery, 
at  the  corner  of  17th  and  Pennsylvania  avenue,  which  will  be  opened  by  order  of  the 
trustees  for  that  purpose. 

On  Wednesday  afternoon,  from  four  to  six,  there  will  be  a lawn  party  at  the 
residence  of  the  Honorable  Josiah  Dent,  Road  street,  Washington,  to  which  the  ladies 
are  particularly  invited.  In  the  evening  several  private  entertainments  will  be  given  by 
the  citizens  of  Washington  in  honor  of  our  foreign  visitors,  to  be  attended  only  by  those 
who  receive  card  invitations. 

On  Thursday  evening,  the  8th,  there  will  be  a formal  reception  and  banquet 
for  all  the  members  of  the  Congress  and  their  families,  at  the  U.  S.  Pension  Building, 
between  the  hours  of  8 and  11,  when  it  is  hoped  that  we  shall  be  honored  by  the  Presi- 
dent of  the  United  States  and  his  Cabinet. 

To  those  members  who  are  accompanied  by  their  families  a cordial  invitation, 
including  the  ladies,  is  extended  for  Friday  afternoon,  the  9tli,  to  a reception  at  “ Grass- 
lands,” the  country  residence  of  the  Hon.  Mr.  Whitney,  Secretary  of  the  Navy.  Car- 
riages will  be  in  readiness  on  G street,  in  front  of  the  Riggs  House,  at  4.30  p.  M.,  to 
convey  them  to  that  place. 

On  Saturday,  the  10th,  there  will  be  an  excursion  to  Mt.  Vernon,  for  the  foreign 
members  and  their  families  only,  on  board  the  United  States  Steamer  “ Dispatch”” 
which  has  been  kindly  placed  at  the  disposition  of  the  Committee  by  the  Secretary  of 
the  Navy.  Should  the  accommodations  on  the  “Dispatch”  prove  insufficient  for  our 
guests,  the  uso  of  the  U.  S.  Revenue  Steamer  “Ewing”  has  been  granted  bv  the  Hon. 
Secretary  of  the  Treasury. 
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The  Executive  Committee  of  the  Congress  are  respectfully  invited  to  attend  on  this 
occasion  as  an  escort  to  our  guests.  The  steamer  will  leave  the  Navy  Yard  wharf  at 
10.30  A.  M.  An  additional  number  of  street  cars  will  he  placed  in  front  of  Willard’s 
Hotel  for  the  purpose  of  conveying  the  party  to  the  Navy  Yard. 

An  opportunity  to  visit  Mt.  Vernon  will  he  afforded  the  American  members  each 
day  during  the  week,  at  the  reduced  rate  of  seventy-five  cents  the  round  trip.  The 
time  of  leaving  will  he  published  in  the  city  papers. 

In  the  AFTERN  OON  OF  SATURDAY  there  will  be  an  excursion  train  composed  of  sleepers, 
arranged  to  leave  at  6.45,  for  the  accommodation  of  our  foreign  guests  and  their  families 
free  of  all  expense,  and  those  American  members  with  their  families  who  desire  to  avail 
themselves  of  this  opportunity  to  visit  Niagara  and  Watkin’s  Glen  at  the  moderate 
sum  of  $14.00  the  round  trip,  including  all  necessary  personal  expenses.  A schedule  of 
the  hours  of  starting  and  arriving  at  various  points  on  the  route,  together  with  a 
description  of  any  points  of  interest,  will  he  furnished  on  the  train. 

In  order  to  avoid  the  possibility  of  any  member  being  neglected  through  lack  of 
personal  identity,  all  are  particularly  requested  to  wear  their  badges  during  the  entire 
session  of  the  Congress. 

It  has  been  a source  of  profound  regret  and  embarrassment  to  the  Committee  that 
the  month  of  September  should  have  been  selected  for  this  meeting,  and  we  feel  it  due 
to  ourselves  and  to  the  citizens  of  Washington  to  explain  to  you  why  there  has  not  been 
a more  general  and  spontaneous  manifestation  of  that  bountiful  hospitality  for  which 
our  city  has  at  all  times  been  so  justly  distinguished. 

We  therefore  trust  that  our  guests  will  not  fail  to  understand  and  appreciate  the 
unfortunate  fact  that  they  have  come  to  a city  absolutely  and  entirely  deserted  for  the 
time  by  the  larger  portion  of  its  inhabitants,  and  that  those  whose  official  and  social 
positions  entitled  them  to  the  privilege  of  extending  to  you  a cordial  welcome  to  their 
homes  are  necessarily  deprived  of  that  pleasure  by  absence.  I will  only  add,  gentlemen, 
that  the  labors  of  this  committee  have  been  truly  herculean,  and  I embrace  this  occa- 
sion to  return  my  thanks  to  the  chairmen  of  the  various  sub-committees  for  the 
fidelity,  zeal  and  patience  displayed  in  the  execution  of  their  respective  duties. 

A.  Y.  P.  Garnett, 

Chairman  of  Local  Committee  of  Arrangements. 

The  President.  I now  have  the  honor  to  introduce  to  you  the  Honorable 
Thomas  F.  Bayard,  Secretary  of  State  of  the  United  States.  He  was  greeted 
with  great  applause.  He  said  : — 

Gentlemen  of  the  International  Medical  Congress  : 

The  pleasing  duty  has  been  assigned  to  me  of  giving  expression,  in  the  name  of 
my  fellow  countrymen,  to  the  gratification  felt  by  us  all  that  you  should  have  selected 
this  Capital  to  he  the  scene  of  your  Ninth  Congress,  and  cordially  hid  you  welcome. 

Tire  world  is  becoming  better  acquainted  ; social  assimilation  has  progressed ; 
small  provinces  and  minor  kingdoms  are  federalizing  into  great  empires ; interna- 
tional intimacy  suffers  less  obstruction  ; the  broad  and  powerful  current  of  literature 
is  silently  wearing  away  the  hanks  of  geographical  prejudice,  and  a spirit  of  a com- 
mon brotherhood,  of  mutuality  and  independence,  is  expanding  itself  irresistibly  over 
the  barriers  of  mountain  and  sea ; and  these  new  and  beneficent  conditions  give 
promise  that  the  word  “ stranger”  shall  soon  be  obliterated  from  the  vocabulary  of 
civilization. 

You,  gentlemen,  will  not,  I hope,  feel — and  I am  sure  you  will  not  be  considered 
by  us — as  strangers  in  the  United  States  ; for  not  only  has  the  fame  of  many  of  your 
number — whom  to  name  might  seem  invidious — long  since  surpassed  the  limits  of 
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your  own  lands  and  been  recorded  in  the  world’s  annals  of  scientific  attainment,  but 
I take  leave  to  say  that  here  especially  will  your  claims  for  public  respect  and  giate- 
ful  acknowledgment,  due  to  your  enlightened  services,  find  prompt  and  hearty 
allowance  by  the  populations  who  dwell  amid  the  blessings  of  civil  and  religious 
liberty  beneath  the  broad  banner  of  these  United  States. 

If  letters  be  a republic,  science  is  surely  a democracy,  whose  domain  is  pene- 
trated and  traversed  by  no  royal  road,  but  is  open  on  all  sides  and  equally  to  all  who 
with  humility  and  intelligence  shall  watch  and  wait  for  light  as  it  is  gradually  dis- 
closed by  Divine  Providence  for  the  amelioration  of  mankind. 

In  this  democratic  Republic  the  brotherhood  of  science  can  best  realize  its  univer- 
sality ; for  here  you  will  find  institutions  for  the  promotion  of  science  in  every 
department, — and  in  none  more  conspicuously  than  in  that  of  medicine  and  surgery  ; — 
the  most  important  of  which  are  the  voluntary  gifts  of  private  citizens,  men  who, 
in  the  majority  of  cases,  were  painfully  limited  in  their  associations  with  science  and 
letters,  who  began  life  at  the  lowest  round  of  fortune’s  ladder  ; but,  thanks  to  the 
noble  equities  of  our  political  system,  rose  without  “ invidious  bar”  to  the  highest 
level  of  material  success  and  public  usefulness. 

To  the  public  spirit  and  benevolence  of  such  individuals  is  due  the  endowment, 
on  a scale  that  princes  may  envy  but  have  never  surpassed,  of  schools  of  science, 
colleges  and  universities,  open  for  the  intellectual  training  and  advancement  of  all 
who  desire  to  share  and  are  competent  to  receive  such  benefits. 

Your  Congress  is  held,  gentlemen,  in  the  closing  year  of  the  first  century  of  our 
national  existence,  and  what  has  been  here  accomplished  in  the  line  of  scientific 
edification  and  equipment  owes  comparatively  little  to  official  or  governmental  assist- 
ance. To  no  system  of  prescriptive  privilege,  but  to  individual  energy,  enterprise 
and  generosity  we  owe  what,  under  God,  we  now  possess  of  such  things,  and  non- 
interference by  the  Government  has  proved  a promotion  and  not  a hindrance  in  our 
advancement.  Busy  in  every  department  of  industrial  pursuit,  engrossed  with  diver- 
sified occupations,  and  hurrying  with  a breathless  energy  that  has  left  its  traces 
upon  the  physiognomy  of  our  people,  yet,  believe  me,  we  are  not  deaf  to  the  calls  of 
humanity  nor  lacking  in  appreciation  and  grateful  respect  for  the  votaries  of  science. 

We  welcome  this  Congress  as  guardians  of  the  sanitation  of  the  nations.  In  your 
profession  we  recognize  the  noblest  school  of  human  usefulness,  and  in  the  progress 
of  the  development  of  the  laws  of  cure,  the  mitigation  of  suffering,  the  prolongation 
of  human  existence,  and  the  efforts  to  discover  the  true  principles  and  conditions  by 
which  life  can  be  made  “worth  living,”  we  have  learned  to  appreciate  our  debt  to 
those  whose  highest  reward  is  the  “still  small  voice  of  gratitude”  and  consciousness 
of  benefaction  to  the  human  race.  Gentlemen,  I confidently  promise  your  Conven- 
tion a worthy  audience — not  alone  the  members  of  your  profession  here  assembled 
nor  the  limited  number  whom  this  building  can  contain,  but  that  vaster  audience 
to  whom,  upon  the  wings  of  electrical  force,  your  message  will  be  daily  borne  far 
and  wide  to  the  listening  ear  of  more  than  sixty  millions  of  American  citizens. 

Sure  am  I that  your  message  will  be  worthy,  and  equally  that  your  thoughtful 
deliverances  will  be  welcomed  by  a continent. 

The  closer  relations  of  mankind  which  modern  invention  has  induced  has  been 
, necessarily  accompanied  by  an  increased  dissemination  of  disease,  and  the  need  is 
obvious  of  fi  equent  international  conference,  that,  in  the  grand  sweep  of  scientific 
observation,  new  discoveries  in  the  healing  art  may  be  promptly  tested  and  applied 
in  counteraction. 

Forgive  me  if,  as  one  of  the  great  army  of  patients,  I humbly  petition  the  profes- 
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sion,  that  in  your  deliberations  Nature  may  be  allowed  a hearing  when  remedies  are 
proposed  ; that  her  vis  medicalrix  may  not  be  omitted  in  computing  the  forces  of 
cure,  and  that  Science  may  be  restricted  as  often  as  possible  to  sounding  the  alarm  for 
Nature  to  hasten,  as  she  surely  will,  if  permitted,  to  the  defense  of  the  point  assailed. 

My  duty  is  very  simple,  and  I fear  I have  already  overstepped  its  limit,  for  there 
was  indeed  little  more  for  me  to  say  than  to  repeat  the  words  of  an  ancient  dame 
whose  cottage  was  close  to  the  battlefield  of  Waterloo,  and  being  somewha  t deaf,  and 
hearing  the  sound  of  the  artillery  when  the  famous  ‘ 1 pounding  ’ ’ was  hardest,  thought 
she  heard  some  one  knocking  at  her  door,  and  simply  said,  1 ‘ Come  in  ! ” This  may 
seem  an  unscientific  illustration  of  auscultation  and  percussion,  but  you  need  not  make 
half  the  noise  of  Wellington  or  Bonaparte,  and  I can  assure  you  the  American  people 
will  hear  you  and  heartily  say  to  you,  as  I do  for  them,  ‘ 1 Come  in  ! ” ( Great  applause. ) 

After  the  Honorable  Mr.  Bayard  had  concluded,  Professor  Pavy,  of  London, 
was  called  for,  but  owing  to  his  not  having  received  previous  notice,  he  was  absent 
from  the  stage. 

Inspector-general  Lloyd,  of  H.  M.  Royal  Navy,  was  then  called  for,  and 
responded  as  follows 

Mr.  President  : I rise  to  perform  the  agreeable  task  which  has  been  allotted 
to  me  of  returning  thanks  on  behalf  of  the  medical  profession  of  Great  Britain  and 
Ireland,  as  represented  by  my  professional  brethren  and  myself  now  present  at  this 
Congress,  for  the  warm  and  eloquent  welcome  we  have  just  heard  from  the  Honor- 
able Secretary  of  State  of  the  United  States. 

It  is  with  great  diffidence  I rise  to  perform  this  task  in  the  presence  of  the 
eminent  men  of  world-wide  reputation  in  medical  science  who  are  now  present 
among  the  English  members  of  the  Congress,  and  I could  not  have  felt  justified  in 
undertaking  it  did  I not  know  that  my  selection  for  the  task  was  due  to  my  official 
position  as  representing  one  of  the  public  services  of  Great  Britain. 

I have  now  to  express  our  warm  thanks  and  appreciation  of  the  kind  and  cordial 
welcome  we  have  received  from  the  Congress,  and  the  honor  conferred  by  the  pres- 
ence and  approval  of  the  high  officers  of  State  of  this  truly  great  country. 

Professor  LfioN  Le  Fort  said : — 

M.  le  President,  M.  le  Ministre  : 

Je  viens  au  nom  de  mes  compatriotes  vous  remercier  de  vos  bienveillantes 
paroles : — 

Nous  avons  voulu  en  traversant  l’Atlantique  apporter  h nos  collegucs  Americains 
le  tfimoignage  de  notre  sympathie.  La  reception  qu’ils  nous  ont  faite  a Philadelphie 
nous  a dejYi  procure  que  nous  pourions  compter  sur  la  leur. 

En  designant  Washington  pour  le  siege  du  9°  congres  international,  les  nffidecins 
Europeens  ont  voulu  affirmer  leur  haute  estimc  pour  la  mcdecine  Americaine.  Ce 
n’est  pas  le  lieu  de  rappeler  les  progres  dont  nous  sommes  redevables  ; rnais  nous  pou- 
vons  rappeler  que  c’est  l’Anffirique  que  nous  devons  uue  des  plus  grandes  decou- 
vertes  de  la  science  moderne  : l’anesthesie.  Avec  elle,  on  n’a  pas  seulemcnt  sup- 
priine  la  douleur,  on  a rendu  possibles  des  op6rations  qui  sans  elle  seraient  imprati- 
cables.  Le  congres  do  Washington  sera  digne  de  ceux  qui  l’ont  precede  et  contribuera 
aussi  au  progr&s  de  la  science. 

Daignez,  M.  le  President,  M.  le  Ministre  agr6er  les  respects  et  les  remerciements 
des  medecins  Frangais  presents  au  Congres. 
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Professor  Unna  said  : — 

Herr  Prasident,  meine  IIerren  ! . 

Ich  danke  Ilmen  herzlich  im  Namcn  meincr  deutschen  Collegen  fiir  die  uberaus 
freundlichen  Worte,  mit  denen  Sie  uns  begriisst  babeu.  Die  deutschen  Aerzte, 
welche  die  Yereinigten  Staaten  besuchen,  haben  das  angenehme  Gefiihl,  dass  sie 
sich  bier  vollstiindig  heimiscli  fiihlen  kbnnen.  Nicht  nur,  dass  wir  durch  das  ganze 
Land  vcrbreitct  cine  grosse  Anzahl  deutschcr  und  in  Deutschland  gebildeter  Collegen 
in  alien  Zweigen  der  Medizin  thiitig  fiuden,  wir  wissen  und  wir  fiihlen  es  mit  Stolz, 
dass  hier  deutsche  Wissenschaft  getrieben  wird,  dass  deutsche  A\  issenschaft  hicr 
Wurzeln  geschlagen  und  reiche  Finichte  gctragen  hat.  Indem  ich  Sie  versichere, 
dass  wir  Deutschen,  die  wir  hicrhcr  gckommen  sind,  mit  Prcudo  uuser  Bestes  zu 
diescm  grosseu  internationalen  Congress  beisteuern  werden,  danke  ich  Ihnen  nocli 
einmal  fiir  die  schonen  gastliclien  Worte,  mit  denen  Sie  uns  empfangen  haben. 

Professor  Semmola  said  : — 

Je  suis  hcureux,  M.  le  Secretaire  d’Etat  d’ avoir  l’lionncur  de  vous  repondre  au 
nom  d’ltalie  pour  vous  apporter  le  salut  do  cette  jeune  et  grande  nation  qui  suit  avec 
le  plus  vif  interet  les  mervcilles  croissautes  dc  ce  grandiose  edifice  de  1 independance 
des  Etats  Unis  d’Amerique.— Et  lorsque  je  dis  les  merveilles,  j’entends  parlor  non 
seulement  du  travail,  de  I’industrie,  et  de  la  politique,  je  veux  h mon  point  de  vue, 
parler  aussi  des  progres  considerables  quo  la  medecine  et  la  chirurgie  out  su  realiser 
depuis  plus  de  quarante  ans  avec  des  decouvertes  et  des  methodes  tres  utiles  a 1 liu- 
manite.  Je  vous  avoue  quc  le  plus  ardent  voeux  de  mon  coeur  aurait  etc  de  pouvoir 
vous  apporter  aveo  le  salut  de  mon  Gouvcmeineut  la  douceur  de  la  langue  de  ma 
patrie  ; mais  je  comprends  que  cela  aurait  beaucoup  trop  augmente  les  difficultes  de 
nos  debats  scientifiques. — Je  sens  le  devoir  de  vous  rcmercier  de  l’accueil  si  aimable 
et  si  bienveillant  que  vous  nous  avcz  fait  aux  confreres  d’ltalie  et  h moi.  Cet  accueil 
ne  pouvait  pas  manquer  de  la  part  d’un  peuple  qui  ficotd  destresorsde  1’ intelligence 
et  du  travail  a toujours  donne  le  plus  fibre  essor  a l’hospitalite  comme  apanage  natu- 
rel  de  la  noblesse  et  de  la  generosito  de  son  coeur.— Je  crois  que  les  congres  scienti- 
fiques internationaux  sont  incontestablement  un  des  moyens  pour  affiriner  et  souder 
la  libcrte,  l’egalite  et  la  fratemite  des  peuples.  Mais  parrni  tous  les  congres  inter- 
nationaux auxquels  j’ai  eu  l’honneur  de  representer  l’ltahe,  celui  de  Washington,  je 
pense,  pourra  exercer  une  des  influences  les  plus  bienfaisantes,  parceque  il  a lieu  sur 
le  sol  cherie  de  1’ independance  et  il  pourra,  je  veux  bien  me  flatter,  donner  uu  des 
exemples  plus  frappant  de  la  puissance  invincible  de  l’humanite,  lorsque  clle  marche 
avec  la  science  alliee  la  liberte,  pour  en  arriver  it  cette  grande  oeuvre  de  1’  Union 
de  lapaix  sociale  qui  fut  inspirde  dans  les  Etats-Unis  et  qui  sera  toujours  le  plus 
6clatant  miroir  du  patriotisme  de  ce  grand  peuple. 

Dr.  Ciias.  Reyher,  of  St.  Petersburg,  said : — 

Mr.  President  and  G entlemen  : I would  not  dare  to  speak  here  if  I had 
not  been  invited  to  do  it.  If  I should  speak  Russian  I would  not  be  understood  ; 
and  if  I attempt  to  speak  English,  not  knowing  the  English  language,  I am  fearful 
I should  be  found  in  the  same  position.  Therefore,  allow  me  to  speak  only  few 
words.  I am  convinced  that,  like  me,  all  who  came  here  expected  to  see  and  to 
learn  much  ; but  not  less  am  I convinced  that  all  have  seen  and  learned  much  more 
than  we  hoped.  Allow  me  to  thank  you  for  it ; and  if  I were  authorized  by  my 
Government  I do  not  doubt  that  I should  express  their  thanks  also.  Let  these  be 
my  few  words  of  thanks. 
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President  Nathan  Smith  Davis  then  called  Yice-president  Lewis  A.  Sayre 
to  the  chair  and  delivered  the  following  inaugural  address  : — • 

Gentlemen  : It  is  nay  first  sad  duty  to  remind  you  that  death  has  removed 
from  among  us  one  to  whom,  more  than  to  any  other,  we  are  indebted  for  the 
privilege  of  having  the  Ninth  International  Medical  Congress  in  America.  One 
whose  urbanity,  erudition,  valuable  contributions  to  medical  literature  and  eminence 
as  a teacher,  caused  him  not  only  to  be  universally  regarded  the  most  influential 
leader  in  all  the  preparatory  work,  but  also  the  one  unanimously  designated  to  pre- 
side over  your  deliberations  on  this  occasion.  That  one  was  the  late  Professor 
Austin  Flint,  of  New  York,  who  was  taken  suddenly  from  his  earthly  labors,  early  in 
1886,  before  the  work  of  preparation  for  this  Congress  had  been  half  completed. 
The  time  nobility  of  his  private  and  professional  character,  his  eminent  ability  as  a 
teacher,  and,  above  all,  the  extent  and  value  of  his  contributions  to  the  literature 
and  art  of  medicine,  had  caused  him  to  be  known  and  esteemed  by  the  profession  in 
all  countries.  And,  as  you  all  remember,  while  the  shock  of  his  death  was  fresh 
upon  us,  our  loss  seemed  well-nigh  irreparable.  But,  though  he  has  taken  his 
departure  ripe  in  years  and  full  of  honors,  yet  the  influence  of  his  excellent  example 
and  his  contributions  to  medical  science  remain,  and  will  continue  to  exert  their 
beneficent  influence  through  all  the  generations  to  come. 

With  a full  consciousness  of  my  own  deficiencies  and  still  with  a heart  overflow- 
ing with  gratitude,  I thank  you  for  the  honor  you  have  bestowed  in  selecting  me  to 
preside  over  the  deliberations  of  this  great  and  learned  assembly.  It  is  an  honor  that 
I appreciate  as  second  to  no  other  of  a temporal  nature  because  it  has  been  bestowed, 
neither  by  conquest  nor  hereditary  influence,  nor  yet  by  partisan  strife,  but  by  the 
free  expression  of  your  own  choice. 

Addressing  myself  now  more  directly  to  those  here  assembled,  who  have  left 
home  and  loved  ones  in  other  lands  and  encountered  the  fatigue  and  dangers  of 
traveling  by  sea  and  by  land,  in  the  name  of  the  Medical  Profession  of-  this  country 
I welcome  you,  not  only  to  this  beautiful  city  and  the  hospitality  of  its  citizens,  as 
has  been  so  admirably  done  already  by  the  honorable  representative  of  the  Govern- 
ment who  has  just  taken  his  seat,  but  I cordially  welcome  you  to  the  whole  country , 
in  whose  name  you  were  invited  here  three  years  since,  and  whose  representatives 
are  now  here,  side  by  side  with  you,  gathered  from  the  East,  the  West,  the  North, 
the  South,  as  well  as  from  the  nigged  mountains  and  fertile  valleys  of  the  Centre,  to 
make  good  the  promise  implied  by  that  invitation. 

If  they  do  not  cause  you  to  feel  at  home  and  happy,  not  only  in  the  social  circles 
and  halls  devoted  to  the  advancement  of  science,  literature  and  art  in  this  city  of  our 
nation’s  pride,  but  wherever  you  may  choose  to  roam,  from  the  rocky  coast  of  New 
England  on  the  Atlantic  to  the  Golden  Gate  of  the  Pacific,  it  will  be  from  no  want  of 
earnest  disposition  to  do  so. 

And  now,  I not  only  thus  welcome  you  from  other  lands,  but  I take  great 
pleasure  in  greeting  you  one  and  all  as  leading  representatives  of  a profession  whose 
paramount  object  is  the  lessening  of  human  suffering,  by  preventing,  alleviating,  or 
curing  diseases  wherever  found,  and  in  whatever  class  or  grade  of  the  liuman  family. 
Nay,  more,  with  profound  reverence  I greet  you  as  a noble  brotherhood,  who  in  the 
practical  pursuit  of  that  one  grand  object,  recognize  no  distinction  of  country,  race 
or  creed,  but  bind  up  the  wounds  and  assuage  the  pains  of  the  rich  and  poor,  ruler 
and  ruled,  Christian  and  pagan,  friend  and  foe  alike. 

Not  that  every  medical  man  does  not  love  and  defend  his  own  country  and  fire- 
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side  with  as  fervid  a patriotism  as  the  members  of  any  other  .class  of  men.  But  as 
disease  and  pain  are  limited  to  no  class  or  country,  so  is  the  application  of  his  benefi- 
cent art  limited  only  by  the  number  of  those  suffering  within  his  reach. 

With  a common  object  so  beneficent  in  its  nature,  and  opportunities  for  its  prac- 
tical pursuit  so  universal,  it  is  but  natural  that  you  should  be  found  searching  for  the 
most  effectual  means  for  the  accomplishment  of  the  one  object  of  lessening  human 
suffering,  in  every  field  of  nature  and  every  department  of  human  knowledge. 

The  living  human  body — the  chief  object  of  your  solicitude,  not  only  combines  in 
itself  the  greatest  number  of  elementary  substances  and  the  most  numerous  organs 
and  varied  functions,  so  attuned  to  harmonious  action  as  to  illustrate  the  operation 
of  every  law  of  physics,  every  known  force  in  nature,  and  every  step  in  the  develop- 
ment of  living  matter,  from  the  simple  aggregation  of  protoplasm  constituting  the 
germinal  cell  to  the  full-grown  man,  but  it  is  placed  in  appreciable  and  important 
relations  with  the  material  and  immaterial  forces  existing  in  the  world  in  which  he 
lives. 

Hence  a complete  study  of  the  living  man,  in  health  and  disease,  involves  a 
thorough  study,  not  only  of  his  structure  and  functions,  but  more  or  less  of  every 
element  and  force  entering  into  the  earth,  the  air  and  the  water  with  which  he 
stands  in  constant  relation. 

The  Medical  Science  of  to-day,  therefore,  embraces  not  only  a knowledge  of  the 
living  man,  but  also  of  such  facts,  principles  and  materials  gathered  from  every  other 
department  of  human  knowledge  as  may  increase  your  resources  for  preventing  or 
alleviating  his  suffering  or  prolonging  his  life. 

Tire  time  has  been,  when  medical  studies  embraced  little  else  than  the  fanciful 
theories  and  arbitrary  dogmas  of  a few  leading  minds,  each  of  which  became  for  the 
time  the  founder  of  a sect  or  so-called  school  of  medicine,  with  his  disciples  more  or 
less  numerous.  But  with  the  development  of  general  and  analytical  chemistry, 
of  the  several  departments  of  Natural  Science,  of  a more  practical  knowledge  of 
physics,  and  the  adoption  of  inductive  processes  of  reasoning,  the  age  of  theoretical 
dogmas  and  of  medical  sects  blindly  following  some  more  plausible  leader  passed 
away,  leaving  but  an  infinitesimal  shadow  yet  visible  on  the  medical  horizon. 

So  true  is  this,  that  in  casting  our  mental  vision,  to-day,  over  the  broad  domain 
of  medicine  we  see  its  votaries  engaged,  some  searching  for  new  facts  and  new 
materials ; some  studying  new  applications  and  better  uses  of  facts  and  materials 
already  known  ; some  of  them  are  in  the  dead  house  with  the  scalpel  and  microscope, 
not  only  studying  the  position  and  relations  of  every  part,  from  the  obvious  bones  and 
muscles  to  the  smallest  leucocyte,  in  health ; but  also  every  deviation  caused  by 
morbid  actiou  or  disease.  Some  are  searching  the  fields,  the  forests,  the  earth  and 
the  air,  both  for  more  knowledge  concerning  the  causes  of  disease  and  for  additional 
remedial  agents , some  are  in  laboratories  with  crucible,  test  glass  and  microscope, 
analyzing  every  morbid  product  and  every  remedial  agent,  separating  the  active  prin- 
ciples from  the  crude  materials  and  demonstrating  their  action  on  living  animals, 
while  far  the  greater  number  are  at  the  bedside  of  the  sick  and  wounded,  applying 
the  knowledge  gained  by  all  other  workers  to  the  relief  of  human  suffering.  A more 
active,  earnest,  ceaseless  and  beneficent  field  of  labor  is  not  open  to  your  vision  in 
any  other  direction  or  occupied  by  any  other  profession  or  class  of  men.  And  thus 
has  the  Science  of  Medicine  become  a vast  aggregation  of  observed  facts,  many  of 
them  so  related  to  each  other  as  to  permit  practical  deductions  of  permanent  value, 
w n e many  others  remain  isolated  through  incompleteness  of  investigations,  and 
therefore  liable  to  prompt,  hasty  or  even  erroneous  conclusions. 
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Indeed,  the  most  defective  and  embarrassing  feature  in  the  Science  and  Art  of 
Medicine,  at  this  time,  is  the  rapid  accumulation  of  facts  furnished  by  the  vast  num- 
ber of  individual  workers,  each  pushing  investigations  in  some  special  direction  without 
conceit  with  his  fellows,  and  without  any  adequate  conception  of  the  coincident  lines 
of  observation  necessary  to  enable  him  to  see  the  true  hearing  of  the  facts  he  evolves. 
Hence  he  is  constantly  mistaking  mere  coincidences  for  the  relation  of  cause  and 
effect,  and  the  pages  of  our  medical  literature  are  being  filled  with  hastily  formed 
conclusions  and  rules  of  practice,  from  inadequate  data. 

This  results,  in  part  at  least,  from  the  extent  and  variety  of  the  fields  of 
inquiry  and  the  complexity  of  the  problems  presented  for  solution.  For  nowhere 
else  within  the  realms  of  human  thought  does  the  mind  encounter  problems  requir- 
ing for  their  correct  solution  the  consideration  of  a greater  number  of  data,  than 
in  the  study  of  etiology  and  pathology.  To  determine  the  appreciable  conditions  of 
the  earth,  ah'  and  water  of  any  country  before,  during  and  after  the  invasion  of  an 
epidemic  disease  long  enough  to  include  several  consecutive  visits  of  the  same,  is  not 
possible  for  a single  individual,  nor  for  any  number  of  observers  acting  separately  or 
without  concert. 

Yet  just  this  complete  knowledge  is  necessary  to  enable  us  to  separate  the  conditions 
that  are  merely  coincident  or  accidental  from  those  that  are  such  constant  accompan- 
iments of  the  disease  as  to  prove  a necessary  relation  between  them.  And  it  is  only 
by  such  persistent,  coincident,  systematic  observations  of  many  individuals,  each 
having  a definite  part,  and  the  results  carefully  compared  analytically  and  synthetically 
at  proper  intervals,  that  the  real  conditions  and  laws  controlling  the  prevalence  and 
severity  of  epidemics  can  be  clearly  demonstrated.  It  is  not  enough  to  discover  the 
primary  infection,  or  the  contagium  vivum,  whether  it  be  the  bacillus  of  cholera, 
yellow  fever,  or  tuberculosis,  for  abundant  experience  has  shown  that  not  one  of 
these  will  extend  its  ravages  into  any  community  or  countiy  unless  it  finds  there  a 
soil  or  pabulum  congenial  for  its  support  and  propagation. 

It  is  on  the  development  and  diffusion  of  knowledge  concerning  the  local  condi- 
tions necessary  for  receiving  and  propagating  the  specific  infections  of  disease  that 
nearly  all  the  important  sanitary  measures  of  modern  times  have  been  based.  And 
it  is  on  a further  development  of  knowledge  in  the  same  direction,  gained  by  more 
systematic,  continuous  and  coincident  investigation,  that  we  shall  most  successfully 
protect  our  race  from  the  pestilences  that  have  hitherto  “walked  in  darkness  and 
wasted  at  noonday.  ’ ’ 

It  was  an  extensive  and  ever  extending  field  of  medical  science,  the  complexity 
of  the  problems  pressing  for  solution,  and  still  more  the  individual  responsibility  of 
applying  the  resources  at  command  to  the  direct  treatment  of  disease,  that  early 
disposed  medical  men  to  seek  each  other’s  counsel,  to  form  groups  or  clubs  for 
comparison  of  views  and  mutual  improvement.  The  manifest  advantages  of  these 
soon  prompted  more  extended  social  gatherings,  until  at  the  present  time  a 
large  proportion  of  the  more  active  members  of  the  profession  in  every  civilized 
countiy  are  participating  in  municipal,  district,  National  and  International  medical 
organizations. 

The  aggregate  benefit  derived  from  all  this  active  intercourse  is  beyond  easy 
expression  in  words.  In  the  more  frequent  and  familiar  comparison  of  cases  and 
views  on  all  professional  subjects  in  the  local  societies,  closer  habits  of  observation 
and  a wider  range  of  thought  are  induced,  while  narrow  prejudices  and  bigotry  give 
place  to  generous  rivalry  and  personal  friendships.  In  the  larger  gatherings,  the 
formal  preparation  of  papers  and  reports  on  a great  variety  of  subjects  impels  their 
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authors  to  a 'wider  range  of  study  and  greater  mental  discipline,  while  the  collision 
with  other  minds  in  discussion  brings  all  aspects  of  the  subject  to  view,  enlarging  the 
scope  of  mental  vision,  starting  new  trains  of  thought,  and  begetting  a broader 
and  stronger  mental  grasp  with  purer  and  nobler  aims  in  life. 

I think  I am  justified  in  saying  that  no  other  one  influence  operative  in  human 
society  during  the  present  century  has  done  as  much  to  develop  and  diffuse  medical 
knowledge,  to  stimulate  its  practical  and  successful  application,  both  in  sanitary  meas- 
ures for  preventing  disease  and  in  the  direct  alleviation  of  suffering  at  the  bedside, 
and  in  unifying  and  ennobling  the  profession  itself,  as  has  been  accomplished  by  the 
aggregate  medical  society  organizations  of  the  world.  Yet  their  capacity  for  confer- 
ring other  and,  perhaps,  still  greater  benefits,  under  proper  management,  will  have 
become  manifest  in  the  near  future.  And  that  I may  accomplish  the  chief  object  of 
this  address,  I must  ask  your  indulgence  while  I indicate  some  of  the  more  import- 
ant additional  benefits  in  advancing  medical  science  and  saving  human  life  through 
the  instrumentality  of  our  medical  society  organizations,  and  the  methods  by  which 
they  may  be  accomplished. 

Every  experienced  and  intelligent  practitioner  of  the  healing  art  is  familiar  with 
the  fact  that  all  acute  general  diseases  are  influenced  in  then-  prevalence  and  severity 
by  seasons  of  the  year,  topographical  and  other  conditions  of  the  earth,  meteoro- 
logical conditions  of  the  atmosphere,  and  the  social  conditions  and  habits  of  the 
people  themselves.  The  most  familiar  endemics  vary  annually  in  the  same  local- 
ities, while  the  great  epidemics  that  have  for  ages  broken  over  the  compara- 
tively limited  boundaries  of  their  habitats  only  at  intervals  of  years,  and  ex- 
tended their-  ravages  from  country  to  country  and  receded  again  to  the  source  from 
which  they  apparently  originated,  differ  widely  in  the  different  periods  of  their  preva- 
lence. But  in  studying  the  essential  causes  of  any  one  of  these  general  diseases  and 
the  laws  and  conditions  under  which  such  causes  operate,  he  soon  finds  certain 
factors,  essential  for  the  solution  of  his  problems,  wanting. 

For  instance,  if  he  wishes  to  identify  the  date  of  the  first  attack  of  epidemic 
cholera  in  a given  locality,  and  the  character  of  bowel  affections  immediately  preced- 
ing, the  ordinary  statistics  of  mortality  will  give  him  only  the  date  of  death,  which 
may  have  been  from  one  to  seven  days  later,  or  it  may  have  been  preceded  by  one 
or  more  cases  that  recovered.  If  he  is  anxious  to  determine  the  reason  why  the  dis- 
ease, on  entering  one  community,  develops  with  such  rapidity  that  in  a few  days  its 
victims  are  found  in  every  grade  of  the  population  and  in  almost  every  street,  while 
in  another  it  develops  slowly,  adhering  persistently  to  particular  classes  or  localities, 
he  may  find  in  the  ordinary  meteorological  records  the  thermometric,  barometric  and 
hygromctric  conditions  of  the  atmosphere,  with  the  direction  and  the  velocity  of  the 
winds,  but  he  finds  nothing  regarding  those  important  though  variable  elements 
known  as  ozone  and  hydrogen  peroxide,  active  oxidizers ; or  those  nitrogenous  pro- 
ducts called  free  and  albuminoid  ammonia.  Neither  do  the  sanitary  records  give  the 
desired  information  concerning  the  composition  and  impregnations  of  the  soil,  or  of 
the  organic  and  inorganic  emanations  that  may  arise  therefrom. 

An  adequate  knowledge  of  these  absent  factors  relating  to  the  condition  of  the 
earth,  air  and  water  over  districts  large  enough  to  embrace  localities  subject  to  inva- 
sions of  the  epidemics  and  others  known  to  be  exempt,  through  a sufficient  length 
of  time  to  cover  several  periods  of  prevalence  and  periods  of  absence  alike,  is  essen- 
tial for  enabling  us  to  comprehend  the  causes  that  make  one  district  amenable  to 
the  prevalence  of  a disease  aud  another  not,  as  well  as  the  marked  differences  in  the 
severity  and  mode  of  progress  of  the  same  disease  at  different  periods  in  the  same 
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localities  and  same  classes  of  the  people.  The  same  additional  knowledge  would  also 
furnish  the  basis  for  further  sanitary  measures  of  the  greatest  practical  value. 

And  yet  it  must  be  obvious  that  the  cooperation  of  numbers  of  medical  men 
directly  engaged  in  the  field  of  general  practice,  with  others  possessed  of  more  practi- 
cal facilities  for  chemical  and  microscopical  research,  is  necessary  for  successfully 
prosecuting  such  coincident  and  continuous  investigations  as  would  be  likely  to  se- 
cure the  desired  results.  Only  well-trained  general  practitioners  in  every  locality 
chosen  for  observation  could  observe  and  record  the  date  of  the  initial  symptoms  of 
acute  general  diseases  coming  under  their  notice,  and  at  stated  intervals  collate  and 
report  them  to  a central  committee.  The  daily  observations  concerning  the  presence 
and  relative  proportion  of  active  oxidizers  and  of  nitrogenous  organic  elements  in 
the  atmosphere  and  the  water,  would  require  the  selection  of  one  or  two  experts  in 
chemical  and  microscopical  research  for  each  locality  ; all  making  their  observations 
coincidently  in  time  and  by  uniform  methods. 

There  are  included  in  the  organized  medical  association  of  each  country  the  men 
and  materials  necessary  for  prosecuting  eveiy  well-defined  line  of  inquiry ; and  these 
associations,  by  then'  stated  meetings  and  their  facilities  for  inter-communication  and 
concert  of  action,  present  the  entire  machinery  needed  and  are  only  waiting  for  well 
planned  and  systematic  use. 

The  tendency  to  make  the  permanent  medical  organizations  available  for  prose- 
cuting work  in  the  directions  I have  indicated  has  already  been  manifested  to  a 
limited  extent,  as  may  be  seen  in  the  formation  of  the  Collective  Investigation 
Committee  of  the  British  Medical  Association  and  of  the  International  Collective 
Investigation  Committee,  organized  during  the  sitting  of  the  Eighth  International 
Congress  at  Copenhagen. 

An  earlier  movement,  more  fully  of  the  character  I have  been  endeavoring  to 
explain,  was  made  by  the  American  Medical  Association  in  1875*  when  a standing 
committee  was  appointed  to  establish  in  a sufficient  number  of  localities  regular  coin- 
cident daily  observations  and  records  concerning  all  appreciable  meteorological  condi- 
tions, including  organic  and  inorganic  elements  found  in  the  atmosphere,  and  the  date 
of  beginning  of  acute  general  diseases,  and  report  the  result  at  each  annual  meeting 
of  the  Association. 

The  Committee  made  reports  embodying  facts  of  interest  and  permanent  value 
in  1877f,  in  18791,  in  1881?,  in  18S2||,  and  in  18831  The  latter  report  contains, 
among  other  items,  a complete  tabulated  statement  of  the  free  and  albuminoid  am- 
monia in  the  atmosphere  for  eveiy  day  in  the  year  ending  Aug.  31,  1883,  as  deter- 
mined for  the  Committee  by  Prof.  J.  II.  Long  iu  connection  with  the  laboratory  of 
the  Chicago  Medical  College.  The  Committee  is  still  prosecuting  its  work,  with 
material  in  hand  for  a still  more  important  report  at  an  early  day.  The  greatest  dif- 
ficulty encountered  has  been  to  enlist  a sufficient  number  of  active  practitioners  in 
each  locality  who  would  faithfully  record  the  desired  clinical  facts  and  report  the 
results  to  the  Committee.  But  this  and  all  other  obstacles  can  be  overcome  by  per- 
severing and  well-directed  work. 

I trust  no  apology  is  needed  for  having  embi'aced  this  occasion  to  attract  your 
attention  to  the  very  important  question  how  to  make  all  our  Medical  Associations 
more  useful  in  promoting  the  science  of  medicine  by  more  complete  methods  of 


* Sco  Trans.  American  Medical  Association,  Vol.  26,  p.  125.  "f  Ibid.,  5 ol.  2S,  p.  153. 

X Ibid.,  Vol.  30,  pp.  38-147.  g Ibid.,  Vol.  32,  p.  481.  ||  Ibid.,  Vol.  33,  p.  43. 

Soo  Journal  of  American  Medical  Association,  Vol.  2,  pp.  85  ami  109. 
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investigation,  especially  in  directions  where  the  coincident  action  of  several  persons 
in  different  places  is  essential  for  success. 

I fully  appreciate  the  great  benefit  resulting  from  the  simple  mingling  of  large 
numbers  of  medical  men  in  social  contact,  where  each  is  made  to  hear  constantly, 
whether  on  the  street,  in  the  hotel  or  the  assembly  room,  new  suggestions,  new 
modes  of  expression,  and  to  observe  the  physical  and  mental  effects  ot  the  various 
habits  and  customs  of  the  different  peoples,  until  each  one  leaves  the  general  gather- 
ing with  largely  increased  mental  activity  and  resources,  as  was  so  happily  expressed 
by  Sir  James  Paget  in  his  address  to  the  Congress  of  1SS1,  in  London.  And  I 
appreciate  in  a still  higher  degree  the  benefits  derived  from  the  preparation  and 
reading  of  papers  by  individuals  and  the  discussion  of  important  questions,  in  all  our 
assemblies. 

But  for  reasons  I have  already  briefly  stated,  I hope  to  see  added  in  every  per- 
manent general  medical  society  two  standing  committees  ; one  to  whom  should  be 
referred  for  critical  examination  every  communication  claiming  to  embody  a new 
discovery  in  either  the  Science  or  Alt  of  Medicine  ; and  the  other  should  be  charged 
with  the  work  of  devising  such  lines  of  investigation  for  developing  additional  knowl- 
edge as  require  the  cooperation  of  different  individuals,  and  perhaps  societies,  and 
of  superintending  then1  efficient  execution  until  crowned  with  success. 

If  ten  or  twenty  per  cent,  of  the  money  paid  for  initiation  and  membership  dues 
by  the  members  of  each  society  were  appropriated  and  judiciously  expended  in  the 
prosecution  of  such  systematic  and  continuous  investigations  from  year  to  year,  it 
would  accomplish  more  in  advancing  medical  science  directly,  and  indirectly  in  bene- 
fiting the  human  race,  than  ten  times  that  amount  would  accomplish  if  expended 
in  any  other  direction. 

For  it  must  be  remembered  that  when  money  is  expended  for  material  objects, 
even  for  food,  clothing  or  medicine,  such  materials  feed,  clothe  or  relieve  but  one 
set  of  needy  individuals,  and  are  themselves  consumed;  but  the  expenditure  of 
money  and  time  in  such  a way  as  to  develop  a new  fact  capable  of  practical  applica- 
tion either  iu  preventing,  alleviating  or  curing  disease,  that  fact  does  not,  like  the 
food  or  medicine,  perish  with  the  using,  but  it  becomes  literally  imperishable. 
Neither  are  its  benefits  limited  to  one  set  of  individuals,  but.it  is  transmitted  with 
the  speed  of  the  lightning,  over  the  laud  and  under  the  sea,  to  eveiy  civilized  people  ; 
and  whatever  benefits  it  is  capable  of  conferring  are  as  capable  of  being  applied  to  a 
million  as  to  one,  and  of  being  repeated  with  increasing  efficiency  from  generation  to 
generation. 

It  has  been  tersely  and  correctly  stated  that  associated  action  constitutes  the 
characteristic  and  predominating  power  of  the  age  in  which  we  live. 

It  is  by  associated  action  that  education  in  its  broadest  sense,  religion  and  civili- 
zation, have  been  more  rapidly  diffused  among  the  masses  of  mankind  during  the 
present  century,  than  during  any  other  period  of  the  world’s  history. 

. ’s  ky  the  association  of  capital,  wielded  by  the  associated  intellects  of  the 
nineteenth  centuiy,  that  highways  of  commerce  have  been  opened  over  the  valleys, 
t irough  the  mountains,  across  the  deserts,  and  on  the  oceans,  over  some  of  which 
1 10  material  productions  of  the  nations  are  borne  by  the  resistless  power  of  steam, 
and  along  others  the  products  of  mental  action  are  moved  with  the  speed  of  electric 
currents,  until  both  time  and  space  are  so  far  nullified  that  the  most  distant  nations 
have  become  neighbors,  and  the  inhabitants  hold  daily  converse  with  each  other 
irom  opposite  sides  of  the  globe. 

Indeed,  it  is  only  by  means  of  such  of  these  highways  as  have  been  constructed 
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within  the  memory  of  him  who  addresses  you,  that  you  have  been  gathered  in  this 
hall  from  the  four  quarters  of  the  earth,  and  through  which  an  account  of  your 
doings  may  be  daily  transmitted  to  your  most  distant  homes, 

I congratulate  you  on  the  fact  that  the  profession  you  represent  has  taken  the 
lead  of  all  other  professions  or  classes  of  men,  in  rendering  available  these  grand 
material  achievements  of  the  age,  for  cultivating  fraternal  relations,  developing  and 
interchanging  knowledge,  and  planning  concerted  action  for  rendering  human  life 
everywhere  healthier,  happier,  and  of  longer  duration. 

This  is  the  Ninth  Grand  International  Congress  in  the  regular  series,  within  little 
more  than  two  decades,  and  let  us  hope  that  all  its  work  will  not  only  be  done  in 
harmony  and  good  order,  but  with  such  results  as  will  add  much  to  the  aggregate  of 
human  happiness  through  all  the  coming  generations. 

Without  trespassing  further  on  your  patience,  I must  ask  your  forbearance  with 
my  own  imperfect  qualifications,  and  your  generous  assistance  in  the  discharge  of 
the  responsible  duties  you  have  devolved  upon  me. 

The  general  session  then  adjourned. 

The  Sections  met  at  3 I>.  M. , and  in  the  evening  a conversazione  was  held  at  the 
Pension  Hall. 
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SECOND  DAY. 


The  Congress  again  met  in  general  session  at  10  A.  M.,  Tuesday,  September  Gth, 
1887.  The  President  announced  as  the  first  business  in  order  the  reading  of  the 
address  of  Professor  Austin  Flint,  on  the  subject  of  “Fever : its  Cause,  Mechan- 
ism and  Rational  Treatment.” 

FEVER:  ITS  CAUSE,  MECHANISM  AND  RATIONAL  TREATMENT. 

BY  PROF.  AUSTIN  FLINT,  M.  D.,  LL.  D., 

Of  New  York. 

In  the  classical  monograph  on  inanition,  by  Chossat,  published  in  1843,  is  the 
following  sentence  : ‘ ‘ Inanition  is  a cause  of  death  which  marches  in  front  and  in 
silence  in  every  disease  in  which  alimentation  is  not  in  a normal  condition.”* 

A few  years  later,  Graves,  of  Dublin,  insisting  upon  the  importance  of  alimenta- 
tion in  the  management  of  continued  fever,  said  that  if  he  had  met  with  more 
success  than  others  in  the  treatment  of  the  disease,  it  was  owing,  in  a great  degree, 
to  the  counsel  of  a country  physician  of  great  shrewdness,  who  advised  him  never 
to  let  his  patients  die  of  starvation. 

Nearly  half  a century  has  elapsed  since  Chossat,  comparing  the  results  of  a series 
of  elaborate  experiments  on  the  lower  animals  with  pathological  phenomena  in  the 
human  subject,  recognized  inanition  as  a cause  of  death  in  diseases  which  were  then 
treated  by  depletory  and  so-called  antiplilogistic  measures,  and  since  the  ‘ 1 shrewd 
country  physician  ” advised  Dr.  Graves  never  to  let  his  patients  die  of  starvation. 
Within  this  half  century  the  ideas  embodied  in  the  two  quotations  I have  made 
have  taken  a permanent  place  among  the  accepted  principles  of  the  science  of  medi- 
cine. The  researches  of  the  physiologist  enabled  him  to  recognize  the  spectre  of 
inanition,  marching  “in  front  and  in  silence”  with  disease,  and  the  great  clinical 
observer  “ fed  fevers ; ” the  natural  history  of  many  diseases,  undisturbed  by  active 
therapeutical  measures,  has  been  studied,  and  the  self-limited  character  of  a large 
number  of  these  diseases  has  been  established  ; and  now,  in  the  treatment  of  certain 
cases,  abortive  measures  having  been  found  ineffectual,  the  resisting  and  recupera- 
tive powers  of  patients  are  sustained. 

An  important  result  of  the  studies  of  physiologists  with  reference  to  animal  heat, 
and  of  pathologists,  with  reference  especially  to  the  essential  fevers,  is  that,  import- 
ant organs  being  protected  against  serious  complications  and  accidents,  and  the  nutri- 
tion of  the  body  being  measurably  supported,  a fever  may  run  its  course,  leaving  tbe 
patient  in  a physical  condition  in  which  speedy  and  complete  convalescence  is  almost 
certain.  The  life  of  an  acute  disease  usually  is  short ; and  a self-limited  disease, 
such  as  typhoid  fever,  is  a morbid  force  which  calls  for  resistance  on  the  part  of  the 
system  for  but  a certain  time.  In  cases  of  acute  disease,  as  a rule,  there  is  an  inherent 


* Chossat:  “Recherches  expSrimentales  sur  I’inanition,”  Paris,  1843,  p 194 
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tendency  to  recovery.  A disease  which  involves  in  its  course  a rapid  and  abnormal 
consumption  of  matter  within  the  body  can  rationally  be  met  by  the  introduction  and 
assimilation,  if  possible,  of  nutritive  material  to  save  or  repair  the  destruction  of  tis- 
sue. That  there  is  abnormal  destruction  of  tissue  in  fevers  is  rendered  certain  by 
the  progressive  loss  in  body  weight  and  the  marked  increase  in  the  elimination  of 
carbonic  acid  and  nitrogenized  excrementitious  matters ; and  it  is  the  province  of  the 
physician  to  keep  this  loss  within  the  lowest  limits,  and  to  repair  it  as  speedily  as 
possible. 

The  principal  object  of  this  address  will  be  to  show  how  the  metamorphosis  of  mat- 
ter involved  in  the  normal  production  of  animal  heat  is  accomplished,  how  the  abnor- 
mal production  of  heat  in  fever,  involving,  as  it  does,  abnormal  activity  in  the  meta- 
morphosis of  tissue,  may  be  restricted,  aud  how  abnormal  destruction  of  tissue  may 
be  limited  and  repaired. 

It  is  well  known  to  physiologists  that  the  production  of  animal  heat  is  one  of  the 
phenomena  attendant  upon  the  general  processes  of  nutrition.  It  is  also  well  known 
that  the  process  with  which  the  production  of  heat  is  most  intimately  connected  is 
oxidation  of  certain  matters  which  are  either  contained  in  food  or  form  a part  of  the 
tissues  of  the  body.  This  fact,  a knowledge  of  which  dates  from  the  researches  of 
Lavoisier,  in  the  latter  part  of  the  last  century,  has  now  become  firmly  established  ; 
and  the  relations  between  the  consumption  of  oxygen — with  the  production  of  cer- 
tain excrementitious  matters  and  the  generation  of  heat  within  the  body — have,  in 
late  years,  been  the  subject  of  much  physiological  experimentation.  Attempts  have 
been  made  by  Senator  and  others  to  measure  directly  the  quantity  of  heat  pro- 
duced in  the  body,  with  the  result  of  showing  that  in  mammals  there  are  produced 
about  four-  heat  units  per  hour,  per  pound  weight  of  the  body.  * According  to  this 
estimate,  a man  weighing  one  hundred  and  forty  pounds  would  produce  13,440  heat 
units  in  twenty-four  hours. 

While  the  direct  method  of  estimating  the  heat  produced  by  the  body  has  some 
elements  of  uncertainty,  it  has  the  advantage,  at  least,  of  being  similar  to  the  method 
by  which  the  heat  value  of  food  has  been  ascertained.  On  the  other  hand,  the 
indirect  method,  employed  by  some  observers,  which  is  said  by  Dr.  Foster  to  be  as 
trustworthy  as  any,”  seems  to -me  to  involve  such  possibly  enormous  errors  as  to  be 
of  little  value.  This  method  consists  in  “simply  subtracting  the  normal  daily 
mechanical  expenditure  from  the  normal  daily  income.  Thus,  150,000  kilogramme- 
metres  subtracted  from  1,000,000  kilogramme-metres  gives  850,000  kilogramme- 
metres  as  the  daily  expenditure  in  the  form  of  heat.  ” f In  this  method  the  only 
reasonably  accurate  element  in  the  calculation  is  the  “ normal  daily  income,  which 
is  ascertained  by  estimating  the  heat  value  of  food  in  a normal  diet.  Tire  calcu- 
lation of  the  “normal  daily  mechanical  expenditure,”  is  inaccurate  almost  to  the 


* The  English  heat  unit  represents  the  heat  required  to  raise  the  temperature  of  one  pound 
of  water  ono  degree  Eahrenhoit.  The  Continental  heat  unit  represents  the  heat  required  to  raise 
the  temperature  of  ono  litre  of  water  one  degree  Centigrade.  Ono  heat  unit,  Continental,  equals 
about  four  (3.9G28)  heat  units,  English.  Four  heat  units  per  pound  per  hour  (English)  would 
equal  about  ono  heat  unit  (Continental)  per  pound  per  hour,  or  2.2  heat  units  (Continental)  per 
kilogramme  per  hour.  In  what  is  to  follow,  I shall  adopt  the  English  standard  for  the  heat 
unit. 

f Foster:  “Text-book  of  Physiology,”  London,  1883,  p.  459.  A kilogramme-metre,  or  a 
kilogrammo  lifted  a metre,  is  equal  to  7.232  foot  pounds,  or  pounds  lifted  a foot,  (ravy : “ Food 
and  Dietetics.”  Philadelphia,  1S74.) 
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degree  of  absurdity.  The  force  expended  in  the  circulation  and  respiration  is  estimated, 
the  force  in  locomotion  and  in  other  muscular  work  is  guessed  at,  and  all  of  these 
estimates  of  expenditure  of  energy  are  calculated  in  foot  pounds,  or  kilogramme- 
metres,  which,  arc  afterward  reduced  to  heat  units.  Taking  the  estimate  of  the  woik 
of  the  heart  alone,  if  Dr.  Haughton’s  calculation  of  the  quantity  of  blood  discharged 
by  each  ventricular  systole,  which  is  three  ounces,  be  accepted,  a certain  result  is 
arrived  at  j while,  if  we  accept — and  on  equally  good  authority  the  view  that  the 
quantity  discharged  is  between  five  and  six  ounces,  the  figures  are  nearly  doubled, 
and  the  error  is  multiplied  by  about  100,000  beats  in  twenty-four  hours.*  The  esti- 
mates, also,  of  the  force  used  in  respiratory  movements,  locomotion,  etc. , are  not 
more  reliable ; and  while  it  is  admitted  that  one  pound  weight  falling  772  feet  will 
turn  a wheel  the  friction  of  which  will  raise  the  temperature  of  one  pound  of  water 
one  degree  Fahrenheit,  no  one  has  been  able  to  raise  one  pound  weight  to  the  height 
of  772  feet,  or  772  pounds  to  the  height  of  one  foot,  by  using  the  heat  which  will 
raise  the  temperature  of  one  pound  of  water  one  degree.  In  the  calculations  applied 
to  physiological  processes,  it  is  always  the  heat  produced  which  is  converted  into 
force ; and  in  fixing  the  formula  for  such  calculations,  it  is  always  the  force  which  is 
converted  into  heat.  It  seems  to  me,  therefore,  that  the  most  inaccurate  of  the 
direct  methods  of  estimating  tho  heat  produced  in  the  body  is  more  useful  than  any 
calculations  which  involve  such  enormous  sources  of  error  as  must  exist  in  the  esti- 
mates of  daily  mechanical  expenditure.  However,  in  the  reflections  that  are  to 
follow,  I shall  have  nothing  to  do  with  the  conversion  of  heat  into  force,  but  shall 
confine  myself  to  the  questions  involved  in  the  normal  and  abnormal  production  of 
heat  in  the  human  body. 

Tho  late  Dr.  John  C.  Draper,  following  the  experiments  by  Senator  and  others 
on  the  inferior  animals,  made  a series  of  observations  on  his  own  person,  in  which  he 
showed  that  his  body,  which  he  found  was  equal  in  bulk  to  three  cubic  feet,  was 
capable  of  raising  the  temperature  of  three  cubic  feet  of  water  five  degrees  Fall,  in 
an  hour.  During  the  observation,  the  temperature  under  the  tongue  was  reduced 
one  degree.f  Making  the  correction  — which  was  not  made  by  Dr.  Draper  — of 
one  degree  lost  by  the  body  and  imparted  to  the  water,!  I estimated  that  the  body 
produces  four  heat  units  per  pound  weight  per  hour,  which  is  nearly  the  result 
obtained  by  Senator,  and  that,  consequently,  a man  weighing  140  pounds  would  pro- 
duce 13,440  heat  units  in  twenty-four  hours  in  a condition  of  absolute  repose.  This 
quantity  would,  of  course,  be  increased  by  muscular  exercise. 

In  a series  of  experiments  made  on  my  own  person  for  twenty-four  horns,  under 
a liberal  diet,  I calculated  the  heat  value  of  the  food  ingested  as  equal  to  14,979.15 
heat  units.  At  that  time  (1878)  I weighed  1S6J  pounds,  and,  according  to  my  esti- 
mate, I produced  17,880  heat  units  in  twenty-four  hours.  There  was  no  difference 
in  the  body  weight  at  the  beginning  and  at  the  end  of  the  observation.  I This  observa- 
tion showed  that  nearly  one-sixth  of  the  heat  estimated  as  actually  produced  by  the 


* Flint:  “Tho  Souroo  of  Muscular  Power,”  N.  Y.,  1878,  p.  70. 

f Draper:  “Tho  Ilcat  Produced  by  tho  Body,  and  the  Effects  of  Exposure  to  Cold,”  Ameri- 
can Journal  of  Science  and  Arts,  New  Haven,  December,  1872.  Dr.  Draper’s  experiments  were 
made  under  Conditions  which  possibly  involved  serious  inaccuracies;  and  they  are  useful  and 
interesting  chiefly  from  the  correspondence  of  tho  results  with  those  obtained  by  Senator  and 
others,  in  which  corrections  were  carefully  mado. 

t Flint:  “Experiments  and  -Reflections  upon  Animal  Ileat,”  American  Journal  of  the 
Medical  Sciences,  Philadelphia,  April,  1879,  p.  343.  g Ibid.,  p.  355. 
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body  was  not  accounted  for  by  the  heat  value  of  the  food  taken.  There  can  be  little 
question  with  regard  to  the  accuracy  of  the  accepted  methods  for  estimating  the 
heat  value  of  articles  of  food,  and  it  follows,  logically,  that  there  must  either  be  a 
grave  error  in  the  estimate  of  the  heat  produced  by  the  body,  or  that  there  are  certain 
processes  going  on  within  the  body,  not  taken  into  account  by  physiologists,  which 
involve  a considerable  production  of  animal  heat.  It  is  to  be  remembered,  also,  that 
I made  no  allowance  for  the  conversion  of  a certain  proportion  of  the  heat  produced 
in  the  body  into  force  expended  in  circulation,  locomotion,  etc. 

Indirect  observations  have  shown  that,  out  of  the  daily  quantity  of  hydrogen 
introduced  in  organic  combinations  in  the  food,  a large  proportion  (about  eighty-five 
per  cent. ) cannot  be  accounted  for  by  the  organic  ingredients  of  the  excretions ; and  it 
has  also  been  shown  that  there  is  generally  an  excess  of  water  discharged  from  the 
body  over  that  introduced  with  the  food  and  drink.*  In  another  experiment  made 
on  my  own  person,  in  1878,  I fasted  for  thirty  three  hours,  beginning  my  observa- 
tions on  the  discharge  of  water,  nine  hours  after  the  beginning  of  the  fast,  in  order 
to  allow  the  digestion  of  the  last  meal  to  be  completed.  In  twenty-four  hours  the 
discharge  exceeded  the  introduction  of  water  by  forty-six  ounces.  I calculated  the 
quantity  of  water  discharged  by  deducting  from  the  total  loss  of  body  weight  the 
loss  of  solid  matters  in  the  urine  and  the  estimated  loss  of  carbon  by  the  lungs.  The 
quantity  remaining  represented  the  loss  of  water  in  excess  of  the  water  introduced. 
The  quantity  of  water  introduced  was  twenty  ounces.  No  faeces  were  passed  during 
this  observation. 

In  another  observation,  the  total  discharge  of  water  for  a period  of  five  days  was  _ 
estimated  by  the  following  method 

The  weight  of  the  ingesta  for  five  days  was  added  to  the  body  weight  at  the 
beginning  of  the  observation.  From  this  were  deducted  the  weight  of  the  urine  and 
faeces  for  the  five  days,  the  estimated  weight  of  carbon  eliminated,  and  the  body 
weight  at  the  end  of  the  observation.  The  result  represented  the  total  discharge  of 
water  by  the  lungs  and  skin,  which,  added  to  the  water  of  the  urine  and  faeces,  gave 
the  total  discharge  of  water.  From  this  was  subtracted  the  water  introduced  in  food 
and  drink.  The  total  excess  of  water  discharged  for  the  five  days  was  62. 78  ounces,  f 
The  subj ect  of  this  experiment  weighed  1 1 9. 2 pounds  at  the  beginning  of  the  observa- 
tion ; at  the  end  of  the  five  days,  having  walked  317}  miles,  he  weighed  115.  <5 
pounds. 

The  observations  thus  briefly  described  seem  to  show  that  under  certain  circum- 
stances, at  least,  water  is  actually  formed  in  the  body  by  the  union  of  oxygen  with 
hydrogen.  In  the  observation  made  fasting  for  twenty-four  hours,  the  quantity  thus 
formed  was  very  large.  If  it  can  be  assumed  that  water  is  formed  in  this  way,  the 
heat  value  of  hydrogen  being  vciy  great,  there  is  little  difficulty  in  accounting  for  the 
heat  which  has  been  estimated  by  direct  observation  to  be  produced  in  the  body,  as 
well  as  for  a considerable  surplus  of  heat  expended  in  the  form  of  muscular  force. 
The  theory,  however,  that  the  oxidation  of  hydrogen  in  the  body  is  an  important 
factor  in  the  production  of  animal  heat  leads  to  very  interesting  and  somewhat  novel 
reflections  with  regard  to  the  physiological  relations  of  water  to  the  general  processes 
of  nutrition. 

Water  Regarded  as  a Product  of  Excretion. — There  are  two  substances  that  result 
from  the  physiological  wear  of  the  tissues  which  may  be  taken  as  typical  products 


**  Dalton:  “Iliiman  Physiology,”  Philadelphia,  1SS2,  p.  3/. 
f Flint:  “Human  Physiology,”  N.  Y.,  1884,  pp.  516,  517. 
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of  excretion.  One  of  these,  carbonic  acid,  is  a non-nitrogenized  principle,  and  the 
other,  urea,  is  nitrogenized.  Both  of  these  principles  are  produced  in  the  tissues  and 
are  carried  by  the  blood  to  eliminating  organs.  The  excretion  of  both  is  influenced 
by  the  activity  of  molecular  changes  in  the  body.  It  is  with  these  principles  that  I 
shall  compare  the  water  which  is,  in  all  probability,  formed  in  the  body  and  dis- 
charged, under  certain  circumstances  at  least,  in  excess  of  the  water  of  food  and 
drink. 

An  excrementitious  substance  is  a principle  discharged  from  the  body  and  pro- 
duced by  physiological  wear,  chiefly  in  the  form  of  oxidation,  of  the  organism.  It 
is  probable  that  the  organism,  under  normal  conditions  as  regards  alimentation,  use 
of  parts,  etc. , produces  a quantity  of  excrementitious  matter  which  is  fixed  between 
certain  physiological  limits.  When  alimentation  is  excessive,  a certain  proportion  of 
nutritive  matter  is  represented  in  an  increased  discharge  of  excretions.  This  is 
marked  as  regards  both  carbonic  acid  and  urea,  particularly  iu  the  increased  discharge  of 
urea  under  an  alimentation  containing  an  excess  of  nitrogenized  alimentary  matters. 
Starch,  sugar,  flits  and  albuminoids  are  not  discharged  from  the  body  in  health,  but 
are  eliminated  in  the  form  of  carbonic  acid,  urea,  urates,  etc.  Muscular  work 
increases  immensely  the  discharge  of  carbonic  acid,  iu  a less  degree  the  discharge  of 
urea,  and  it  notably  increases  the  discharge  of  water.*  Muscular  work  also  increases 
the  production  of  animal  heat,  but  the  temperature  of  the  body  is  regulated  within 
normal  limits  by  evaporation  from  the  general  surface.  When  an  excess  of  food  is 
taken  habitually  and  for  a long  time,  there  generally  results  an  abnormal  accumula- 
tion of  fat,  it  being  impossible  for  the  elimination  of  carbonic  acid  to  keep  pace  with 
the  introduction  and  assimilation  of  food,  unless  there  be  a large  expenditure  of 
heat  and  force  in  muscular  work.  The  excess  of  nitrogenized  food  is  disposed  of 
largely  in  the  form  of  urea  ; but  it  is  probable  that  a certain  part  of  this  excess  is 
converted  into  fat,  and  the  muscular  substance  cannot  be  increased  in  bulk  except  by 
exercise,  and  then  only  within  certain  restricted  limits. 

As  compared  with  carbonic  acid  and  urea,  the  water  produced  in  the  body  seems, 
to  a great  extent,  to  be  subject  to  the  same  laws.  It  is  a product  of  oxidation  within 
the  organism  ; its  production  may  be  influenced  by  alimentation  independently  of  the 
quantity  of  water  introduced,  and  by  muscular'  work ; it  is  discharged  through 
organs  recognized  as  organs  of  elimination,  such  as  the  lungs,  skin,  and  kidneys  ; but 
its  chief  point  of  similarity  with  the  matters  generally  recognized  as  excrementitious 
is  in  its  mode  of  production.  . 

It  has  been  thought  that  excrementitious  principles,  if  their  elimination  be  inter- 
rupted, are  of  necessity  poisonous  when  retained  in  the  system.  This  certainly  is 
not  true  of  water ; but  the  opinion  upon  this  point,  with  regard  to  principles  com- 
monly regarded  as  excrementitious,  now  is  open  to  serious  question.  It  is  probable 
that  carbonic  acid  is  not  in  itself  poisonous,  and  that  its  retention  in  the  blood  pro- 
duces death  by  interfering  with  the  absorption  of  oxygen.  There  are  few  conditions 
under  which  an  animal  can  be  placed  in  which  carbonic  acid  can  be  made  to  accumu- 
late in  great  quantity  in  the  blood  without  interfering  with  the  supply  of  oxygen  ; 
but  in  the  well-known  experiments  of  Regnault  and  Reiset  dogs  and  rabbits  were 


* Pottenkofer  and  Voit : Journal  of  Anatomy  and  Physiology,  Cambridgo  and  London,  1868, 
vol.  ii,  p.  181.  “The  elimination  of  water  is  very  muoh  increased  by  work,  and  the  increase 
continues  during  the  ensuing  hours  of  sleep.”  This  was  one  of  the  conclusions  arrived  at  'from 
experiments  upon  a man,  twenty-eight  years  of  age,  kept  for  twenty-four  hours  in  a large 
“ respiration  apparatus.” 
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exposed  for  many  hours  to  an  atmosphere  containing  twenty-three  per  cent,  of  car- 
bonic acid  artificially  introduced,  with  between  thirty  and  forty  per  cent,  of  oxygen, 
without  any  ill  effects.*  It  is  now  thought  by  some  pathologists  that  the  so-called 
uraemic  convulsions  are  not  due  purely  and  simply  to  the  poisonous  effects  of  the 
retention  of  urea  in  the  blood,  although  this  is  still  an  open  question. 

If  it  be  assumed  that  water  is  produced  dc  novo  iu  the  economy,  in  its 
method  of  production  it  closely  resembles  carbonic  acid,  but  differs  from  carbonic 
acid  in  having  certain  uses  so  important  as  to  lead  to  its  frequent  introduction  with 
food  and  drink.  Its  chief  use,  however,  as  regards  nutrition,  is  as  a solvent ; but  in 
this  it  is  aided  by  carbonic  acid,  the  presence  of  which,  especially  in  the  mine, 
increases  the  solvent  properties  of  the  organism.  It  is  evident,  also,  that  water,  as 
a constituent  part  of  the  tissues,  tends  to  preserve  their  proper  consistence. 

The  water  of  food  and  drink  has  important  indirect  uses  connected  with  nutrition, 
both  as  a solvent  of  nutritive  and  excrementitious  matters  and  as  a constituent  part 
of  the  tissues ; but  the  water  produced  within  the  body  by  the  union  of  oxygen  with 
hydrogen  behaves,  in  the  manner  of  its  production  and  elimination,  like  an  excre- 
mentitious matter. 

If  this  view  be  accepted,  it  is  evident  that  the  two  excrementitious  principles 
with  the  production  of  which  the  generation  of  animal  heat  is  most  closely  connected 
are  water  and  carbonic  acid.  Under  ordinary  conditions  of  alimentation,  the  produc- 
tion of  carbonic  acid  probably  has  the  greater  relative  importance  ; but  in  starvation, 
while  the  excretion  of  carbonic  acid  is  diminished,  the  production  of  water,  as  shown 
in  my  starvation  experiment,  is  probably  veiy  largely  increased.  It  is  evident  that 
the  production  of  carbonic  acid  is  a much  more  important  factor  in  the  generation 
of  animal  heat  than  is  the  formation  of  the  urea.  In  the  experiment  referred  to  I 
calculated  the  heat  value  of  the  urinary  nitrogen  as  equal  to  1677.70  heat  units,  and 
the  heat  value  of  the  carbon  eliminated  as  equal  to  10,7*i>9.09  heat  units.  The  defi- 
ciency, as  regards  the  heat  actually  produced,  must  have  been  represented  by  the 
excess  of  water  discharged,  which  amounted  to  forty-six  ounces,  the  hydrogen  of 
which  has  a heat  value  equal  to  19,751.75  heat  units,  f Persons  exposed  to  intense 
cold,  as  in  the  Arctic  regions,  are  known  to  require  enormous  quantities  of  food  rich  in 
fatty  matters  ;J  and  the  production  of  carbonic  acid  is  probably  very  greatly  increased, 
although  direct  observations  on  this  point  are  wanting. 

The  foregoing  remarks  on  the  physiology  of  animal  heat  have  been  simply  pre- 
liminary to  a discussion  ..of  fever,  and  the  influence  of  the  nervous  system  upon 
calorification,  which  is  so  important  in  disease,  will  be  considered  only  in  its  patho- 
logical relations. 

TIlc  Mechanism  of  Fever. — The  phenomena  and  mechanism  of  fever  in  all  its 
varieties  constitute  much  too  large  a subject  for  frill  discussion  within  the  proper 
limits  of  this  address.  It  has  been  rendered  probable,  by  recent  bacteriological 
studies,  that  all  of  the  essential  fevers  are  due  primarily  to  the  presence  of  micro- 
organisms, those  producing  typhoid  fever,  especially,  having  been  isolated,  culti- 
vated and  accurately  described.  Fevers  symptomatic  of  local  inflammations  will 


* Annales  de  cliimic  et  de  physique,  Paris,  1849,  3m0  s6rie,  tome  xxvi. 

j-  The  temperature  under  the  tongue  at  tl?c  beginning  of  tbo  twenty-four  hours  of  the  observa- 
tion was  99°  Fah.  At  the  end  of  the  twenty-four  hours  it  was  973°. 

J The  late  Dr.  Hayes  stated  that  on  one  occasion  he  saw  an  Esquimau  consume  ten  pounds  of 
walrus  flesh  and  blubber  at  a single  meal.  ( American  Journal  of  the  Medical  Sciences,  1 hila- 
delphia,  July,  1859.) 
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form  no  part  of  the  question  now  under  consideration  ; and  I do  not  propose  to 
take  up  the  question  of  pyrexia  due  to  exposure  to  external  heat,  as  in  insolation. 
The  condition  which  I shall  consider  as  the  type  of  fever,  is  the  pyrexia  in  typhoid 
fever,  produced  by  a definite  microorganism  and  having  a duration  restricted  within 
certain  limits  which  do  not  present  very  wide  variations.  Typhoid  fever  is  strictly 
an  essential  fever,  producing,  like  other  fevers,  certain  parenchymatous  degenera- 
tions and  certain  secondary  effects  upon  the  nervous  system  ; hut  it  is  only  the 
nature,  mechanism  and  rational  treatment  of  the  fever  itself  which  I propose  to 
discuss. 

The  cause  of  the  pyrexia  in  typhoid  fever  is  twofold.  The  more  important  factor 
is  an  exaggeration  of  the  chemical  changes  taking  place  in  the  organism,  which 
generate  the  animal  heat  within  normal  limits.  A less  important  factor  is  a dis- 
turbance of  the  processes  of  equalization  of  the  heat  of  the  body,  mainly  by  the  action 
of  the  skin.  That  an  exaggeration  of  hcat-produeing  processes  within  the  body  is 
an  important  element  in  the  production  of  fever,  is  rendered  certain  by  the  exces- 
sive consumption  of  oxygen  and.  discharge  of  carbonic  acid  and  urea.  In  health, 
the  discharge  of  carbonic  acid  and  urea  is  compensated  by  the  introduction  of  food, 
which  also  has  a certain  influence  upon  the  quantities  of  these  substances  eliminated. 
In  health,  there  are  important  influences,  also,  which  depend  upon  muscular  work 
and  activity.  In  an  essential  fever,  the  lieat-producing  processes  seem  to  be  for  the 
time  removed  from  normal  regulating  influences.  Even  when  no  food  is  taken,  the 
fever  continues  and  the  excessive  discharge  of  carbonic  acid  and  urea  progresses. 
The  regulating  action  of  the  skin  is  enfeebled  or  absent.  In  a fever  in  which  no 
attempt  is  made  to  support  the  system  by  alimentation,  the  phenomena  of  inanition 
are  added  to  those  of  the  pyrexia.  Simple  inanition  in  a healthy  subject  is  marked 
by  a diminution  in  the  excretion  of  carbonic  acid  and  urea,  with  a lowering  of  the 
animal  temperature,  and  there  is  usually  but  little  muscular  work.  In  an  essential 
fever,  it  seems  as  if  the  body  were  at  work,  producing  an  excessive  discharge  of 
excretions,  without  adequate  compensation  by  sufficient  alimentation,  and  without 
a proper  regulation  of  the  heat  of  the  body  by  cutaneous  transpiration.  Assuming 
the  failure  of  measures  employed  to  abort  the  disease,  the  excessive  waste  of  tissue 
pursues  its  course  until  the  morbid  processes  are  arrested  by  self-limitation,  or  until 
the  patient  dies,  either  from  secondary  effects  referable  to  the  persistence  of  very 
high  temperature,  or  from  simple  asthenia.  ■ In  cases  of  death  from  uncomplicated 
typhoid  fever,  there  usually  is  very  great  emaciation. 

The  waste  of  the  organism  usually  is  most  marked  as  regards  the  adipose  tissue, 
the  destruction  of  which  is  probably  represented  in  greatest  part  by  the  excessive  dis- 
charge of  carbonic  acid.  The  muscles,  also,  undergo  degeneration,  which  is  at  first 
of  the  variety  called  parenchymatous.  The  destruction  of  the  muscular  tissue  is 
probably  represented  in  greatest  part  by  the  excessive  discharge  of  urea. 

If  we  can  logically  view  water  formed  in  the  body  in  the  light  of  an  excremen- 
titious  product,  the  formation  of  which  in  health  is  closely  connected  with  the  pro- 
cess of  calorification,  the  changes  noted  in  most  of  the  cases  of  typhoid  fever,  as 
regards  the  production  and  discharge  of  water,  become  very  important.  In  nearly 
all  essential  fevers*  there  is  thirst,  but  the  discharge  of  water  by  the  skin  and  kidneys 
is  notably  diminished,  especially  the  discharge  by  the  skin,  which  is  dry  and  hot. 
In  health,  the  formation  of  water,  with  its  inevitable  generation  of  heat,  seems  to 
carry  with  it  the  conditions  for  equalization  of  the  animal  temperature  by  cutaneous 
transpiration.  In  simple  inanition,  the  tissues  of  the  body  are  economized  by  the 
excessive  formation  of  water  and  the  increased  prominence  of  this  process  in  calorifi- 
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cation.  In  health,  when  there  is  excessive  muscular  exertion,  there  is  an  increased 
discharge  of  water,  as  was  noted  by  Pettenkofer  and  Yoit.  In  fever,  however,  the 
fats  and  solid  tissues  undergo  destruction  and  certain  degenerations.  The  formation 
of  water  seems  to  be  diminished,  and  certainly  there  is  a diminished  discharge  of 
water  from  the  body  attending  the  increase  in  the  discharge  of  carbonic  acid  and 
urea.  Whatever  be  the  essential  cause  of  the  pyrexia,  the  consumption  of  matter 
in  the  production  of  the  excessive  heat  is  chiefly  of  fat  and  muscular  tissue,  pre- 
senting a striking  contrast  to  the  process  of  calorification  in  simple  inanition  and  in 
violent  muscular  exertion,  which  latter  condition  would  actually  raise  the  tempera- 
ture of  the  body,  were  it  not  for  the  increased  formation  of  water  and  the  cutaneous 
transpiration.  It  would  seem  that  in  health,  when  there  occurs  any  unusual 
demand  for  heat  to  be  used  in  muscular  work,  the  production  of  water,  as  well  as  of 
carbonic  acid,  is  increased ; while  in  fever  the  pyrexia  is  fed,  so  to  speak,  by  the 
fatty  and  solid  tissues  of  the  body  alone.  In  health,  muscular  work  confined  within 
normal  limits  induces  nutritive  activity  and  improved  assimilation  of  food.  In 
fevers,  the  activity  is  mainly  degenerative  and  the  assimilative  processes  are  seriously 
impaired. 

These  considerations  lead  naturally  to  some  modification  of  accepted  views  with 
regard  to  the  theories  of  fever,  and  render  our  ideas  on  these  questions  more  posi- 
tive and  definite  than  heretofore.  I shall  express  these  ideas  in  the  form  of  propo- 
sitions, some  of  which  are,  to  a certain  extent,  novel. 

1.  It  is  probable  that  the  original  cause  of  most,  if  not  of  all,  of  the  essential 
fevers  is  a microorganism,  different  in  character  in  different  forms  of  fever. 

This  proposition  is  based  upon  bacteriological  researches  of  recent  date,  especially 
with  regard  to  typhoid  fever. 

2.  Defining  fever  as  an  abnormal  elevation  in  the  general  temperature  of  the 
body,  the  pyrexia  is  due  to  the  following  modifications  in  the  normal  heat-producing 
processes : — 

A.  Oxidation  of  certain  constituents  of  the  tissues,  probably  by  reason  of  the 
presence  of  microorganisms  in  the  blood,  is  exaggerated  independently  of  increased 
muscular  work,  and  without  being  compensated  by  a corresponding  increase  in  the 
appropriation  of  nutritive  material.  This  increased  waste  of  tissue  is  represented  by 
the  excess  of  carbonic  acid  and  urea  excreted. 

B.  The  part  which  the  formation  of  water  within  the  body  plays  in  the  produc- 
tion of  heat  is  cither  suppressed  or  is  greatly  diminished  in  prominence,  together  with 
the  equalizing  action  of  cutaneous  transpiration. 

This  proposition  is  based  upon  clinical  facts,  which  show  an  increased  excretion 
of  carbonic  acid  and  urea  and  a diminished  excretion  of  water  in  fevers,  and  upon 
experiments  which  show  that  muscular  work,  while  it  increases  heat  production, 
increases  the  production  of  water. 

3.  Fever  produces  abnormal  consumption  of  fat,  with  parenchymatous  degenera- 
tions, for  the  following  reasons : — 

A.  The  fat  is  consumed  because  it  feeds  the  pyrexia  more  readily  than  do  the 
other  tissues  of  the  body,  and  its  consumption  is  the  most  important  source  of 

carbonic  acid.  _ 

B.  Parenchymatous  degenerations  of  muscular  tissue  and  of  the  solid  organs 
occur,  chiefly  because  the  abnormal  transformations  of  these  parts,  which  result  in  an 
excess  of  urea,  and  which  probably,  also,  contribute  to  the  excess  of  carbonic  acid,  are 
not  compensated  by  the  appropriation  of  nutritive  matters  from  the  blood. 

C.  It  is  well  known  that  patients  with  unusual  adipose  or  muscular  development 
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are  likely  to  present  a more  intense  pyrexia  in  fevers  than  are  those  whose  adipose 
and  muscular  development  is  smaller. 

Finally.  An  essential  fever  is  an  excessive  production  of  lieat  in  the  body , induced 
by  a special  morbific  agent  or  agents , and  due  to  excessive  oxidation , with  destruction 
of  the  tissues  of  the  body , and  either  a suppression  or  a considerable  diminution  in 
the  production  of  ivater. 

Suppression  or  great  diminution  of  cutaneous  transpiration  in  the  essential  fevers, 
while  it  contributes,  in  a measure,  to  the  rise  in  temperature^  is  not  itself  a cause  of 
fever. 

I do  not  propose  to  discuss  at  length  the  influence  of  the  nervous  system  on  the 
normal  production  of  heat  or  upon  fevers.  It  is  well  known  that  the  nervous  system 
is  capable  of  modifying  the  local  circulations  and  of  producing  local  changes  in  tem- 
perature. Some  physiologists  have  endeavored  to  locate  a heat  centre  as  well  as  a 
vasomotor  centre,  and  some  varieties  of  fever  are  regarded  as  due  to  morbid  action 
of  nerve  centres,  either  direct  or  reflex.  A consideration  of  these  questions,  except 
in  so  far  as  the  ncivous  system  is  secondarily  affected  in  fevers,  would  extend  this 
address  beyond  its  proper  limits.  I shall,  however,  allude  to  certain  conditions  of  the 
nervous  system  in  fevers  in  connection  with  what  I shall  have  to  say  on  the  subject 
of  treatment. 

Rational  Treatment  of  Fever. — Symptoms  referable  to  the  nervous  system  arc 
nearly  always  more  or  less  prominent  in  essential  fevers  of  a grave  character.  In  the 
great  majority  of  cases,  at  least,  the  disturbances  of  the  nervous  system  are  secondary 
and  are  due  to  the  pyrexia,  being  intense  generally  in  proportion  to  the  intensity  of 
the  fever  itself.  While  the  special  morbific  cause  of  typhoid  fever  is,  of  course,  the 
cause  of  the  delirium,  coma  vigil,  hebetude,  etc. , observed  in  grave  cases,  it  is  rational 
to  suppose  that  it  acts  as  a secondary  cause  of  these  phenomena,  by  virtue  of  changes 
induced  directly  by  the  prolonged  elevation  of  body  temperature ; and  the  same  may 
be  said  of  the  pulse,  which  is  high  usually  in  proportion  to  the  intensity  of  the 
pyrexia.  Certain  it  is,  that  a mere  reduction  of  the  temperature,  by  means  which 
cannot  be  presumed  to  affect  the  special  cause  of  the  disease,  is  nearly  always 
attended  with  an  amelioration  of  the  nervous  symptoms  and  a reduction  in  the  rate 
of  the  pulse. 

The  parenchymatous  degenerations  and  the  alterations  in  the  structure  of 
the  muscles  and  of  the  secreting  cells  of  glands  are  unquestionably  due  to 
modifications  in  nutrition  produced  by  the  action  of  microorganisms,  and  it  is  well 
known  that  in  typhoid  fever  and  in  pneumonic  fever  these  microorganisms  are 
deposited  in  special  parts,  as  the  intestinal  glands  and  the  lungs.  It  is  certainly  a 
rational  object  of  treatment  to  confine  these  degenerations  within  the  narrowest 
possible  limits. 

While  it  is  not  possible  to  exactly  limit  different  measures  of  treatment  to  par- 
ticular phenomena,  there  are  certain  therapeutical  indications  specially  called  for  by 
morbid  processes  which  relate  to  different  systems  and  organs  of  the  body.  These 
measures  may  be  classified  as  follows : — 

1.  Reduction  of  the  general  temperature  by  the  external  application  of  cold. 

2.  Reduction  of  temperature  by  the  internal  administration  of  antipyretics. 

3.  Promotion  of  general  nutrition  by  alimentation. 

4.  Measures  to  supply  to  the  system  matters  that  can  be  consumed  in  the  exces- 
sive production  of  heat,  thereby  retarding  destruction  of  tissue. 

The  application  of  cold  to  the  surface  by  means  of  cold  baths,  sponging,  etc.,  is 
now  almost  universal  in  the  treatment  of  the  essential  fevers.  While  the  value  of 
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this  therapeutical  measure  is  undoubted,  and  while  its  employment  of  late*  years  has 
unquestionably  diminished  the  fatality  and  abridged  the  duration  of  typhoid  fever, 
writers  are  not  agreed  upon  an  exact  explanation  of  its  mode  of  action. 

If  the  proposition  that  fever  is  due  to  the  excessive  production  of  heat  be 
accepted  as  true,  the  explanation  of  the  beneficial  effects  of  refrigeration  of  the  surface 
in  fevers  seems  to  me  to  be  very  simple  and  entirely  satisfactory. 

In  health,  when  the  body  is  subjected  to  excessive  cold,  the  normal  temperature 
is  maintained  not  only  by  retarding  the  radiation  of  heat  from  the  surface  by  appro- 
priate clothing,  but  Ity  an  actual  increase  in  the  production  of  heat.  External 
cold  increases  the  consumption  of  oxygen  and  the  production  of  carbonic  acid.  The 
increased  production  of  heat  is  promoted  by  muscular  exercise,  and  the  material 
necessarily  consumed  is  supplied  by  what,  under  ordinary  conditions,  would  be  an 
excessive  assimilation  of  food,  particularly  of  fatty  matters,  which  have  a high  heat 
value.  The  enormous  consumption  of  fats  in  excessively  cold  climates  is  an  evidence 
of  this  fact. 

In  fevers  there  is  an  excessive  production  of  heat,  which  raises  the  temperature 
of  the  body,  partly  for  the  reason  that  the  equalizing  action  of  cutaneous  transpira- 
tion is  impaired.  If  we  remove  part  of  this  excessive  heat  by  the  application  of  cold 
to  the  surface,  the  temperature  of  the  body  is  necessarily  reduced,  and  it  only 
remains  for  clinical  observation  to  determine  whether  or  not  this  reduction  of  tem- 
perature be  beneficial.  Its  beneficial  effects,  however,  are  unquestionable. 

Physiological  and  pathological  conditions  are  thus  brought  into  striking  contrast ; 
and  the  pathological  phenomena  are  readily  explained  in  accordance  with  physio- 
logical principles. 

In  the  healthy  body  exposed  to  excessive  cold  we  have  given  the  condition  of 
cold.  This  is  met  by  a physiological  increase  in  the  processes  of  calorification,  and 
by  protection  of  the  surface  against  loss  of  heat. 

In  the  organism  affected  with  fever,  we  have  given,  as  a fixed  condition,  an 
increase  in  the  process  of  calorification.  This  is  to  be  met  by  artificial  external  con- 
ditions in  which  the  excess  of  heat  is  abstracted  from  the  body. 

The  clinical  thermometer,  the  general  condition,  and  the  sensations  of  patients 
afford  a sure  guide  with  regard  to  the  extent  to  which  external  cold  should  be 
applied  in  any  individual  case,  aud  the  application  of  cold  to  the  surface  is  certainly 
a rational  measure  of  treatment  in  fever. 

The  amelioration  of  the  nervous  symptoms  and  the  reduction  ot  the  pulse  rate, 
which  usually  follow  reduction  of  temperature  by  external  refrigeration,  are  argu- 
ments in  favor  of  the  view  that  these  symptoms  are  mainly  due  to  the  pyrexia  itself, 
and  not  to  the  direct  action  of  the  special  morbific  agent  which  produces  the  disease. 

Analogous  effects  are  produced,  although  in  a different  way,  by  internal  anti- 
pyretic remedies,  of  which  antipyrin  and  antifebrin  are  now  extensively  used  in  this 
country  in  the  treatment  of  fevers.  The  mode  of  action  of  antipyrin  is  not  well 
understood,  but  its  efficacy  and  value  in  reducing  temperature  are  universa  y 
acknowledged.  Extended  and  complete  observations  on  the  influence  of  this  c rug 
upon  the  elimination  of  excrcmcntitious  principles  are  as  yet  wanting,  but  the  recent 
experiments  of  Umbach,  in  Berne,  show  that  antipyrin  has  an  important  action  in 
diminishing  the  excretion  of  nitrogen.* 

Archiv  fur  experimentelle  Pathologic  und  Pharmalcologie,  Leipzig,  1SS6,  lid.  xxi,  No 
2 u.  3.  According  to  these  observations:  “ Antipyrin,  like  quinine  and  other  antipyretics, 
materially  lessens  tho  elimination  of  nitrogenous  mattors,  and  can  therefore  bo  said  to  causo  a 
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Alimentation  in  Fever. — It  is  in  accordance  with  accepted  views  concerning  the 
physiological  production  of  annual  heat  and  its  exaggeration  in  pyrexia,  to  supply 
food  in  fever,  in  such  quantity  as  can  he  readily  digested  and  assimilated,  with  a 
twofold  object.  The  only  possible  objection  to  alimentation  within  the  limits  of 
assimilation  would  be  clinical  experience  showing  an  increase  in  pyrexia  or  in  other 
morbid  symptoms  ; but  clinical  experience  shows,  on  the  contrary,  that  innutrition 
adds  to  the  intensity  of  all  the  morbid  phenomena  characteristic  of  the  disease. 
There  is  no  disease  in  which  the  spectre  of  inanition  is  more  prominently  a cause 
of  death  which  marches  in  front  and  in  silence  ” than  in  typBoid  fever.  An  unusual 
physiological  demand  for  heat  is  met  by  increased  alimentation.  The  pathological 
increase  in  the  production  of  heat  in  fever  is  attended  eventually  by  destruction  of 
tissue  and  results  in  degenerations. 

The  more  prominent  and  important  object  of  alimentation  in  fever  is  to  supply 
or  retard  waste  of  tissue  and  degenerations.  In  so  far  as  this  end  is  attained,  the 
ravages  of  fever  are  restrained.  The  disease  having  pursued  its  course,  in  propor- 
tion as  its  effects  upon  nutrition  are  restrained,  the  system  is  better  prepared  for 
rapid  and  complete  convalescence. 

A second  object  in  alimentation,  less  prominent  and  important  merely  because 
more  difficult  and  uncertain  in  practice,  is  to  supply  material  for  consumption,  and 
thus  far  save  destruction  and  degeneration  of  tissue. 

The  extent  to  which  alimentation,  therefore,  is  to  be  carried  is  limited  only  by 
tho  powers  of  the  digestive  system.  Unfortunately,  however,  the  degenerations  and 
disturbances  of  function  which  occur  in  fever  are  prominent  in  the  digestive  organs. 
It  is  seldom,  if  ever,  possible  for  a patient  to  assimilate  food  in  sufficient  quantity 
to  repair  tho  waste  of  tissue  ; but  it  is  rational  to  endeavor  to  secure  as  much  assim- 
ilation as  is  practicable.  The  difficulties  in  the  way  of  efficient  alimentation  are  due 
to  degenerations  of  the  glands  of  the  stomach,  to  which  are  frequently  added  degen- 
erations of  the  secreting  cells  of  the  salivary  glands  and  pancreas.  The  practical 
skill  of  the  physician  is  taxed  to  the  utmost,  in  individual  cases,  to  overcome  these 
difficulties ; but  the  judicious  administration  of  milk,  eggs,  farinaceous  articles,  meat 
broths,  meat  essences,  etc.,  is  always  productive  of  good  results.  A part  of  the 
nutritive  constituents  of  these  articles  goes  to  repair  the  waste  of  tissue,  and  it  is 
logical  to  conclude  that  a part  supplies  matter  consumed  in  the  production  of  heat. 
It  is  also  rational  to  assume  that,  the  repair  of  tissue  being  carried  to  the  greatest 
possible  extent,  the  hydrocarbons  and  fats  must  be  useful  in  supplying  material  for 
those  processes  which  are  represented  by  the  excessive  elimination  of  carbonic  acid. 
In  no  case  of  fever  is  it  possible  actually  to  accumulate  fat  in  the  system  during  the 
progress  of  the  disease  ; and  hydrocarbons  and  fats  introduced  must  contribute  to  the 
formation  of  heat  and  thus  restrict  parenchymatous  degenerations. 

The  disturbances  which  follow  an  alimentation  carried  to  a degree  beyond  the 
powers  of  the  digestive  organs  afford  a reliable  guide  as  regards  the  extent  to  which 
food  should  be  introduced  in  fevers ; and,  in  my  judgment,  too  little  attention  and 
care  have  been  given  to  the  administration  of  varieties  of  food  which  have  a high 
heat  value,  such  as  fatty  and  farinaceous  articles. 

As  a digression,  bearing,  however,  upon  the  question  of  value  of  fats  in  condi- 
tions involving  excessive  productions  of  heat,  I may  allude  to  their  use  in  pulmonary 
phthisis. 


decrease  in  tho  tissue  changes  of  the  respiratory  and  alimentary  systems.”  Therapeutic  Gazette, 
Detroit,  September  15th,  1866. 
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I assume  it  to  be  settled  that  phthisis  is  produced  by  a special  microorganism. 
One  of  the  most  prominent  general  phenomena  of  phthisis  is  a constant  elevation  in 
the  body  temperature.  When  the  disease  is  progressive  there  is  an  increase  in  the 
heat  of  the  body.  When  the  disease  is  non-progressive,  as  indicated  by  physical 
signs,  arrest  of  loss,  and  perhaps  increase  of  weight  and  absence  of  bacilli  from  the 
sputum,  the  temperature  of  the  body  becomes  nearly  or  quite  normal.  The  pyrexia 
in  phthisis  is  ordinarily  not  sufficiently  intense  to  induce,  of  itself,  serious  disorders 
of  digestion  or  much  general  disturbance ; and  the  difficulties  in  the  way  of  the 
assimilation  of  fats  are  usually  not  great.  Leaving  out  of  consideration,  for  the 
present,  the  effects  of  alcohol,  there  is  no  measure  in  the  treatment  of  phthisis  of 
greater  recognized  therapeutical  value  than  the  administration  of  fats. 

The  Use  of  Alcohol  in  Fever. — Alcohol  is  a substance  the  toxic  effects  of  which, 
taken  in  excess,  are  quickly  and  distinctly  manifested ; and  there  are  few  agents 
more  prompt  and  decided  in  their  influence  on  cases  of  disease.  Clinically,  the 
effects  of  alcohol  in  diseases  in  which  there  is  a tendency  to  death  by  asthenia  are  so 
marked,  that  it  is  often  used  indiscriminately  and  injudiciously.  In  the  treatment  of 
fever  the  immense  benefit  which  follows  the  use  of  alcohol  in  certain  cases  has  led,  at 
one  time,  to  its  use  under  all  circumstances  ; and  its  indiscriminate  administration,  on 
the  other  hand,  has  produced,  from  time  to  time,  a reaction  of  opinion,  leading  to 
its  suppression  in  cases  in  which  it  would  be  of  great  service.  Many  of  the  moral 
arguments  against  the  use  of  alcohol  in  disease  are  entirely  illogical,  and  could,  with 
equal  want  of  propriety,  be  applied  to  a number  of  important  articles  of  the  materia 
medica.  Alcohol  is  a potent  agent  in  the  treatment  of  fever;  and  the  clinical 
guides  which  should  direct  its  administration  are  easily  recognizable. 

In  no  case  of  disease,  except,  perhaps,  in  certain  instances  of  poisoning  by 
animal  venoms,  should  alcohol  be  administered  to  a point  where  the  slightest  degree 
of  alcoholic  intoxication  is  apparent. 

Alcoholic  intoxication  is  due  to  certain  peculiar  effects  of  alcohol  upon  nerve 
centres  ; and  in  order  to  produce  these  effects,  the  alcohol  must  circulate  in  the  blood. 
As  these  effects  pass  off,  the  alcohol  is  either  oxidized  or  is  eliminated  by  the  skin, 
lungs  and  kidneys.  Under  normal  conditions  of  nutrition,  the  effects  of  alcohol  are 
so  rapid  and  transitory,  and  are  followed  by  such  decided  reaction,  that  it  contributes 
little  or  nothing  toward  a prolonged  resistance  to  cold.  Experience  has  shown  that 
it  cannot  take  the  place  of  an  abundant  and  a highly  fatty  alimentation  in  excessive 
cold,  as  in  the  Arctic  regions ; and  under  these  conditions  its  constant  use  has  been 
found  to  be  positively  injurious.  The  same  remark  is  in  a measure  applicable  to  all 
conditions  of  healthy  nutrition.  In  a continued  fever,  however,  the  conditions  are 
radically  changed.  In  accordance  with  the  views  which  I have  presented,  the  exces- 
sive production  of  heat  in  fever  is  a fixed  condition,  continuing  for  a certain  period, 
which  is  limited  by  the  duration  of  the  disease.  The  phenomena  referable  to  the 
pulse,  to  the  nervous  system,  etc. , are  secondary  to  the  pyrexia.  The  parenchyma- 
tous degenerations  are  the  more  remote  changes  of  tissue  which  follow  and  result 
from  transformations  involved  in  the  long-continued  excessive  production  of  heat. 
If  these  views  be  accepted  as  correct,  any  readily  oxidizable  substance  artificially 
introduced,  will,  if  it  be  oxidized,  mitigate  the  secondaiy  effects  of  the  fever  upon 
the  pulse  and  nervous  system  and  retard  degenerations,  provided,  always,  that  it 
does  not  increase  the  intensity  of  the  pyrexia.  Experience  is  not  wanting  to  show  that 
these  results  follow  the  judicious  administration  of  alcohol  in  fever. 

Inanition  is  also  a constant  element  in  a fever  long  continued.  In  health,  the 
formation  of  water  in  considerable  quantity,  in  the  production  of  heat,  occurs  in  the 
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first  part  of  a period  of  deprivation  of  food,  and  this  saves,  to  a certain  extent, 
destruction  of  the  solid  tissues.  One  of  the  most  marked  and  constant  conditions 
in  fever  is  a disturbance  of  the  heat-producing  processes,  in  which  the  solid  tissues 
are  consumed  and  the  production  of  water  is  greatly  diminished.  It  is  a rational 
object  of  treatment  to  endeavor  to  restore  the  normal  equilibrium  between  the  con- 
sumption of  the  so-called  solids  and  the  formation  of  water,  as  factors  in  the  pio- 
duction  of  heat.  If  it  were  possible  to  introduce  farinaceous  and  fatty  articles  of 
food  in  sufficient  quantity  in  fever,  it  might  be  necessary  or  desirable  to  use  alcohol ; 
but  the  condition  of  the  digestive  organs  is  such  that  these  articles  are  slowly  and 
imperfectly  prepared  for  absorption.  Alcohol,  however,  requires  no  preparation  by 
digestion.  It  is  promptly  taken  up  by  the  blood,  and  is  oxidized  even  more  readily 
in  fever  than  in  health. 

It  is  well  known  that  saccharine  and  starchy  articles  of  food,  as  well  as  the  liver 
sugar,  rapidly  disappear,  and  that  starch  is  converted  into  sugar  in  digestion.  In  a 
remarkable  paper  by  Dr.  William  Hutson  Ford,  a number  of  interesting  experiments 
are  published,  showing  the  presence  of  alcohol  in  small  quantity  in  the  normal  blood, 
resulting,  according  to  Dr.  Ford,  from  the  decomposition  of  sugar.  In  this  paper, 
Dr.  Ford  makes  the  following  statement : — • 

“ The  destination  of  alcohol,  whose  presence  in  the  economy  I have  thus  demon- 
strated, must  be  to  a haemal  oxidation  or  ‘ combustion,’  as  a main  source  of  animal 
heat.  This  combustion  is  maintained,  not  only  by  glucose  derived  from  amylaceous 
food,  but  likewise  from  the  proximate  products  of  change  in  the  nitrogenous  tissues.  ’ ’ * 

The  thermal  phenomena  observed  in  diabetes  mellitus  are  of  much  interest  in 
connection  with  the  theory  that  hydrocarbons  are  converted  into  alcohol,  the  oxida- 
tion of  which  is  an  important  factor  in  the  production  of  animal  heat.  In  nearly  all 
cases  of  diabetes  there  is  a constant  and  persistent  depression  of  the  animal  tem- 
perature. The  principal  pathological  condition  in  this  disease  is  manifested  by  a 
discharge  from  the  body,  in  the  form  of  sugar,  of  the  hydrocarbonaceous  elements  of 
food ; and,  as  a consequence,  these  substances  are  not  used  in  the  production  of  heat. 
The  result  is  a constant  depression  in  temperature,  with  a loss  of  weight  which  is 
often  very  rapid, f due  to  a consumption  of  the  fatty  and  nitrogenized  parts  of  the 
tissues,  and  certain  parenchymatous  degenerations  which  are  observed  particularly  in 
the  cells  of  the  kidneys.  It  may  seem  paradoxical  to  say  that  diabetes  is  attended 
with  a fever  in  which  the  temperature  of  the  body  is  depressed.  In  progressive 
phthisis  there  is  actually  a fever,  marked  by  elevation  of  temperature.  In  diabetes 
the  fatty  and  nitrogenized  parts  are  consumed  to  an  abnormal  extent,  as  in  fever  ; 
but  the  heat-producing  action  of  the  hydrocarbons  being  suppressed,  even  this  exces- 
sive consumption  of  fats  and  albuminoids  is  inadequate  to  maintain  the  normal 
standard  of  the  bodily  temperature.  The  theory  that  the  hydrocarbons  are  converted 
into  alcohol  which  is  oxidized  in  the  body  is  entirely  in  accordance  with  my  view  that 


* Ford : “The  Normal  Presence  of  Alcohol  in  the  Blood.”  New  York  Medical  Journal, 
Juno,  1872,  p.  594. 

t The  history  of  a diabetic  patient  who  consulted  mo  in  November,  1865,  showed  a loss  of 
weight  amounting  in  three  years  to  145  pounds.  The  patient  was  six  feet  three  inches  tall,  and 
weighed,  before  the  disease  was  recognized,  375  pounds.  Under  treatment  for  live  days,  the 
quantity  of  urine  was  reduced  from  100  to  40  lluidounces,  and  tho  proportion  of  sugar  from  27 
to  2 grains  per  ounce.  Tho  pationt  then  passed  from  under  my  direct  observation,  and  tho  dis- 
charge of  sugar  was  increased  by  indiscretions  in  diet.  Ten  months  after,  the  patient  wrote 
to  mo  that  he  “ felt  perfectly  well,”  and  had  gained  forty  pounds  in  weight. 
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the  production  of  water  is  an  important  factor  in  the  generation  of  animal  heat.  If 
alcohol  be  oxidized  in  the  body,  as  it  is  in  certain  quantity,  the  production  of  water  is 
inevitable.  The  heat  Value  of  the  hydrogen  in  alcohol  being  very  great,  and  if — the 
hydrocarbons  being  discharged  in  the  form  of  sugar  in  diabetes — the  normal  heat  of 
the  body  be  not  maintained,  the  final  oxidation  of  these  hydrocarbons,  with  the  con- 
sequent production  of  water,  is  an  important  factor  in  the  production  of  animal  heat. 
The  excessive  quantity  of  water  discharged  in  diabetes  probably  comes  in  great  part 
directly  from  the  blood  and  the  watery  parts  of  the  tissues,  which  accounts  for  the 
intense  thirst  always  observed  in  grave  cases  of  this  disease. 

In  the  administration  of  alcohol  in  the  treatment  of  fever,  we  are  really  using  the 
hydrocarbons  in  a form  in  which  they  may  be  immediately  oxidized  and  do  not 
require  preparation  by  digestion.  Thus  we  easily  supply  material  to  meet  the  exces- 
sive waste  involved  in  the  pyrexia,  in  much  the  same  way  as  we  administer  pep- 
tonized albuminoids  to  meet  the  excessive  waste  of  the  nitrogenized  parts  of  the 
tissues  when  the  digestive  powers  are  impaired. 

It  is  a matter  of  universal  clinical  observation  that  there  is  great  tolerance  of 
alcohol  in  fevers  and  in  pulmonary  phthisis.  This  tolerance  of  an  agent  which  is 
probably  never  useful  in  perfect  health  is  strong  evidence  of  a demand  on  the  part 
of  the  system  for  the  class  of  alimentary  principles,  the  hydrocarbons,  which  alcohol 
represents;  and  it  affords  an  absolute  guide  as  regards  the  quantity  that  should  be 
employed.  The  quantity  which  will  be  useful  in  individual  cases  may  be  small  or  it 
may  be  great.  In  certain  exceptional  cases,  one  or  two  ounces  of  spirit  may  be 
administered  hourly  for  a day  or  two,  with  the  best  results ; and  this  quantity  may  be 
taken  without  the  slightest  manifestation  of  alcoholic  intoxication.  With  an  alarm- 
ingly high  temperature,  a rapid  and  feeble  pulse,  and  grave  ataxic  symptoms  indi- 
cating impending  death,  alcohol  may  be  given  largely,  but  never  to  the  extent  of 
producing  its  characteristic  toxic  effects.  In  fever  only  such  quantity  of  alcohol  as  is 
readily  oxidized  is  useful ; and  any  excess,  which  will  certainly  produce  some  degree 
of  alcoholic  intoxication  and  which  must  be  eliminated  as  alcohol,  will  be  productive 
of  harm.  In  ordinary  cases  of  continued  fever  it  is  seldom  necessary  or  desirable  to 
give  more  than  eight  or  ten  ounces  of  spirit  daily. 

I do  not  wish  to  be  understood  as  advocating  an  indiscriminate  use  of  alcohol  in 
all  cases  of  fever.  Alcohol  is  indicated  by  an  excessively  high  temperature,  with  the 
ataxic  and  other  symptoms  to  which  I have  referred.  In  ordinary  cases  of  typhoid 
fever,  particularly  in  the  early  stages,  it  should  be  administered  sparingly,  cautiously 
and  tentatively.  Its  quantity  should  be  reduced,  or  it  should  be  omitted  at  the  first 
indication  of  alcoholic  intoxication.  Nevertheless,  alcohol,  judiciously  administered, 
so  that  all  that  is  introduced  is  promptly  and  completely  oxidized,  as  it  contributes 
material  for  consumption  in  the  production  of  excessive  heat,  exactly  in  that  degree 
does  it  retard  destruction  and  degeneration  of  tissue,  and  it  should  be  employed  to 
supplement  the  use  of  matters  that  are  regarded  as  nutritive. 

In  a paper  published  in  1879,  I made  a calculation  of  the  heat  value  of  the  ordi- 
nary brandy  of  the  Pharmacopoeia,  which  I venture  to  quote : — 

“According  to  Brande,*  Cognac  brandy  contains  46  per  cent,  of  absolute  alcohol. 
With  a specific  gravity  of  0. 930,  one  ounce  of  brandy  weighs  406. 875  grains  and  con- 
tains 187.1625  grains  of  alcohol.  The  alcohol,  with  a composition  of  CJI602,  con- 
tains 12.9  per  cent.  of  hydrogen,  or  24.14  grains,  and  56. 65  per  cent.^of  carbon,  or 
98. 54  grains.  The  heat  value  of  24. 14  grains  of  hydrogen  equals  214. 77  heat  units. 


* Brande  and  Taylor:  “ Chemistry,”  Philadelphia,  1867,  p.  683. 
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The  heat  value  of  98.54  grains  of  carbon  equals  182.44  heat  units.*  Taking,  then, 
the  total  heat  value  of  the  hydrogen  and  carbon  contained  in  one  ounce  of  brandy, 
and  taking  no  account  of  the  oxygen  contained,  the  heat  value  amounts  to  397.21 
heat  units,  y If  we  assume  that  a man  produces  four  heat  emits  per  pound  weight 
of  the  body  per  hour,  the  amount  of  heat  normally  produced  in  twenty-four  hours 
by  a man  weighing  140  pounds  is  equal  to  13,440  heat  units.  The  quantity  of 
brandy  required  to  supply  this  .amount  of  heat,  according  to  the  calculations  I have 
just  made,  would  be  a little  less  than  34  ounces.  Theoretically,  then,  it  is  easy  to 
see  how  alcohol  may  furnish  material  to  supply  heat  and  save  waste  of  tissue  in 
fevers.  It  is  not  very  unusual,  in  certain  stages  of  fever,  to  administer  from  16  to 
32  ounces  of  brandy  in  twenty-four  hours.” £ 

I am  deeply  sensible  of  the  great  honor  of  an  invitation  to  address  this  Congress. 
This  invitation  I felt  bound  to  accept,  although  with  a foil  appreciation  of  the  respon- 
sibility wliich  it  involved,  and  with  much  doubt  and  timidity  with  regard  to  my  ability 
to  do  even  a small  measure  of  justice  to  the  occasion.  I have  selected  a topic  of 
great  present  interest,  which  has  been  the  subject  of  much  fruitful  study  within  the 
last  few  years.  In  discussing  this  subject,  I have  endeavored  to  apply  the  physio- 
logical methods  of  study  which  have  lately  contributed  so  largely  to  the  advance- 
ment of  pathology  and  therapeutics.  I have  been  led  by  my  reflections  upon  animal 
heat  and  fevers  to  present  certain  views  which  I venture,  in  conclusion,  to  summarize 
in  the  following  propositions : — 

1.  Fevers,  especially  those  belonging  to  the  class  of  acute  diseases,  are  self- 
limited in  their  duration,  and  are  due  each  one  to  a special  cause,  a microorganism, 
the  operation  of  which  ceases  after  the  lapse  of  a certain  time. 

2.  We  are  as  yet  unable  to  destroy  directly  the  morbific  organisms  which  give 
rise  to  continued  fevers ; and  we  must  be  content,  for  the  present,  to  moderate  their 
action  and  sustain  the  powers  of  resistance  of  patients. 

3.  The  production  of  animal  heat  involves  oxidation  of  parts  of  the  organism  or 
of  articles  of  food,  represented  in  the  formation  and  discharge  of  nitrogenized  excre- 
mentitious  matters,  carbonic  acid  and  water. 

4.  As  regards  its  relations  to  general  nutrition  and  the  production  of  animal  heat, 
water  formed  in  the  body  by  a process  of  oxidation  is  to  be  counted  as  an  excremeiv 
titious  principle. 

5.  Fever,  as  observed  in  the  so-called  essential  fevers,  may  be  defined  as  a con- 
dition of  excessive  production  of  heat,  involving  defective  nutrition  or  inanition, 
an  excessive  production  and  discharge  of  nitrogenized  excrementitious  matters  and 
carbonic  acid,  with  waste  and  degeneration  of  the  tissues,  and  partial  or  complete 
suppression  of  the  production  and  discharge  of  water. 

6.  Aside  from  the  influence  of  complications  and  accidents,  the  ataxic  symptoms 
in  fevers,  the  intensity  and  persistence  of  which  endanger  life,  are  secondary  to  the 
fever  and  are  usually  proportionate  to  the  elevation  of  temperature.  These  symp- 


* Mayer:  “Celestial  Dynamics,  Correlation  and  Conservation  of  Forces,”  N.  Y.,  1S68,  p.  261. 
f It  is  well  known  that  tha  heat  valuo  of  certain  elements  in  combination  is  less  than  of  the 
samo  elements  in  a free  state,  as  was  shown  by  the  experiments  of  Favre  and  Silbermann,  made 
many  years  ago;  but  with  regard  to  alcohol,  the  difference  is  only  about  one-third  of  one  per 
cent.  Favre  et  Silbormann:  Annalca  de  chimie  et  de  physique,  3me  s&rie,  Paris,  1842,  tome 
xxxiv,  p.  357,  and  Milne  Edwards:  “Lefons  do physiologie,”  Paris,  1863,  tomo  viii,  p.  25. 

% Flint:  “Experiments  and  Reflections  upon  Animal  Heat.”  American  Journal  of  the 
Medical  Sciences,  Philadelphia,  April,  1879,  p.  362. 
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toms  are  ameliorated  by  measures  of  treatment  directed  to  a reduction  of  the  general 
temperature  of  the  body. 

7.  The  abstraction  of  heat  by  external  cold  and  the  reduction  of  temperature  by 
antipyretics  administered  internally,  without  affecting  the  special  cause  of  the  fever, 
improve  the  symptoms  which  are  secondary  to  the  pyrexia. 

8.  In  health,  during  a period  of  inanition,  the  consumption  of  the  tissues  in  the 
production  of  animal  heat  is  in  a measure  saved  by  an  increased  production  and 
excretion  of  water. 

9.  In  fever,  the  effects  of  inanition,  manifested  by  destruction  and  degeneration 
of  tissues,  are  intensified  by  a deficient  formation  and  excretion  of  water. 

10.  Alimentation  in  fever,  the  object  of  which  is  to  retard  and  repair  the  destruc- 
tion and  degeneration  of  tissues  and  organs,  is  difficult  mainly  on  account  of  derange- 
ments of  the  digestive  organs ; and  this  difficulty  is  to  be  met  by  the  administration 
of  articles  of  food  easily  digested  or  of  articles  in  which  the  processes  of  digestion 
have  been  begun  or  are  partly  accomplished. 

11.  In  the  introduction  of  the  hydrocarbons,  which  are  important  factors  in  the 
production  of  animal  heat,  alcohol  presents  a form  of  hydrocarbon  which  is  promptly 
oxidized,  and  in  which  absorption  can  take  place  without  preparation  by  digestion. 

12.  Precisely  in  so  far  as  it  is  oxidized  in  the  body,  alcohol  furnishes  matter  which 
is  consumed  in  the  excessive  production  of  heat  in  fever,  and  saves  destruction  and 
degeneration  of  tissue. 

13.  The  introduction  of  matters  consumed  in  the  production  of  heat  in  fever 
diminishes  rather  than  increases  the  intensity  of  the  pyrexia. 

14.  As  the  oxidation  of  alcohol  necessarily  involves  the  formation  of  water  and 
limits  the  destruction  of  tissue,  its  action  in  fever  tends  to  restore  the  normal  pro- 
cesses of  heat  production,  in  which  the  formation  of  water  plays  an  important  part. 

15.  The  great  objects  in  the  treatment  of  fever  itself  are  to  limit  and  reduce  the 
pyrexia  by  direct  and  indirect  means ; to  limit  and  repair  destruction  and  degenera- 
tion of  tissues  and  organs  by  alimentation ; to  provide  matters  for  consumption  in 
the  abnormal  production  of  heat,  and  thus  to  place  the  system  in  the  most  favorable 
condition  for  recuperation  after  the  disease  shall  have  run  its  course. 

* The  reading  of  the  address  was  listened  to  with  marked  attention,  and  at  its  close 
there  was  great  applause. 

The  general  session  then  adjourned. 

In  the  evening  the  President  of  the  United  States,  the  Honorable  Grover 
Cleveland,  and  Mrs.  Cleveland,  received  the  members  of  the  Congress  and  the 
ladies  accompanying  them,  after  which  the  members  visited  the  Corcoran  Art  Gal- 
lery, which  was  opened  for  that  purpose  by  the  courtesy  of  the  Trustees. 
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The  Congress  again  met  in  general  session  on  Wednesday,  September  7th.  The 
President  announced  as  the  first  business  the  reading  of  an  address  by  Professor 
Mariano  Semmola,  of  Naples,  Italy,  and  Vice-president  Francesco  Durante, 
of  Rome,  was  called  to  the  chair. 

Professor  Semmola  then  delivered  in  French  the  following  address.  As  the 
manuscript  is  in  Italian,  an  English  translation  is  used  : — * 

SCIENTIFIC  MEDICINE  AND  BACTERIOLOGY  IN  THEIR  RELATIONS 
TO  THE  EXPERIMENTAL  METHOD. 

BY  MARIANO  SEMMOLA,  M.D., 

Director  of  the  Therapeutical  Clinic  of  the  University  of  Naples;  Delegate  of  Ihe  Italian  Government 

to  the  Congress. 

“Neo  ab  antiquis  sum  neo  a novis  ; utrosquo  ubi  veritatem  colunt  soquor.” — Baglivi. 

“ En  science,  lie  mPnio  qu’en  politique,  il  faut  so  defendro  Cgalemeut  et  des  prfjjuges  con- 
servateurs  et  des  prejugfis  novatcurs.  Nos  contemporains  prennent  souvent  la  nouveaut6  d'une 
id6e  pour  un  gago  do  sa  vfiritfi.  La  rSgle  de  nos  pens6es  ne  doit  6tro  ni  le  vieux  ni  lo  neuf, 
mais  le  vrai.” — Bbrnard. 

Gentlemen  : Invited  by  the  Executive  Committee  to  the  high  honor  of  giving 
before  you  an  address  on  the  subject  of  general  medicine,  I feel  it,  on  the  one  hand, 
my  duty  to  express  to  you  my  thanks  for  this  high  distinction,  far  above  my  modest 
merits,  and,  on  the  other  hand,  I feel  the  need  of  appealing  to  your  indulgence, 
which  I hope  will  come  to  my  aid  in  tliis  difficult  arena  that  I have  entered,  animated 
by  the  desire  to  bring  you  the  greetings  which  the  Italian  Government  has  confided 
to  me  to  convey  as  a tribute  to  this  medical  festival,  with  faith  in  me  that  I may 
worthily  respond  to  the  call. 

In  the  name  of  Italian  medicine  I greet  you,  most  illustrious  colleagues  of  the 
United  States,  and  representatives  of  medical  progress  in  the  New  World.  I feel  it 
my  duty  to  thank  you  before  all  else  for  the  exquisite  courtesy  with  which  I have 
been  received  in  this  land,  which  includes  all  the  greatness  of  all  future  free 
nations.  A humble  son  of  Italy,  but  a passionate  admirer  of  the  grand  titles  of 
nobility  that  this  alma  mater  has  acquired  by  right  in  the  history  of  thought  and 
wisdom,  it  has  ever  been  the  dream  of  my  life  to  see  her  honored  as  she  deserves  ; 
therefore,  invited  by  your  benevolence,  I have  thought  that  the  best  way  for  me,  of  all 
the  sons  who  so  revere  their  country  (as  you  do  yours),  to  merit  it,  and  to  fulfill  toward 
my  Italy  the  duty  of  a son,  was  to  talk  to  you  of  the  value  of  one  of  her  most 
glorious  discoveries  in  relation  to  the  progress  of  modem  medicine : I mean  the 
experimental  method  which  was  born  in  Italy  with  Galileo,  and  which  has  always 
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been  tbe  only  guiding  compass  of  scientific  progress,  without  which  the  most  daring 
and  expert  pilot  would  most  surely  be  shipwrecked. 

On  the  flag  of  medicine — as  old,  or  about  as  old,  as  human  suffering — there  has 
always  been  written  this  device:  “Preserve  health  and  cure  all  ills.”  This  flag 
was,  and  will  always  be,  that  which  must  guide  us  to  the  effective  end  of  every 
study,  and  which  must  be  for  the  physician,  even  the  one  most  passionately  fond  of 
his  science,  a true  amulet  against  those  temptations  that  medical  studies  can  inspire 
in  him  in  the  way  of  mere  scientific  curiosity.  It  is  self-evident  that  if  there  had 
never  been  any  sick  there  would  never  have  been  any  doctors,  and  it  is  for  this 
reason  that  the  Platonic  philosophy  in  the  progress  of  medicine  seems  ridiculous  to 
society,  and  the  old  saying,  ‘ 1 Mediae  cur  a te  ipsum,  ’ ’ very  well  expresses  the  irony  and 
sarcasm  which  the  world  flings  at  the  physician  who  is  impotent  to  overcome  his  own 
ills.  I can  easily  conceive  of  a physicist  or  a chemist  who  is  not  a mechanic  or  a 
merchant,  or  of  a botanist  who  is  not  an  agriculturist,  and  so  on,  but  I cannot  con- 
ceive that  there  can  be  a physician  who  does  not  occupy  himself  with  observing  and 
taking  care  of  the  sick,  because  it  is  his  study,  and  it  is  unquestionably  at  the  same 
time  the  only  means  and  only  intent  of  his  real  mission. 

Thus,  for  me,  as  in  the  case  of  great  physicians,  the  measure  of  real  progress  in 
medicine  must  not,  and  should  not,  be  estimated  in  any  other  way  than  the  greater 
or  lesser  number  of  patients  which  the  physician  can  conscientiously  say  he  has  seized 
out  of  the  jaws  of  death.  This  estimate  may  appear  to  some  to  be  too  prosaic,  but, 
unfortunately,  it  is  the  stern  reality ; and  it  is  this  reality  that  renders  the  evolution  of 
medicine  one  of  the  most  important  social  functions  connected  with  civilization,  for, 
wherever  man  is  associated  with  man  in  a mutual  cause,  medicine  corresponds  to  a 
collective  and  social  interest.  “ Mens  sana  in  corpore  sano ,”  says  the  poet,  is  the 
apogee  of  human  happiness. 

No  matter  in  what  position  in  life  a man  may  be,  his  greatest  object  should  be  to 
preserve  health  and  life,  because  illness  and  death  represent  disorder,  affliction  and 
the  desolation  of  his  domestic  home.  The  solidarity  that  unites  the  members  of  a 
family  among  themselves  extends  to  society  in  general,  and  sometimes  the  death  of 
a single  man  may  be  such  a public  calamity  as  to  compromise  and  change  the  destiny 
of  a nation,  and  this  is  the  very  reason  why  there  is  nowhere  in  the  whole  range  of 
human  investigation  a more  ardent  desire  to  solve  the  problems  encountered  than  in 
medicine.  Still,  it  is  very  natural  that  the  hope  of  arriving  at  the  whole  truth, 
constantly  misled  and  constantly  being  born  again,  has  upheld  through  so  many 
hundreds  of  years,  upholds,  and  will  uphold  forever,  all  the  generations  in  their 
passionate  ardor  of  study  to  discover  the  mysteries  of  the  phenomena  of  life  in 
health  and  in  disease. 

Beginning  with  the  great  Greek  epoch,  that  of  Phidias  and  of  Plato,  of  which 
the  immortal  Hippocratic  pages  constituted  the  first  scientific  expressions,  up  to 
Koch  and  Pasteur— that  is  to  say,  beginning  with  the  time  when  man,  allowing 
himself  to  be  guided  solely  by  sentiment,  thought  that  he  was  in  possession  of  abso- 
lute knowledge,  up  to  the  modern  epoch,  in  which  reason  and  experience  would 
completely  suffocate  these  aspirations— medicine,  except  during  the  long  silence  of 
the  middle  ages,  has  developed  by  observation  alone,  and  made  precious  acquisitions, 
although  often  agitated  in  the  most  opposite  directions,  but  still  living  every  day 
upon  the  discoveries  of  the  day  before,  and  never  disowning  its  past,  in  which  even 
its  bitterest  adversaries  have  ever  found  an  indispensable  support  and  an  insepa- 
rable counsellor  for  the  new  directions  of  the  work. 

Thus  more  than  two  thousand  years  have  gone  by,  during  which  period,  first  by 
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the  force  of  instinct  purified  even  to  sentiment,  and  afterward  with  the  abuse  of 
reason  prostituted  more  or  less  by  the  scholastic,  the  intimate  study  remained  a dead 
letter  for  the  progress  of  medicine,  except  here  and  there,  where  all  those  rare 
geniuses  who  have  built  up  the  true  medical  tradition  have  in  all  times  found  them- 
selves forced  to  conduct  medicine  back  again  to  the  knowledge  of  human  nature 
acquired  by  observation  and  experience.  But  these  true  naturalistic  geniuses  were 
wanting  in  a solid  base,  and  could  find  their  indispensable  foundation  only  at  the 
beginning  of  the  seventeenth  century,  which  epoch  made  such  admirable  conquests 
in  the  dominion  of  science.  And  it  was  then  only  that  the  incessant  progress  of  the 
science  of  physics  and  chemistry  allowed,  if  it  did  not  really  compel,  biology  to  take 
its  place  among  the  experimental  sciences,  thus  promising  to  save  medicine  from 
subsequent  shipwreck.  So,  after  having  traversed  so  many  centuries  of  supersti- 
tion and  errors,  medicine  at  last  saw  rise  in  the  heavens  the  true  cynosure  which  was 
to  direct  the  steps  of  its  most  daring  ministers.  This  star,  gentlemen,  was  experi- 
ment—that  is  to  say,  the  study  of  the  objective  reality  of  natural  phenomena— and 
lastly  the  evolution  of  the  human  mind,  which  had  to  teach  man  that  the  truth  of 
the  external  world  was  not  to  be  found  formulated  either  by  sentiment  or  by  reason;  or, 
in  other  words,  according  to  the  happy  expression  of  Berthclot,  that  the  world  was 
not  made  by  guessing  at  it,  but  by  observing.  And,  in  fact,  man  with  this  guide 
has  done  wonders  in  all  branches  of  human  knowledge,  and  arrived  at  an  infinite 
superiority  over  his  most  perfect  forefathers  of  the  best  Greek  and  Alexandrian 
epochs ; and  the  stoiy  of  experimental  science  is  a sublime  and  infinite  poem,  of 
which  the  substance  is  always  humanity  at  war  with  nature  to  subjugate  and  con- 
quer. It  is  easy  to  imagine  with  what  an  impulse  physicians  with  this  prospect  in 
view  will  go  on,  with  the  noble  hope  of  conquering  the  most  tenable  enemies  of  man- 
kind— that  is,  his  ills.  But  the  revelation  of  truth,  which  is  the  natural  fruit  of 
science,  has  need,  like  fruits  of  the  cultivation  of  the  soil,  of  the  sowing  of  the  seed, 
of  the  development  of  the  plant,  of  the  flowers  to  assure  the  harvest ; but  woe  to  the 
firmer  who  sows  in  sand  even  good  seed,  trusting  that  its  goodness  is  enough  to 
insure  him  a harvest — he  would  destroy  it  forever.  And  the  physician  who  should 
imitate  him,  even  under  cover  of  the  experimental  method,  would  not  be  less  to  be 
pitied  than  his  predecessors,  who,  armed  with  the  finest  logic,  always  arrived  at 
error.  I understand  that  the  incessant  curiosity  of  the  scientist,  and,  above  all,  of 
the  physician,  is  impatient,  and  that  curiosity,  as  the  saying  has  been  during  many 
centuries,  is  the  mother  of  science,  for  in  truth  nature  only  reveals  her  mysteries  to 
the  inquisitive.  I understand  that  the  love  of  novelty  is  a most  natural  thing  in 
turbulent  times,  and  that  great  commotions  in  any  order  of  ideas  awaken  the  im- 
patient activity  of  revolutionary  spirits.  I also  understand  that  when  evolution 
languishes  it  is  by  revolution  that  progress  takes  place,  and  that  at  such  times  it  is 
even  allowable  to  tolerate  the  excesses  of  these  profound  commotions,  even  if  they 
take  place  in  social  or  scientific  order.  But  the  moment  will  always  come  in  which 
the  inquisitive  spirit  will  stop  to  remember  that  nature  does  not  proceed  by  jumps, 
and  that,  therefore,  it  is  the  duty  of  the  true  scientist,  although  recognizing  that 
revolutions  are  an  historical  necessity  of  humanity,  to  keep  them  within  the  limits 
which  the  law  of  evolution  defines. 

This  harmony  between  evolution  and  revolution  in  the  march  of  a science  is  com- 
mensurate with  the  benefits  that  its  development  brings  to  society ; and  this  may  be 
said  of  the  physical  as  well  as  of  the  moral,  because  the  effective  balance  of  the  ills 
and  advantages  of  life  represents  unquestionably  the  only  true  measure  of  the 
progress  of  humanity.  When  this  balance  shows  gaps  and  delusions,  and,  above  all, 
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when  the  road  that  has  been  taken  to  gain  it  is  undoubtedly  proclaimed  the  only 
and  indisputable  one,  we  must  come  to  the  conclusion  that  there  are  some  broken 
teeth  in  the  wheel,  and  that  therefore  the  interlocking  is  deranged.  The  result  then 
is  far  worse  than  if  the  wrong  road  had  been  taken  in,  the  beginning.  I beg  you, 
gentlemen,  to  follow  me. 

Medicine  presumes  to-day  more  than  ever  to  regenerate  itself,  and  it  is  its  light, 
if  not  its  duty,  as  was  the  case  with  the  other  sciences  that  preceded  it  in  this  noble 
aspiration.  Medicine  has  arrived  at  that  period  of  evolution  in  which  to-day  it 
invades  every  other  science.  It  feels  the  need  to  penetrate  into  the  inmost  of 
nature’s  phenomena,  which  for  it  are  only  the  facts  of  a healthy  or  diseased  life. 
Medicine  would,  with  the  experimental  method  as  its  guide,  aspire  to  achieve  a 
mathematical  precision  and  impose  itself  more  and  more  on  all  the  other  sciences, 
and  thus  it  is  to  be  hoped  that  at  last  it  will  have  its  definite  code,  which  should  be 
the  breviary  of  its  ministers  for  curing  diseases.  What  a new  and  glorious  age  of 
light  will  this  be  for  humanity  ! Perhaps  we  may  then  be  able  to  say  that  the  final 
aim  of  our  studies  is  not  only  the  ‘ ‘ ars  medendi but  the  “ ars  semper  sanandi.  ’ ’ 

This  point  does  not  call  for  the  least  discussion.  Therapeutics  has  always  been 
the  aim  of  the  greatest  physicians.  Even  clinical  medicine,  without  therapeutics, 
would  he  the  meditation  of  death.  If,  dazzled  by  the  wonderful  progress  made  by 
science,  it  had  been  forced  to  forget  this  fundamental  truth,  it  would  feel  the  ground 
falling  under  its  feet,  and  would  walk  in  the  darkness  of  emptiness. 

This  is  what  histoiy  teaches.  At  present,  when  we  think  that  in  all  this  chaos 
of  errors  tradition  has  transmitted  to  us  curative  treasures  that  even  skeptics  are 
obliged  to  respect,  and  which  still  form  the  greatest,  the  clearest,  and,  perhaps,  the 
only  demonstrations  of  therapeutics — mercury,  quinine,  .iodine,  etc.  On  the  other 
hand,  all  the  splendid  scientific  successes  have  not  been  able  as  yet  to  furnish  anything 
that  can  truly  rival  these  poor  little  foundlings  of  empiricism.  In  a veiy  serious 
disease  a doubt  must  always  arise  in  the  mind  of  a really  learned,  honest  physician, 
but,  rather  than  yield  to  the  illusion  of  new  remedies  that  are  proclaimed  to-day  on 
the  altars  only  to  be  buried  in  the  dust  to-morrow,  he  would  shut  himself  up  and 
meditate  on  the  pliantasmagory  of  the  present  day,  which  certainly  cannot  constitute 
the  real  balance  of  scientific  progress. 

Not  otherwise,  gentlemen,  would  the  most  daring  and  confident  traveler  do,  who, 
tired  and  footsore  from  his  journey,  unable  to  near  his  haven,  and  often  discovering 
new  horizons,  which  make  him  see  it  further  away,  feels  the  need  of  rest  for  a little, 
so  as  to  regain  his  strength,  and  make  sure  that  he  has  not  lost  the  right  road. 
Please  be  so  kind  as  to  follow  me,  gentlemen. 

The  experimental  method  has  for  its  aim  to  search  for  the  determining  or  proxi- 
mate causes  of  the  phenomena  of  nature.  The  principle  on  which  this  rests  is  the 
certainty  that  determining  causes  exist ; its  way  of  proceeding  in  the  search  is  the 
philosophic  doubt ; its  criterion  and  judge  is  experience.  In  other  words,  the  scientist 
firmly  believes  in  the  existence  of  the  determining  causes  that  he  is  searching  for, 
but  always  doubts  having  discovered  them  until  experience  peremptorily  demonstrates 
that  he  is  in  the  right. 

The  experimental  method  is,  in  fact,  nothing  else  than  the  expression  of  the 
natural  march  of  the  human  mind  in  the  investigation  of  scientific  truth,  of  reason 
and  experience  surrounded  with  the  aid  of  well-balanced  judgment.  It  does  not 
admit  dogmatic  personal  authority,  and  in  the  most  absolute  way  it  thrusts  from  it 
hypothetical  systems  and  doctrines ; nor  does  it  do  this  out  of  pride  or  for  bravado  ; 
on  the  contrary,  the  true  scientist  is  always  humble,  denying  individual  authority, 
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doubtful  even  of  himself,  and  submitting  his  opinions  to  the  authority  of  experience 
and  the  laws  of  nature.  Goethe  said  that  the  only  mediator  that  could  exist  between 
the  scientist  and  the  phenomena  by  which  he  was  surrounded  must  be  experience. 
The  rigorous  observation  of  truth  is  the  first  study  ; next  comes  the  coordination  of 
the  truth,  which  is  an  entirely  different  thing  from  the  fact  itself,  and  is  the  formu- 
lated law  which  is  the  exponent  of  the  fact.  Lastly,  the  need  is  felt  of  searching  for 
the  causes  of  the  fact,  and  here  begins  the  most  arduous  work  of  the  experimental 
method.  The  search  for  these  causes  means  the  ascertaining  of  the  conditions  under 
the  influence  of  which  the  fact  or  phenomenon  manifests  itself,  and  it  is  only  when 
that  has  been  done  that  the  scientist  can  formulate  the  laws  that  regulate  the  appear- 
ance or  disappearance  of  the  phenomenon.  Without  such  knowledge,  simple  causal 
notions  cannot  logically  be  fecundated  ; and  why  ? because  the  causes  ot  phenomena 
are  not  laws,  and  the  laws  are  not  causes,  notwithstanding  what  some  absent-minded 
philosophers  have  said. 

It  is  evident  that  this  last  research  is  the  most  complicated  and  difficult,  because 
after  the  simple  observation  of  the  fact,  and  in  the  order  in  which  it  is  unfolded, 
there  is  always  a need  of  an  hypothesis  that  prepares  for  the  discovery  of  the  truth  ; 
this  hypothesis,  as  was  said  by  Newton,  is  a kind  of  daybreak  that  just  begins  to 
disclose  the  truth  in  a vague  way,  which  must  therefore  be  illuminated  little  by 
little  by  experience  until  it  shines  with  brilliancy.  Then  only  can  the  hypothesis  be 
upheld  as  true,  and  the  honest  and  eager  searcher  must  be  ready  to  forget  his 
hypothesis  forever,  if  it  is  not  confirmed  by  the  interrogations  which  he  has  made  of 
nature.  The  honest  scientist  must  always  forget  himself,  never  be  satisfied  by  his 
intuitions,  even  if  they  are  those  of  a genius,  and  proceed  in  all  ways  to  verify  hypo- 
thesis by  experience  before  proclaiming  it  as  a truth.  The  experimental  method, 
therefore,  is  composed  of  three  elements — observation,  supposition,  and  verification. 
These  three  elements  are  distinct,  but  inseparable.  The  hypothesis  occurs  in  the 
observation  and  in  the  verification.  The  observation  occurs  also  in  the  hypothesis, 
of  which  it  is  the  starting-point ; and  in  the  verification,  of  which  it  is  the  final  sub- 
stance. Finally,  the  verification  is  inseparable  from  the  observation,  which  is  its 
instrument,  and  from  the  hypothesis  which  it  is  to  destroy  or  confirm.  The  experi- 
menter who,  after  having  made  a new  and  splendid  observation,  and  conceived  a 
daring  hypothesis  to  explain  it,  instead  of  wholly  giving  himself  up  to  completing  the 
experiment  so  as  to  establish  an  everlasting  truth,  prefers  to  exalt  himself  for  his 
hypothesis  without  trying  to  verify  it,  and  communicate  it  to  all  mankind,  affirming 
it  to  be  the  definite  truth,  torturing  nature  to 'justify  his  enthusiasm,  is  in  reality  a 
traitor  to  science,  and  loves  himself  better  than  he  does  the  discovery  of  truth, 
because,  trusting  to  the  credulity  and  servility  of  the  ignorant  masses,  he  sacrifices 
real  progress  to  the  vain  paternity  of  a new  system.  In  fact,  he  allows  himself  to  be 
carried  away  by  a weak  though  dominating  spirit ; perhaps,  though  a learned  man,  he 
does  not  deserve  the  name  of  a scientist,  because  he  does  not  possess  the  sentiment 
which  Pascal  expressed  paradoxically  when  he  said  : 11  We  never  search  for  things, 
but  we  investigate  things.  ’ ’ The  experimenter  who  loves  true  progress  does  not 
suppress  anything  in  his  researches,  nor  is  he  disturbed  by  results  contrary  to  his 
expectations ; the  immortal  Bernard  used  to  repeat,  1 1 Redouble  your  ardor  to 
arrive  at  the  temple  of  truth,”  because  he  well  knew  that  to  shut  one’s  eyes  to 
unfavorable  results  was  not  equivalent  to  suppressing  them.  He  who  does  this 
simply  deludes  himself,  like  the  ostrich,  which,  when  it  has  hidden  its  head  in  the 
sand,  thinks  it  has  escaped  the  danger. 

Tliis,  therefore,  is  the  road  upon  which  medicine  must  travel  if  it  wishes  to  regen- 
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erate  itself.  We  can  imagine  a science  in  its  infancy,  but  we  cannot  admit  tbe  con- 
struction of  a science  that  denies  at  every  step  the  only  code  of  its  origin.  The  prob- 
lem of  scientific  medicine  appears  most  simple,  to  determine  the  conditions  of  the 
existence  of  the  vital  phenomena  in  their  healthy  or  morbid  state.  The  first  step 
was  in  physiology,  and  I certainly  need  not  remind  you  of  how  much  the  experimen- 
tal method  in  physiology  has  taught  physicians,  or  that  it  is  exactly  the  fact  of  their 
having  applied  it  so  well  in  the  discovery  of  many  secret  mechanical  functions  that 
has  made  it  light  up  clinical  medicine  like  a bright  sun.  To  arrive  at  this  degree  of 
certainty  it  needed  more  than  half  a century  of  study,  without  taking  into  considera- 
tion the  precious  foundations  which  biology  had  prepared  since  the  beginning  of  the 
last  century ; and  the  ‘ ‘ errata  corrigenda  ’ ’ which  had  to  be  made  at  so  many  points 
of  the  science,  after  long  periods  in  which  it  was  thought  that  certain  definite  truths 
were  already  on  the  throne ; without  counting,  finally,  that,  while  the  patient  and 
honest  physiologist  was  hunting  with  an  undaunted  ardor  that  the  search  of  truth  alone 
can  cause,  the  object  of  his  quest  never  escaped  him,  and  the  failure  of  to-day  was 
softened  by  the  certainty  that  on  each  to-morrow  he  would  be  able  again  to  interro- 
gate nature,  because  humanity  continued  to  live  quietly  on  without  occupying  itself 
as  to  how  the  stomach  digested,  or  what  were  the  functions  of  the  fiver,  etc.  And 
it  is  thus  that  unconsciously  it  presented  to  the  scientist  each  day,  each  hour,  each 
minute  the  same  problems,  without  ever  dreaming  that  around  it  there  were  so  many 
honest  spies  that  were  each  day  presuming  to  lift  another  corner  of  the  mysteries  of 
its  enjoyment,  because  good  health  is  enjoyment.  Still,  after  so  long  a time,  and 
with  such  fiivorable. conditions  of  study,  who  would  dare  to  assert  to-day  that  what 
we  know  in  human  physiology  is  more  or  less  than  that  which  remains  for  us  to 
learn?  It  is  enough  to  remember  that  of  the  biological  chemistiy  of  the  blood  we 
know  little  or  nothing,  and  that  hamiatological  notions  which  were  the  most  accredited, 
are  threatened  by  a revolution  since  the  late  researches  of  an  illustrious  scientist, 
Angelo  Mosso,  an  honor  to  Italy,  but  who  will  most  likely  be  obliged  to  stop  and 
begin  over  again. 

Logically,  the  physician  who  proclaimed  the  experimental  method  should  have 
been  disheartened  by  the  colossal  difficulties  of  this  prologue,  and  of  those  infinitely 
greater  ones  that  were  easy  to  foresee  when  entering  upon  a field  so  much  more  com- 
plicated— the  field  of  pathology  and  therapeutics.  But  it  was  not  only  the  difficulty 
of  conquering  ; it  had  also  to  be  considered  that  the  imperfect  conclusions  at  which 
one  might  arrive  were  not  a matter  of  indifference  to  humanity,  and  that  the  collec- 
tion of  the  error  of  to-day  would  always  be  too  late  to  remedy  the  unfortunate  con- 
sequences that  had  already  taken  place,  because  the  sick  man  docs  not  wait , moie- 
over,  he  cannot  and  must  not  wait.  _ . 

These  difficulties  and  these  reflections,  which  did  not  escape  some  immortal  physi- 
ologists, among  others  Bernard,  escaped  many  physicians,  and  Bernard,  aftei  thirty 
years  of  hard  research,  came  to  the  conclusion  that  scientific  medicine  was  not  y et 
ready  to  be  constituted.  The  sign  of  the  shop  was  enough  for  these  physicians,  who 
had  no  clear  idea  of  the  vastness  of  the  problems  that  they  would  have  to  solve  in 
the  experimental  method.  This  innocence  constituted  in  itself  an  unfavorable  sign 
for  the  result,  because  in  nature  all  is  harmony.  The  force  must  be  in  proportion  to 
the  resistance  that  is  to  be  overcome,  and  it  is  only  in  this  way  that  we  must  prepare 
to  observe  and  study  nature.  Otherwise  we  must  supply  the  deficiency  of  force 
from  fancy,  and  then  we  return  to  the  perfectly  scholastic  without  knowing  it.  This 
mode  of  procedure  is  certainly  damaging  to  the  effective  progress  of  pathology  and 
of  clinical  medicine,  but  becomes  downright  rain  in  therapeutics.  A bold  hypothe- 
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sis  more  or  less  true  or  more  or  less  false,  which  is  limited  simply  to  satisfying  the 
physician’s  curiosity  to  explain  obscure  morbid  facts  plausibly,  is  an  innocent  illusion 
which  may  change  every  day  according  to  the  taste,  without  any  one  having  the 
right  to  complain  ; but  when  this  hypothesis  is  not  yet  judged  true  for,  accoiding 
to  the  laws  of  the  experimental  method,  it  must  conduct  straight  to  the  cure  of  the 
patient — then  it  becomes  another  matter.  The  physician  then  commits  a crime  and 
cannot  be  excused,  not  even  by  pleading  the  feverish  desire  to  cure  his  patient,  be- 
cause it  is  not  allowable  for  an  honest  man  to  conceive  even  praiseworthy  ideas  when 
conscience  makes  him  feel  that  he  cannot  do  so  without  harming  another  man,  and 
the  fact  of  this  impossibility  is  sure  to  be  felt  with  the  knowledge  that  this  or  that 
rational  remedy  was  not  the  result  of  the  true  experimental  method.  If  we  were  to 
proceed  in  this  way  in  physics  and  chemistry,  all  the  manufacturers  who  have  opened 
factories  founded  on  the  rigid  laws  obtained  from  these  sciences  would  lose  their  cap- 
ital, and  would  necessarily  become  bankrupts.  The  poor  sick  must  bear  everything. 
I do  not  really  know  why  such  a ciy  is  raised  against  the  empirical  medicine  of  for- 
mer times,  while  the  application  of  the  new  remedies  based  on  a bad  experimental 
method  is  nothing  more  nor  less  than  another  kind  of  empiricism,  not  less  to  be 
deplored  than  the  empiricism  of  the  past.  In  traditional  empiricism  medicine  cured 
or  killed  the  patient  without  knowing  why — that  is  to  say,  despising  the  exact  idea 
of  the  remedy — and  scientific  medicine  does  the  same  when,  instead  of  religiously 
discovering  the  troth,  it  abandons  itself  to  be  judged  by  how;  they  both  belong  to 
blind  medicine  most  assuredly — one  is  blind  with  the  appearance  of  ignorance,  and 
the  other  is  blind  under  the  mask  of  science.  Unfortunately,  this  is  the  naked  real- 
ity of  the  facts. 

But  veiy  different  are  the  exigencies  of  the  experimental  method  when  it  wants 
to  proceed  to  the  laying  of  the  corner  stone  of  true  scientific  therapeutics.  What 
has  physiology  done  and  what  is  it  doing  ? Physics  and  chemistry  study  the  condi- 
tions of  the  existence  of  phenomena  to  formulate  laws  so  as  to  direct  the  appearance 
or  disappearance  of  said  phenomena.  Pathology  and  therapeutics  must  do  the  same, 
as  a healthy  organism  is  not  a passive  field  of  action  in  which  disease  and  the  remedy 
which  is  to  be  applied  as  a cure  come  to  do  battle.  The  method  of  search  must, 
therefore,  be  alike,  in  the  same  way  that  there  are  not  two  workmen,  one  to  build  a 
house  and  one  for  the  house  which  is  falling. 

In  the  mechanical  phenomena  of  the  organism  nothing  can  be  seen  to  distinguish 
them  from  the  phenomena  of  general  mechanics.  Likewise  in  the  infinite  series 
of  physico-chemical  phenomena  there  is  nothing  that  distinguishes  the  physico- 
chemical phenomena  of  a living  being  from  those  of  dead  matter,  except  the  law  of 
matter,  different  from  that  which  regulates  the  manifestations  of  the  first. 

Thus  there  are  not  two  different  sorts  of  mechanics,  nor  of  physics,  nor  of  chem- 
istry, but  there  are  surely  in  living  beings  certain  special  characteristic  conditions 
of  matter,  which  are  regulated  without  doubt  by  the  laws  of  physical  chemistry,  but 
different  from  the  ordinary  laws  which  physics  and  chemistry  have  formulated  in 
relation  to  conditions  of  matter  entirely  opposite.  Under  this  relation  life  is  only  a 
modality  of  the  general  phenomena  of  nature — that  is  to  say,  while  there  is  a spe- 
cialty of  substance  and  form,  which  characterizes  the  manifestations,  and  which  in  its 
origin  is  inaccessible  to  our  researches,  because  life  signifies  creation , in  reality  it  has 
a communion  of  laws  which  confounds  it  with  all  the  other  cosmical  phenomena. 

Scientific  and  experimental  medicine  proposes  to  discover  the  conditions  of  the 
phenomena  proper  to  life,  or  perhaps  to  decide  their  determining  causes,  and  these 
are,  or  rather  should  be,  its  pillars  of  Hercules.  It,  like  all  the  rest  of  the  sciences, 
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does  not  delude  itself  by  bunting  for  the  Why,  well  knowing  that  the  first  legislative 
and  directive  causes  of  creation  are  inaccessible  ; and  that  it  is  enough  for  each  scien- 
tist to  know  under  what  physico-chemical  conditions  such  or  such  a phenomenon 
manifests  itself,  that  he  may  be  able  to  control  and  modify  its  occurrence. 

What  are  the  phenomena  that  the  physician  studies  ? The  functional  disturb- 
ances, or  the  symptoms  of  the  disease.  What  are  the  physico-chemical  conditions  of 
these  phenomena  ? The  internal  causes  of  the  disease.  This  is  the  simple  formula 
of  the  pathological  problem.  To  arrive  logically  at  the  third  part  of  the  solution, 
which  is  the  most  serious,  how  is  it  possible  to  artificially  modify  these  diseased 
physico-chemical  conditions  so  as  to  restore  them  to  then-  normal  physico-chemical 
condition — that  is  to  say,  to  make  the  morbid  phenomena  disappear  and  the  normal 
functions  return  ? 

It  is  enough,  gentlemen,  to  announce  this  series  of  problems  to  frighten  and 
amaze,  not  one , but  many  and  many  generations  of  explorers.  This  honest  confession 
would  appear  to  me  to  be  the  best  preface  of  future  scientific  medicine.  There  is  no 
reruldy.  If  scientific  medicine  is  to  be  constituted,  this  is  the  logical  progression  of 
its  steps.  Outside  of  this  orbit  all  is  empiricism  and  ignorance,  because  there  do  not 
exist  half-sciences  or  conjectural  sciences.  Following  this  road,  the  physician  (like 
the  physico-cliemist,  who  first  properly  knew  the  conditions  of  the  existence  of  natural 
phenomena,  and  then  modified  them  so  as  to  turn  them  to  his  profit) — the  physician, 
I say,  will  learn  how  stupid  is  the  phrase  which  to-day  is  so  often  repeated,  and  in  the 
use  of  which  he  often  abuses  the  name  of  a misunderstood  progress — that  man  com- 
mands nature.  No,  gentlemen,  in  reality  the  scientist,  as  also  the  physician,  if  he 
wishes  to  be  and  not  appear  such,  instead  of  commanding,  obeys,  and  must  obey 
nature,  a truth  as  old  as  Hippocrates  : because,  if  he  wishes  to  profit  by  them,  he 
must  completely  study  the  laws  that  preside  over  phenomena,  and,  while  interrogat- 
ing nature,  must  jealously  respect  these  laws.  Otherwise,  nature  without  exception 
will  rebel,  and  the  result  which  he  desires  will  certainly  not  take  place. 

Ask  the  modern  prodigies  of  industry,  who  are  the  legitimate  sons  of  scientific 
progress  ; interrogate  Franklin,  Stephenson,  Daguerre,  Edison,  and  many  other  bene- 
factors of  humanity,  if  it  is  true  that  they  have  bridled  the  thunderbolt.  They  have 
allowed  man  to  nearly  suppress  distances ; they  have  given  to  us  the  honor  of  having 
for  our  painter  the  liglit-house  of  the  world,  and  placed  most  fearful  lightning  in  our 
parks  and  houses  as  a rival  to  the  sun.  But  they  were  always  true  and  faithful 
ministers  of  science  ; they  were  quiet,  and  never  made  pompous  promises  until  they 
had  discovered  all  the  secrets  of  the  phenomena  which  they  had  undertaken  to  study. 
If  but  one  link  of  the  long  chain  of  their  researches  had  not  been  properly  forged  and 
welded,  none  of  us  can  doubt  that  the  chain  would  most  certainly  have  been  broken 
at  the  trial,  and  that  the  miracles  prematurely  announced  would  have  been  lost  for- 
ever. This,  then,  is  what  unquestionably  distinguishes  real  scientific  or  experimen- 
tal progress.  In  the  biological  sciences,  and  above  all  in  the  progress  of  pathology 
and  of  therapeutics,  this  fundamental  principle  has  too  often  been  forgotten,  and  this 
forgetfulness  appears  to  me  the  real  cause  which  has  paralyzed,  up  to  the  present,  the 
useful  results  in  proportion  to  the  immense  mass  of  researches  made  in  the  field  of 
medical  sciences.  It  is  repeated  on  all  sides  that  there  has  been  discovered  thou- 
sands and  thousands  of  facts.  You  continually  hear  of  these  facts,  and  of  a thou- 
sand new  experiences  to  excuse  the  forgetfulness  of  the  experimental  method.  . But, 
as  De  Candolle,  Chevreul,  Bernard,  and  many  others  kept  continually  saying,  in  real 
science  it  is  digested  facts,  and  not  crude  ones,  which  nourish  thought,  and  that  nu- 
trition may  be  perfect,  it  is  indispensable  that  a just  proportion  between  the  quantity 
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of  nourishment  and  the  power  of  the  digestive  organs  be  established  (see  “ Eistoire 
des  sciences  et  des  savants  depuis  deux  sieclcs”).  This  boast,  which  many  modern 
scientists  make,  of  not  wishing  to  discover  any  but  new  facts,  really  is  nothing  moie 
than  a reaction  of  the  natural  philosophy  that  ruled  about  the  beginning  of  this  cen- 
tury, especially  in  Germany,  and  which  gave  to  the  mind  an  exaggerated  preponder- 
ance in  the  interpretation  of  the  phenomena  of  the  external  world.  But  if  the 
excesses  of  reasoning  in  the  progress  of  experimental  science  opened  the  doors  to 
the  present  apparition  of  scientists  and  of  experimenters  purely  empirical  and  skep- 
tical, the  contrary  excess,  that  is  the  complete  absence  of  all  reasoning  on  the  facts 
which  are  observed,  leads  to  the  complete  loss  of  the  great  benefits  of  the  experimen- 
tal method.  In  the  experimental  sciences  isolated  facts  are  a luxury,  vain  and  peril- 
ous, when  they  are  not  discovered  under  a common  directing  principle,  or  at  least 
from  time  to  time  coordinated,  put  in  connection,  and  lighted  by  a connected  logic, 
that  is  afterward  proved  true  by  later  experiences.  And  thus,  also,  in  medicine, 
riches  isolated  and  divided  cannot  by  themselves  produce  useful  progress  to  clinical 
medicine,  because  the  physician  at  the  bedside,  after  a minute  analysis,  has  need  of 
a great  synthesis  to  formulate  wise  advice,  and  without  synthesis  even  an  encyclo- 
pedic physician  is  ruin  for  the  patient.  I beg  you,  illustrious  colleagues,  to  fix  your 
kind  attention  on  these  ideas,  as  it  appears  to  me  that  the  future  will  not  be  different 
if  the  true  lovera  of  progress  do  not  counsel  the  rising  generation  to  proceed  with  the 
same  rigor,  so  that  the  experimental  method  may  conduct  to  prodigious  results  of  the 
physico-chemical  sciences,  and  of  physiology,  because  there  cannot  exist  two  differ- 
ent experimental  methods ; the  experimental  method  is  one,  and  is  that  which  was 
bom  with  Galileo,  and  its  code  is  always  the  same.  Undoubtedly,  with  few  excep- 
tions, the  feverish  desire  to  do  fast  has  interfered  with  doing  well,  and  on  this 
account  it  is  that,  while  for  over  half  a century  the  absolute  reign  of  the  experimen- 
tal method  in  medicine  has  been  proclaimed  as  a principle  (or  dogma)  of  progress,  in 
reality  we  are  spectators  and  actors  of  real  barbaric  onslaughts,  which  are  the  sys- 
tematic invasions  that  are  the  negation  of  the  experimental  method.  It  matters  little 
if  a system  be  constructed  in  the  name  of  an  hypothesis,  and  another  in  the  name 
of  a new  and  true  fact,  and  it  matters  little  whether  these  systems  are  called  vitalism 
or  contra-stimulism  instead  of  cellular  pathology  or  bacteriology.  These  differences 
in  names  only  imply  that,  instead  of  having  a strong  passion  for  the  fantastic  hypo- 
thesis of  the  old  school  of  medicine,  we  first  stop  on  the  discovery  of  a new  fact,  and 
then  think  we  see  beyond  the  fact,  constructing  instead  hypotheses ; but  this  is 
exactly  what  constitutes  the  system,  an  edge  of  truth  which  it  is  sought  to  ■proclaim, 
and  impose  as  the  total  and  absolute  truth,  with  the  effect  of  dethroning  the  rest. 

This  progress  is  anti-scientific,  and  at  a given  moment  must  from  necessity 
come  to  a stop.  To-day,  unfortunately,  medicine  continues  to  be  the  victim  of 
systems,  and  the  system  of  the  day  is  bacteriology.  For  those  who  sincerely  love  the 
progress  of  medicine  it  appears  to  me  that  hiding  from  us  this  dangerous  reality  is 
little  scientific  charity.  It  would  undoubtedly  be  childish,  if  not  dishonest,  to  ridicule 
the  great  teachings  which  are  included  in  the  discovery  of  a real  microcosm  inces- 
santly at  war  with  mankind.  It  is  true  that  it  is  written  in  the  pages  of  the  chosen 
masters  (Brieger,  Haycrn,  Klebs,  Sternberg,  et  al.)  that  the  limit  which  we  must 
dream  of  for  the  present  in  this  new  era  of  pathology  and  therapeutics  is  clearly  given; 
but  the  current  of  mediocrity  suffocates  all,  conquers  the  masses,  carries  with  it  the 
less  leserved,  and  fills  with  enthusiasm  those  who  have  no  scientific  faith  and  who 
are  ready  to  cry  Hosanna  to-day  to  Christ,  and  to-morrow  to  Mahomet.  The  only 
fact  that  has  allowed  of  this  systematic  invasion,  a hundred  times  more  powerful  and 
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incomparable  in  its  dominion  than  that  of  cellular  pathology,  is  the  complete  forget- 
fulness of  the  laws  of  the  experimental  method  in  the  progress  of  medicine. 

Without  pretending  to  search  for  the  prophets  of  bacteriology  in  Lucretius’ 
poem,  “Be  natura  rerum,”  and  in  the  contagium  animatum  of  the  middle  ages,  I 
prefer  to  tell  you  that  the  idea  that  living  microscopic  germs,  penetrating  insidiously 
into  us  by  our  lungs,  stomach,  and  skin,  are  capable  of  developing  ceitain  determined 
diseases,  is  not  new,  and  has  in  other  periods  presented  itself  to  the  minds  of 
physicians  under  another  name,  and  it  would  be  enough  to  mention  the  universal 
panacea  of  camphor  that  checkmated,  less  than  half  a century  ago,  the  greater  part 
of  the  medical  faculty.  But  these  attempts  did  not  contribute  to  start  micro-biology, 
of  which  the  first  light  is  undoubtedly  due  to  Cagnard  Latour,  who  had  formally 
announced  that  if  yeast  made  from  beer  caused  sugar  to  ferment,  it  was  on  account 
of  some  effect  of  its  generation  and  of  its  life.  No  one  could  then  have  believed 
(in  1825)  that  in  these  words  were  included  the  germ  of  one  of  the  most  fruitful 
naturalistic  discoveries  of  the  nineteenth  century.  Nor  do  I pretend  here  to  trace  to 
you  by  what  rigorous  and  scientific  ways  this  great  discovery  has  made  its  way,  and 
what  obstacles  it  has  had  to  overcome.  But  I must  recall  the  memorable  researches 
of  Buyer  and  Davaine  in  1851  on  the  bacteria  of  Carbuncle,  and  those  of  Pasteur  on 
the  transformation  of  lactic  acid  into  butyric  acid  (1861),  and  on  the  diseases  of  silk- 
worms ; these  were  the  starting-points  of  the  present  scientific  researches,  so  much 
the  more  remarkable  inasmuch  as  they  show  that  when  science  has  followed  the  bed 
of  experience  without  overflowing,  it  has  always  come  to  indestructible  and  lasting 
results,  things  continued  to  go  on  in  the  right  way  for  many  years,  and  everything 
seemed  as  if  it  would  proceed  with  the  greatest  experimental  rigor. 

Sufficient  would  be  the  works  of  Baulin,  who  was  the  first  to  present  to  us  the 
vast  horizons  that  were  opening  before  the  scientific  physician  regarding  the  physico- 
chemical conditions  necessary  for  the  development  of  the  bacilli,  studying  in  a given 
space  the  conditions  favorable  and  necessaiy  for  the  development  of  the  mold  com- 
monly known  under  the  name  of  Aspergillus  niger;  he  demonstrated  that  the 
smallest  trace  of  nitrate  of  silver  in  a liquid  specially  prepared  was  enough  to  stop 
the  development  of  this  mold.  This  should  have  infused  into  the  physician  great 
reserve  and  great  prudence,  but  for  more  than  ten  years  micro-biology,  instead  of  pro- 
ceeding by  measured  and  sure  steps,  assumed  to  have  become  all  pathology.  It  was 
a real  whirlwind  that  enveloped  everything  in  it;  and  alongside  of  precious  dis- 
coveries, such,  for  example,  as  that  of  the  bacilli  of  carbuncle  and  of  tuberculous  and 
some  other  diseases,  which  were  really  an  honor  to  science,  sprang  up  on  all  sides 
microscopic  researches  on  the  existence  of  new  microbes  in  all  diseases,  and  it 
appeared  as  if  each  disease  had  found  its  real  cause.  For  the  malarial  infection 
alone,  after  the  palmella  of  Salisbury,  six  or  seven  microbes  were  discovered,  up  to 
the  new  Plasmodium  malaria 3,  destined  perhaps  to  die  before  it  is  registeied, 
because  authoritative  researches  (Tommasi  Crudeli)  have  demonstrated  that  its 
presence  in  the  corpuscles  of  the  blood  was  illusory,  the  alteration  of  which  is  due 
instead  to  a retrograde  metamorphosis  of  the  red  corpuscles  (Mosso).  . Foi  the  last 
five  or  six  years  it  has  been  impossible  to  open  a newspaper  without  finding  registered 
the  discoveiy  of  one  or  more  new  pathogenetic  microbes,  and  it  must  be  said  that, 
while  attention  was  turned  away  from  so  many  unsolved  problems  of  pathology , the 
easiest  way  to  enter  upon  the  road  to  celebrity  was,  and  is  still,  to  announce  the  dis- 
covery of  some  new  micrococcus  or  bacillus  in  such  or  such  a disease.  It  has  been  a 
general  blindness;  pathology  has  almost  been  proclaimed  by  some  to  be  a mere 
corollary  of  bacteriology.  Every  fashionable  clinic  in  vogue  found  it  indispensable  to 
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have  next  to  the  sick-ward  a cabinet  for  microbe  cultivation,  and  so  far  no  barm  has 
been  done,  for  such -researches  may  prepare  for  the  future,  but  should  always  remain 
in  their  places.  But  what  may  appear  to  some  of  this  auditory  incredible  is  that,  as 
some  of  the  clinics  were  not  rich  enough  to  maintain  the  laboratories  of  bacteriology, 
they  opened  a laboratoiy  for  the  cultivation  of  bacteria  and  closed  a side-ward ; and  it 
happened  that  in  some  of  the  great  charity  hospitals,  during  the  same  day  and  same 
hour,  the  director,  on  the  one  hand,  begged  the  medical  corps  to  moderate  the  pre- 
scribing of  meat  for  the  sick,  threatening  otherwise  to  diminish  the  number  of 
patients,  and,  on  the  other  hand,  proposed  spending  a new  sum  for  meat  necessary  for 
the  cultivation  of  bacteria  in  a special  institute.  If  these  accounts  were  not  capable  of 
proof,  they  might  be  believed  to  be  tales  of  the  middle  ages,  and,  in  fact,  in  some  of 
the  present  dissertations  on  this  subject,  we  find  romantic  descriptions  of  the  lives  of 
the  microbes,  of  the  battles  and  slaughter  in  the  phalanxes  of  the  different  microbes 
which  exist  in  our  organism,  enough  to  make  us  believe  that  we  have  returned  with 
scientific  form — that  is,  with  a new  mise  en  seine — to  the  battles  of  the  acids,  of  vital 
spirits,  and  of  the  archeri  which  rendered  Sylvius  and  Van  Hclmont  celebrated. 
The  innocent  public,  ouly  desirous  of  knowing  that  a sure  remedy  would  be  found 
for  every  disease,  and  that  even  epidemics  would  be  checked,  and  above  all  that  of 
cholera  (as  the  great  clamor  which  surrounded  the  discovery  of  the  comma  bacillus 
was  the  furnace  of  this  hope),  enthusiastically  applauded  this  discovery,  which  was 
proclaimed  on  all  sides  the  true  philosopher’s  stone  of  pathology,  and  the  physicians, 
on  the  other  hand,  not  willing  to  lose  these  praises,  although  so  premature,  hastened 
with  unheard-of  zeal  to  proclaim  that  the  only  intent  in  the  cure  of  disease  must  be 
that  of  killing  the  microbes,  or  at  least  of  making  a sharp  war  against  them,  so  that 
they  might  not  devour  the  organism,  while  this  latter,  unfortunately,  most  of  the 
time  succumbed  to  the  action  of  the  anti-parasitics.  It  is  impossible  to  say,  and, 
moreover,  it  would  be  a supei-fluous  work  to  state  it  here,  with  what  criminal  audacity 
and  with  what  ridiculous  childishness,  at  the  same  time,  the  brains  of  those  physicians 
fouud  it  easier  not  to  follow  the  thorny  way  of  the  experimental  method,  but  grasped 
thirstily  at  every  new  idea,  and  magnified  and  exaggerated  it,  believing  that  this  was 
enough  to  stamp  them  as  progressive  men.  A learned  and  honest  cultivator  of 
medicine  who  would  like  to  amuse  himself  need  only  observe  the  most  absurd  cures 
which  have  been  proposed  for  the  most  serious  diseases  during  the  last  ten  years ; 
and,  for  the  honor  of  progress,  it  must  be  said  that  it  could  not  believe  its  eyes. 

And  all  these  curative  propositions  were  made,  and  are  still  repeated,  in  the  name 
of  scientific  medicine  and  of  rational  therapeutics.  It  is  enough  to  remember  the 
unfortunate  attempts  at  many  different  clinics,  with  the  most  poisonous  parasites,  to 
kill  the  bacillus  of  tuberculosis  in  consumptives,  but  which  contributed,  instead,  to 
aggravate  their  miserable  destiny.  Sufficient,  also,  is  it  to  remember  that  carbolic 
acid  and  salicylic  acid  were  proclaimed  as  remedies  sure  to  abort  typhoid  fever  and 
cholera.  But,  on  the  other  hand,  we  must  not  be  unjust  to  the  honesty  of  the  pro- 
gressive men,  for  a certain  remorse  made  itself  felt  in  these  physicians,  who  kept 
putting  the  organism  between  the  door  and  the  wall,  playing  lightly  with  terrible 
poisons.  So  some  concluded  to  come  to  a shrewd  compromise,  using  certain 
dangerous  medicines  in  such  doses  as  to  render  them  harmless,  but  at  the -same  time 
ineffective,  according  to  the  teachings  of  the  laboratory.  Undoubtedly  in  this  way 
the  life  of  the  patient  was  guaranteed  against  the  dangers  of  the  cure,  but  undoubtedly 
none  the  less  was  the  physician  who  pretended  to  be  a scientist  a charlatan.  But  the 
honor  of  progress  at  least  was  saved  before  the  public,  which  in  reality,  ignorant  of 
how  much  carbolic  acid  was  necessary  to  kill  this  or  that  bacillus,  and  seeiug  the 
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patient  cured,  cried  out,  Eureka , and  blessed  in  every  way  this  new  kind  of  medicine. 
Nor  did  they  hesitate  to  refer  to  Darwinism  applied  to  therapeutics  in  some  diseases. 
“Straggle  for  life ,”  gentlemen— this  is  the  formula,  the  fight  for  existence;  and 
they  thought  to  kill  the  bacilli  of  tuberculosis  by  introducing  into  the  respiratory 
organs  other  bacilli  believed  to  be  innocuous,  but  in  reality  only  making  the  efforts 
of  the  former  worse,  which  fact  has  since  been  demonstrated  in  important  trials  in 
laboratories  and  clinics. 

I might  still  continue  the  enumeration  of  the  new  methods  of  cure  proposed  for 
all  the  diseases  which  were  believed  to  originate  from  parasites,  but  it  would  be  time 
lost.  That  which  I am  anxious  to  impress  upon  you  is  the  systematic  blindness  of 
similar  currents  of  ideas  not  able  to  reduce  themselves  even  before  the  most  over- 
whelming death  statistics.  The  physician,  when  he  is  blinded  by  a system,  always 
finds  a good  reason  to  console  himself  for  his  non-success,  and  continues  in  this  head- 
strong way  to  travel  along  the  road  into  which  a preconceived  idea  has  made  him 
enter.  Still,  for  the  calm  observer — really  the  friend  of  progress — who  has  arrived 
by  the  experimental  method,  it  would  have  been  so  easy  and  so  natural  to  foresee 
those  curative  failures,  since  that  immense  mass  of  microscopic  studies,  applied  first 
to  pathology  and  then  to  therapeutics,  with  few  exceptions,  were  built  on  sand,  com- 
pletely trampling  under  foot  the  laws  of  the  experimental  method.  It  is  true  that 
man  lives  continually  besieged  by  myriads  of  microscopic  beings  that  are  always  ready 
to  invade  his  organism,  and  to  contend  with  him  for  the  materials  of  which  he  has 
need  in  order  to  live  ; and  it  is  not  less  true  that  sometimes  in  this  combat  for  exist- 
ence some  of  these  infinitely  small  beings,  that  have  the  same  right  to  live  as  he, 
are  capable  of  causing  in  our  body  revolution  and  death.  Behold,  one  of  the  great- 
est conceptions,  an  indisputable  conquest  of  modern  biology,  and  perhaps  one  of  the 
most  eloquent  teachings  for  man,  who,  superior  in  physical  force  to  the  greater  num- 
ber of  animals  by  which  he  is  surrounded,  accustomed  to  pitch  his  tent  from  one  pole 
to  the  other,  to  substitute  for  the  immense  virgin  forests  the  luxurious  fields,  and 
destroy  all  with  iron  and  fire,  preserving  only  what  he  sees  fit,  and  who  had  pro- 
claimed himself  King  of  Nature,  whose  motto  for  his  own  use  was  vce  parvis,  it  did 
not  seem  possible  that  he  in  his  greatness  should  humbly  submit  to  the  inexorable 
laws  of  circulation  of  the  matter  and  force — and  instead  the  microscope  has  placed 
under  our  eyes  a new  world,  and  he  has  been  obliged  to  remain  stupefied  by  the 
untold  activity  which  therein  takes  place. 

There  are,  without  doubt,  pathological  microbes ; this  point  of  the  science  was 
proved  by  the  researches  of  Davaine  and  of  other  illustrious  microscopists.  After 
these  ideas  the  problem  which  naturally  arose  was  that  of  discovering  with  what 
mechanism  these  enemies  of  man,  so  infinitely  small,  dared  to  attack  and  sometimes 
destroy  a fortress  so  far  superior  to  their  invisible  power.  This  grand  problem  which 
modem  biology  has  placed  before  us  was  worthy  of  occurring  in  this  great  century, 
but  on  account  of  its  immense  difficulty  it  was  necessary  to  impose  the  most  scrupu- 
lous experimental  rigor,  and  to  profit  with  success  by  this  revolution  of  the  science 
there  was  need  of  the  measured  step  of  many  and  many  generations,  and  to  hurry 
things  would  only  lead  to  those  illusory  exaggerations  which  we  to-day  must  deplore. 
This  is  in  reality  the  only  reason  by  which  the  bacteriology  of  to-day,  instead  of  con- 
stituting a gradual  progress,  constitutes  a real  systematic  invasion,  which  is  greatly 
favored  by  the  inborn  tendency  of  man  to  wish  to  explain  everything  at  once.  It  is 
this  disposition  of  man  which  has  led  experimenters  to  generalize  beyond  what  they 
have  seen,  and  decoyed  them  too  far  off  from  their  starting-point.  Instead  of  this, 
they  should,  before  all  else,  have  been  able  with  great  rigor  to  distinguish  the  true 
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from  the  false  enemies.  If  it  is  unfortunately  true  that  some  of  these  microbes  are 
capable  at  times  of  killing  a human  being  in  a few  hours,  it  is  none  the  less  true  that 
ordinarily  we  can  take  in  with  impunity  thousands  of  them  in  the  water  which  we 
drink  and  the  air  which  we  inhale,  and  many  millions  during  every  twenty-four 
hours  we  live  (Miguel’s  analysis  of  the  air  of  the  rue  do  Iiivoli),  still  preserving  the 
best  of  health.  Naturally  from  this  sprung  the  doubt  whether  the  small  fraction,  so 
terrible,  confronted  by  the  immense  majority  of  innocuous  cases,  did  not  have  some 
connection  with  exceptional  and  invisible  diseased  conditions  of  those  organisms  which 
were  attacked  and  overcome. 

If,  therefore,  there  was  need  of  minute  study  of  so  many  microbes,  it  was  absolutely 
indispensable  to  investigate  the  special  qualities  of  the  soil  in  which  they  flourished, 
one  of  the  most  fundamental  researches,  beyond  doubt,  but  at  the  same  time  nearly 
impracticable,  when  we  reflect  upon  the  intra-organic  sphere  of  the  microbes.  This 
research  was  completely  suppressed.  No  one  has  dared  to  face  it,  and  let  this  be 
said  in  honor  of  biological  chemistiy.  But,  then,  how  was  it  possible  to  undertake 
the  experimental  solution  of  a problem  of  which  one  of  the  factors  was  unknown  ? Is 
it  enough  to  observe  in  the  blood  of  a patient  a microbe  to  say  that  it  has  been  the 
real  cause  of  his  disease  ? What  is  the  limit  between  the  microbes  that  are  perhaps 
indispensable  to  normal  life  and  those  which  produce  some  specific  disease  ? Is  it 
indeed  enough  to  determine  that  such  a microbe  belonging  to  a pathogenetic  type  is 
really  capable  of  causing  a disease  when  it  penetrates  into  the  organism  ? It  is  allow- 
able to  doubt,  according  to  the  researches  of  Klebs,  who  affirms  that  in  the  same 
manner  that  there  exist  vegetable  species  that  are  poisonous,  there  are  other  species 
belonging  to  the  same  group  and  same  family,  and  closely  allied  to  the  preceding  ones, 
which  have  not  this  poisonous  quality  and  can  in  no  way  acquire  it— just  as  there 
are  pathogenetic  microorganisms  existing  that  cannot  be  distinguished  from  others 
perfectly  inoffensive,  the  latter  preserving  their  innocuousness  in  any  condition  and 
during  the  whole  of  their  existence.  And  I will  further  state  that  in  the  same 
way  many  plants,  poisonous  in  their  wild  state,  become  harmless  and  even  edible 
upon  being  cultivated,  still  preserving,  intact  and  unchanged,  all  their  morphology. 
Does  this  occur  in  the  same  way  with  the  microbes,  and  does  their  morphology 
become  inoffensive  ? The  experiments  made  by  their  cultivation  in  other  spheres 
authorizes  us  to  conclude  nothing,  if  we  wish  to  obey  the  laws  of  the  experimental 
method.  Which,  after  rigorous  researches  (up  to  the  present  day)  of  the  two, 
three,  or  four  pretended  microbes  that  have  been  discovered  in  the  same  disease,  is 
the  true  pathogenetic  microbe  ? The  authors  of  these  observations  have  not  been 
able  to  decide  for  themselves,  and  the  colossal  studies  which  are  multiplying  on  every 
side  with  the  cultivation  of  these  microbes,  we  must  honestly  confess,  have  given 
results  which  are  very  questionable,  if  not  altogether  negative. 

In  general,  the  experimenters  have  shown  themselves  easily  contented,  and  have 
always  hastened  to  declare  that  from  their  inoculated  cultivations  such  and  such  an 
identical  disease  was  produced.  But  I appeal  to  the  good  faith  of  all  these  famous 
colleagues,  who,  if  they  are  lovers  of  the  discovery  of  truth,  will  tell  me  which  are 
the  artificial  diseases  produced  by  the  inoculation  of  this  cultivation,  and  if  the  natu- 
ral primitive  disease  from  which  the  genus  were  taken  has  really  been  reproduced ; 
truly,  I only  know  from  human  pathology  of  the  existence  of  the  bacillus  of  car- 
buncle, and  it  might  be  also  said  that  of  tuberculosis,  but  who  can  say  he  has  seen 
reproduced  a true  paroxysm  of  malarial  fever,  or  real  diphtheria,  or  other  diseases 
attributed  to  microbes  ? The  infinite  numbers  of  microbes  to  which  successively  have 
been  attributed  many  of  these  diseases  testify  against  the  presumed  results  announced 
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by  different  experimenters.  But  they  will  confute  me  by  saying  that  the  reason  of  this 
want  of  success  was  the  difference  of  the  field,  because  the  pathogenetic  bacteria, 
like  all  parasites,  prefer  a certain  kind  of  animal — for  example,  the  bacilli  of  carbun- 
cle live  prosperously  on  graminivorous  animals  (especially  ruminants),  whereas  they 
prosper  very  little  in  the  organism  of  the  carnivorous  kind,  and  have  no  effect  what- 
ever on  dogs,  therefore,  the  same  predilection  must  be  admitted  for  the  bacilli  of  the 
diseases  of  mankind.  Likewise  the  objection  can  be  made  that  the  virulence  of  some 
bacteria  is  considerably  modified  during  the  time  which  has  passed  since  they  were 
cultivated  outside  of  the  body  of  the  animal,  and  that  no  less  influence  has  been 
exercised  by  the  aliment  that  served  for  the  cultivation,  and  that  to  many  other 
microbes  the  same  thing  occurs  as  happens  to  that  of  Davaine’s  septicaemia  of  rab- 
bits, that  cannot  be  inoculated  in  guinea  pigs,  and  to  that  of  Koch’s  virus , that, 
likewise,  cannot  be  inoculated  in  guinea  pigs.  But,  then,  of  what  use  are  the  pure 
cultivations  ? What  serious  demonstration  can  they  furnish  of  the  affinity  between 
such  a microbe  and  such  a disease,  if  the  physico-chemical  conditions  of  the  soil  are 
an  indispensable  element  for  the  success ; and  if  up  to  the  present  moment  we  abso- 
lutely know  nothing,  scientifically  speaking,  of  the  physico-chemical  conditions  which 
the  blood  of  such  or  such  an  animal  presents  as  a favorable  field  of  cultivation  for 
this  or  that  microbe  ? This,  as  has  already  been  said  in  the  beginning,  is  the  real 
scientific  notion  that  explains  the  inoculation  or  the  non-inoculation  of  pathogenetic 
microbes.  And  on  this  proposition  I believe  that  there  is  not  to-day  a real  scientist 
who  has  any  illusions.  These  physico-chemical  peculiarities  of  the  blood,  on  account 
of  its  biological  chemical  conditions,  will  not  be  discovered  for  a long  time  to  come. 
Inform  yourselves  of  the  nature  of  this  problem  (Baulin’s  liquid),  and  the  culture  of 
the  Aspergillus  niger , as  likewise  the  present  conditions  of  chemical  haematology. 
What,  then,  is  to  be  said  of  the  receptive  and  non-receptive  condition  for  the  same 
pathogenetic  inoculation  in  the  same  species  of  animals?  The  problem  always 
becomes  more  inaccessible  to  our  researches,  and  he  that  sustains  the  contrary  cannot 
speak  in  good  faith  without  showing  that  he  is  no  scientist.  I do  not  see  in  all  this 
the  least  shadow  of  the  true  experimental  method.  Sometimes  we  obtain  by  the 
inoculation  of  the  supposed  pathogenetic  microbe  a morbid  effect,  but  it  does  not 
reproduce  the  disease.  Another  one  produces  no  effect  whatever,  and  then  the  reason 
which  is  invoked  is  the  badness  of  the  subject.  And  then,  again,  the  same  patho- 
genetic microbe  is  shown  to  be  capable  of  producing  two  different  diseases,  as,  for 
example,  the  Diplococcus  pneumonicus  and  the  meningococcus  ( P.  Foa  and  G.  Bor- 
doni  Uffreduzzi),  which  last  result  would  completely  destroy  the  pathogenetic  elcc- 
tivity  of  the  microbes,  which  ought  to  be  one  of  the  principal  attributes  of  parasiti- 
cal etiology.  But  what,  then,  do  they  wish  to  demonstrate  in  this  way?  Experi- 
mental logic  shows  us  that  we  cannot  always  demonstrate  that  which  we  desire. 
This,  in  fact,  is  the  reality  of  the  thing  for  one  who  wishes  to  understand  it.  And 
all  this  without  even  mentioning  that,  in  certain  very  serious  diseases,  it  has  been  as 
yet  impossible  to  discover  a microbe  (hydrophobia),  and  that  there  are  many  and 
many  others  in  which  the  etiological  influence  is  so  primitively  chemical  that  it 
would  be  impossible  to  abdicate  to  the  most  ordinary  good  sense.  W e should  have  to 
suppress  physiology ! Let  us  take,  as  an  example,  a being  who,  in  a perspiration,  goes 
into  a grotto,  and  who  after  a few  hours  is  seized  with  a violent  attack  of  rheumatism 
that  continues  two  months  or  more.  In  this  case,  would  you  want  me  to.  search  for 
the  pathogenetic  microbe  without  seeing  at  once  that  this  profound  functional,  cuta- 
neous perturbation,  which  produced  fever,  was  caused  by  a chemical  mechanism  to 
me  unknown  ? Even  when  it  is  demonstrated  that  in  the  blood  of  this  patient  there 
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existed  microbes,  I should  still  be  of  the  opinion  that  they  were  developed  from  pre- 
existing germs,  and  were  one  of  the  effects,  and  not  the  cause  of  the  disease.  This 
exampfe  can  easily  be  multiplied  in  many  serious  diseases,  due  without  doubt  to 
grave  functional  disorders  caused  by  errors  of  hygiene.  The  same  is  said  of  the 
pathogenetic  influence  which  is  attributed  to  some  microbes,  while  in  reality  they 
alone  are  not  capable  of  producing  the  disease  attributed  to  them,  for  example, 
osteo-myelitis  purulenta  and  acute  ‘endocarditis — invoking  a demonstration  that  is 
the  negation  of  the  experimental  method.  It  is  known  that  when  a pure  cultivation 
of  the  Staphylococcus  aureus  is  injected  into  the  blood  vessels  of  an  animal  (for 
example,  a rabbit),  probably  it  will  die  ; but  it  docs  not  die  from  osteo-myelitis,  mark 
you,  but  from  the  so-called  general  infection,  and  none  of  the  localizations  in  the 
bony  marrow  are  observed  (Weichselbaum,  1 1 Klinische  Zeit-  und  Streitfragen, 
Vienna,  1887).  But  if,  before  or  soon  after  the  injection,  a bone  of  that  animal  is 
bruised  or  broken,  then  an  osteo-myelitis  purulenta  is  produced.  I would  frankly  ask 
of  any  honest  scientist  if,  with  the  experimental  logic  at  hand,  it  is  allowable  to  con- 
clude or  give  to  the  world  as  a demonstrated  fact  that  the  Staphylococcus  aureus  is 
really  the  cause  of  this  terrible  disease  in  man,  and  also  in  the  poor  rabbit?  But  how 
can  we  admit  the  electivity  of  this  pathogenetic  microbe  for  the  marrow  of  a normal 
bone  if  there  is  need  of  the  intervening  of  another  cause  of  illness,  and  how  can  we, 
then,  logically  infer  that  this  microbe  is  the  true  cause  of  the  osteo-myelitis  that  the. 
physician  observes  in  nature  ? 

The  same  is  said  of  ulcerative  endocarditis,  that  is  never  produced  when  we  inject 
into  the  circulating  toiTent  of  an  animal  those  bacteria  that  are  to-day  considered  as 
the  cause  of  this  disease,  while  on  the  contrary,  if  after  the  injection  a valvular 
injury  is  produced,  for  example,  offending  mechanically  by  the  use  of  a sterilized 
sound  introduced  into  the  carotids,  the  bacteria  circulating  in  the  blood  fasten  them- 
selves on  the  valve  and  produce  an  endocarditis  with  all  its  consequences  (see  former 
citation).  The  character  of  this  experiment  is  complicated;  there  are  so  many 
different  casual  elements  which  take  part  in  it,  that  I,  for  the  honor  of  the  experi- 
mental method,  am  chagrined  to  think  that  they  can  seriously  be  taken  as  a contribu- 
tion to  scientific  pathology.  In  all  these  lightning  studies  and  conclusions  there  is 
always  a criminal  infraction  of  the  laws  of  the  experimental  method,  because,  as  has 
been  said  above,  it  is  impossible  to  follow  the  experimental  method  while  ignoring 
one  of  the  data  of  experience.  Up  to  the  present  time  it  has  been  acknowledged 
that  the  experimental  method  was  that  which  proceeded  from  the  known  to  the 
unknown ; instead  of  which,  in  all  the  experiments  of  bacteriology  up  to  this  time, 
there  is  always  an  x in  the  data  of  the  experiments,  and  then  the  conclusion  which  is 
presumed  to  be  accepted  as  a scientific  truth,  is  the  daughter  of  an  unknown  factor, 
merely  an  x.  This  x , which  is  the  secret  of  the  whole  position,  consists  in  the  diseased 
physico-chemical  conditions  of  the  blood  or  tissues  of  this  or  that  animal.  I under- 
stand that,  in  comparison  to  its  immense  difficulty,  it  is  easier  to  suppress  this  idea 
than  to  support  it , but  then  this  in  reality  would  be  a most  excellent  experimental 
method,  ad  usum  Delphini,  and  will  certainly  never  be  the  experimental  method  that 
was  taught  us  by  the  grand  masters,  or  be  the  experimental  method  that  was  invoked 
as  the  Palladium  of  salvation  that  was  to  regenerate  medicine.  TVhere  are  you, 
glorious  memories  of  Galileo,  of  Torricelli,  of  Newton,  of  Volta,  of  Spallanzani,  who 
taught  the  world  the  sacred  code  of  naturalistic  philosophy?  Rise,  for  pity’s  sake, 
fiom  your  tombs  to  illumine  once  again  with  a ray  of  genius  the  daring  pioneers  of 
medicine ; echo  at  least  once  more  among  us  the  magic  voice  of  Magendie,  of  Liebig, 
of  Claude  Bernard,  of  Whewell,  of  Chevreul,  and  so  many  others  that  up  to  within 
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a few  years  had  by  their  example  preserved  the  real  traditions  of  the  true  experi- 
mental method  uncontaminated  by  any  other  passion,  even  though  the  excusable  one 
of  leading  to  a quick  discovery  of  a truth  not  yet  ripe,  and  then  only  can  true 
scientific  medicine  be  inaugurated.  Bacteriology  made  its  entrance  into  pathology 
as  a hasty  means  of  indicating  new  ways  for  the  cure  of  diseases,  as  I have  before 
hinted.  But  the  attempts  made  or  proposed  (more  than  absurd)  would  merit  ridi- 
cule, if,  unfortunately,  their  consequences  were  not  so  tragic.  Good  God,  I cannot 
conceive  how  in  a general  disease  already  developed  it  is  possible  to  kill  the  microbes, 
admitting  them  to  be  the  real  cause,  without  killing  the  patient.  Thus,  to  lessen 
this  simple  want  of  logic,  the  authors  of  these  new  methods  have  declared  that  they 
propose  to  kill  the  microbes  in  their  primitive  state,  in  the  intestinal  tube  in  cholera 
and  in  typhus,  in  the  respiratory  tree  in  tuberculosis,  etc.  In  fact,  they  would  do 
the  same  as  is  done  in  malignant  pustule  when  at  the  right  time  the  hot  iron  is 
applied.  But  the  case  is  entirely  different,  as  malignant  pustule  is  seen  as  soon  as  it 
begins  to  manifest  itself,  and  the  expert  surgeon  recognizes  it  in  time — that  is  to  say, 
when  the  organism  has  not  yet  begun  to  participate  in  the  infection ; the  patient  is 
saved  because,  the  point  of  departure  being  destroyed,  all  the  cause  of  the  disease  is 
destroyed  also.  But  in  cholera,  typhus,  etc. , this  point  of  departure  foreign  to  the 
organism  is  impossible  to  be  seen  in  the  required  time,  as  in  the  former  example,  hut 
the  disease  has  already  become  general,  and  the  destruction  of  the  pathogenetic 
microbes  at  their  point  of  entrance  is  no  longer  of  any  value.  Let  us  not  speak  of 
tuberculosis,  because,  besides  these  most  serious  and  peremptory  objections,  there  is 
still  another,  and  it  is  that  the  poor  consumptive  is  doomed  long  before  the  bacillus 
can  be  observed  in  the  expectoration,  and  the  terrible  condition  of  his  general  nutri- 
tion is  certainly  the  most  important  part  of  the  disease  (notwithstanding  what  the 
pure  parasitologists  pretend),  and  precludes  any  hope  of  curing  him,  even  if  all  the 
bacilli  were  to  disappear  as  by  enchantment  from  the  respiratory  tree.  Nor  no  less 
absurd  is  the  example  which  these  anti-parasitical  therapeutists  invoke  in  their  favor, 
citing  the  real  miracles  which  Listerian  surgery  has  wrought.  It  would  seem  to  me 
almost  childish  to  mention  the  difference  which  is  apparent  between  an  antiseptic 
preventive  method  and  an  antiseptic  curative  method.  Without  doubt  it  was  due 
to  the  germ  theory  that  Lister  was  inspired  with  the  directing  principle  of  that 
surgical  revolution  which  will  ever  form  a glorious  halo  to  the  English  surgeon  and 
one  of  the  most  precious  conquests  of  the  second  half  of  the  nineteenth  century. 
But  Lister — surrounding  himself  with  those  immense  precautions  of  cleanliness,  even 
scrupulousness,  which  constitute  at  least  a good  half  of  the  importance  of  his  method, 
and  then  purifying  the  medium  in  which  are  to  be  laid  bare  parts  of  the  organism 
more  or  less  profound — in  reality  did  not  propose  any  other  idea  than  that  of 
impeding  the  parasitic  germs  which  beset  us,  so  that  they  could  not  profit  (as  is  their 
law  of  existence)  by  the  open  door  that  the  surgeon  of  other  times  unconsciously 
presented  to  them,  without  ever  dreaming  that",  like  invisible  vultures,  they  had 
thrown  themselves  on  their  prey,  producing  the  terrible  and  deadly  effects  that  are 
known  to  all.  In  reality,  therefore,  in  all  this  the  organism  remains  perfectly 
foreign,  and  it  is  absurd  to  invoke  the  successes  of  Lister’s  antiseptic  method  to 
justify  the  irfternal  medication  that  is  directed  against  those  germs  which  have 
already  taken  possession  of  the  organism.  The  same  is  to  be  said  of  the  appeal  that 
is  made  to  the  splendid  microbiotic  application  which  has  been  consummated  to  fight 
and  limit  the  development  of  epidemic  diseases,  because  the  good  effects  of  the 
destruction  of  the  microbes  as  long  as  they  are  out  of  the  organism  have  nothing  to 
do  with  the  cure  of  general  diseases  already  developed.  But  I do  not  wish  to  lose 
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the  occasion  of  observing  that  in  reality  the  usual  effects  of  the  strongest  disinfections 
still  leave  much  to  be  desired,  and  that  practically  we  are  anything  but  near  to  pos- 
sessing complete  ideas  about  all  the  ways  in  which  epidemic  and  contagious  diseases 
are  diffused.  Therefore  I do  not  hesitate,  after  a long  clinical  experience,  to  assert 
that  even  from  this  point  of  view  bacteriology  has  exaggerated  its  presumptions. 

Here,  then,  gentlemen,  you  have  sketched  out  a guide  to  an  experimental  criticism 
of  the  true  present  state  of  bacteriology,  and  you  see  that  its  too  hurried  march  does 
not  merit  the  name  of  experimental  progress.  But  up  to  the  present  I have  not 
spoken  to  you  of  another  colossal  step  which  science  to-day  has  made,  and  which 
demonstrates  always  more  peremptorily  that  so  many,  many  researches  purely 
bacteriological,  and  so  many  improvised  conclusions  have  done  harm  to  the  real 
scientific  progress  of  pathology.  To-day  it  is  well  known  that  it  is  not  enough  to 
explain  the  morbid  symptoms  of  the  different  diseases,  the  purely  mechanical  action 
of  the  bacteria,  nor  the  modification  which  they  produce  on  the  inter-organic  sphere 
only  by  the  alimentation  of  which  they  have  need.  At  present  the  more  important 
and  terrible  influence  of  the  microbes  consists  in  the  complicated  chemical  actions 
which  they  determine  in  the  materials  of  the  blood,  with  the  production  of  eminently 
poisonous  substances  of  different  nature;  and  on  the  production  of  a greater  or 
smaller  number,  and  by  their  more  or  less  rapid  elimination,  depends  the  loss  or  the 
victory  of  the  organism.  This  experimental  discovery  without  any  doubt  will  one 
day  be  fruitful  of  happy  curative  applications,  much  more  than  any  direct  cure 
against  the  microbes,  because  the  absolutely  chemical  search  is  the  only  one  that  can 
make  us  conceive  serious  hopes  regarding  the  discovery  of  the  intimate  mechanism 
of  diseases — that  is,  of  their  nature.  In  fact,  it  is  undoubted  that  the  living  animal 
organism  is  a vast  and  most  complicated  laboratory  of  chemistry,  still  dark  in  the 
greater  parts  of  its  intimate  mechanisms  in  its  healthy  state,  and  much  more 
mysterious  in  a state  of  disease ; and  it  is  likewise  true  that  the  general  effect  of 
drags  is  a chemical  action  that  modifies  in  various  ways  the  inter-organic  sphere 
deteriorated  by  disease.  The  intimate  history  of  the  most  serious  diseases,  like  that 
of  the  great  remedies,  was  there  to  demonstrate  even  before  these  last  experimental 
theories. 

While  we  must  presume  that  this  new  direction  of  medical  studies,  inaugurated 
so  brilliantly  by  those  pleiades  of  scientists,  Nencki,  Ilusemann,  Gussenbauer, 
Gr'dbner,  Robert,  Brieger,  and  others,  will  be  more  than  fertile  for  the  future  of 
pathology  and  therapeutics,  on  the  other  hand,  it  alone  would  be  enough  to  bring  up 
again  a discussion  about  the  conclusions  of  parasitical  etiology  pure  and  simple,  even 
if  they  were  not  prejudiced  by  the  effect  of  the  bad  experimental  method  followed  at 
present.  With  the  idea  of  an  innumerable  series  of  poisonous  alkaloids  (of  which,  up 
to  the  present,  we  only  know  a few),  it  is  easily  understood  that  an  exact  notion  of 
the  physico-chemical  conditions  of  the  inter-organic  sphere  in  each  disease  is  the 
indispensable  condition  for  constructing  on  the  one  side  pathogeny,  and  on  the  other 
side  therapeutics.  The  morphology  of  the  microbes  is  relegated  in  the  background 
of  the  picture.  . That  which  principally  interests  us  to  know  is  the  method  of 
rendering  these  inseparable  companions  of  our  existence  inoffensive,  inasmuch  as 
they  cannot  disappear  from  creation ; on  the  contraiy,  it  is  to  be  believed  that  they 
make  a part  of  its  harmony.  Now,  this  preservation  is  purely  physico-chemical. 
Or  we  must  be  contented  to  repeat  with  the  hygienist  of  all  times,  Keep  yourself 
strong  and  robust , preserve  the  health  of  the  functions,  etc.,  because  the  stronger 
and  more  resisting  will  be  your  organism,  the  more  difficult  will  be  the  contracting 
° 1Sey^  i °i 1 1 *nv°he  the  lights  of  science,  to  be  mathematically  sure 
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of  wluit  we  should  do,  science  must  tell  us  plainly  and  openly  what  are  precisely  the 
physico-chemical  conditions  of  the  organism  in  which  such  and  such  a microbe  will 
he  able  to  grow  and  thrive,  and  produce  its  grave  effects.  Take,  for  example, 
pulmonary  troubles.  All  ancients  and  moderns  agree  on  the  hereditary  predisposi- 
tion. Now,  there  is  not  a good  clinician  who  has  not  observed  that  general 
characteristic  decay  of  health  which  takes  place  in  individuals  as  a prologue  to  tuber- 
culosis. This  is  a decay  of  the  so-called  organic  mixture,  or,  if  you  wish,  of  the 
change  of  material  that  is  the  prologue  of  pulmonary  phthisis,  and  is  precisely  that 
which  would  allow  the  bacillus  to  reign  in  the  lungs,  and  it  is  exactly  for  this  that 
one  hundred  individuals  can  confront  bronchitis  over  and  over  again,  and  mingle 
with  consumptives,  without  ever  becoming  consumptive,  while  another  poor  unfortu- 
nate, who  to  all  appearances  is  ruddy  and  strong,  becomes  consumptive  after  the 
first  cold,  because  he  has  the  misfortune  to  have  phthisis  in  the  blazon  of  his  family. 
Now,  frankly  and  in  good  faith,  as  honest  scientists,  what  is  the  difference  between 
these  two  types  of  organism — the  difference  of  the  inter-organic  sphere  or  field  of 
cultivation,  as  they  mean  to  say?  Why  does  the  bacillus  of  tuberculosis  not  thrive  in 
one,  whereas  in  the  other  it  lives  and  prospers?  This  is  the  Gordian  knot.  Science 
says  that  the  second  organism  offers  a good  field  for  the  bacillus  and  the  first  does 
not.  But  this  idea  is  an  ignotum  for  an  ignotum.  That  it  is  called  organic  predis- 
position or  field  of  cultivation  matters  little  to  me ; on  the  contrary,  the  word  pre- 
disposition is  to  be  preferred,  as  it  indicates  the  pure  and  simple  fact  without 
prejudicing  the  explanation  with  a phrase  that,  while  it  adds  nothing  to  the  concrete 
and  useful,  scientifically  speaking,  insinuates  into  the  mind  an  hypothesis  not 
demonstrated.  I desire  to  know  from  science  in  what  consists  precisely  this  field  of 
cultivation ; that  is  to  say,  what  are  its  physical  and  chemical  conditions?  And  only 
when  I know  this  with  precision  can  I propose  to  myself  to  modify  the  field ; that  is 
to  say,  to  make  a rational  preventive  cure  for  tuberculosis.  Up  to  the  present  I 
know  of  no  other  cure  than  the  good  hygienic  conditions  of  high  country  air,  good 
alimentation,  etc. ; in  fact,  whatever  betters  the  physiological  powers  and  augments 
the  vitality  of  the  cells  is  the  only  means  that  can  increase  the  resistance  of  the 
organism  and  give  hope  in  the  beginning  of  a cure.  But,  unfortunately,  in  the 
greater  number  of  cases  we  do  not  succeed,  nor  can  we  invoke  the  experience  of  the 
laboratory,  which  demonstrates  that  animals  who.  have  been  inoculated  with  the 
bacillus  of  tuberculosis  can  sometimes  fight  against  the  power  of  the  deadly  germ 
when  the  nutritive  processes  are  excited  to  the  apogee  of  their  power.  But  I should 
like  to  ask  in  good  faith  of  any  pathologist  or  clinician  what  similarity  can  exist 
between  the  diminished  capacity  of  resistance  (an  indispensable  condition)  of  an 
animal  that  pines  away  by  degrees  in  a laboratory,  on  account  of  the  bad  conditions 
of  the  air  and  light,  etc. , and  the  long  and  unknown  preparation  that  spontaneously 
takes  place  in  the  organism  that  has  an  hereditary  predisposition  to  tuberculosis, 
even  when  it  is  put  into  the  most  favorable  medium?  Physiologically  and  clinically 
speaking,  between  these  two  conditions  there  is  an  abyss ; science  sees  it  and  measures 
it,  and  is  silent  to  my  question ; because  real  science  does  not  venture  beyond  its 
depth.  Real  science,  unfortunately,  knows  that  the  phenomena  of  the  same  order 
seen  in  the  laboratory  obliges  us  to  defer  certain  aspirations  to  an  undetermined  time. 
Science  knows  that  the  smallest  traces  of  nitrate  of  silver  in  Rauliu’s  liquid— traces 
that  the  same  chemical  analysis  can  with  difficulty  discover — are  enough  to  impede 
the  growth  of  the  Aspergillus  niger;  and  from  this  it  is  deduciblo  that  for  the  in  esent, 
and  perhaps  forever,  the  investigation  of  the  physico-chemical  conditions  which 
make  an  organism  a good  field  for  the  bacillus  of  tuberculosis,  as  opposed  to  a 
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refractory  organism,  is  interdicted  to  us.  What  I have  said  about  the  bacillus  of 
tuberculosis  can  be  repeated  about  all  other  diseases  to  which  to-day  is  attributed  a 
parasitic  origin.  What  can  rationally  be  said  about  the  receptivity  or  non-receptivity 
of  individuals  toward  cholera,  smallpox,  diphtheria,  scarlet  lever,  etc.?  It  is  easy  to 
say  that  it  is  a question  of  a good  or  bad  field  of  cultivation,  but  these  words  signify 
nothing,  and  do  not  certainly  constitute  a scientific  progress  that  bacteriology  presumes 
to  have  realized.  Nor  is  this  all  that  peremptorily  demonstrates  the  unfathomable 
abyss  that  surrounds  the  scientific  knowledge  of  the  predisposition  of  the  different 
organisms,  or  fields  of  cultivation  as  they  wish  to  call  them.  What  is  to  be  said  of 
the  immunity  that  a first  attack  of  parasitic  infection  confers  for  a time  more  or  less 
long,  and  sometimes  forever,  against  a second  attack  of  the  same  disease?  Going 
always  from  hypothesis  to  hypothesis,  we  have  invoked  the  excitement  of  the  field 
of  cultivation,  no  matter  how  powerful  are.  the  conditions  of  the  budding  of  these 
germs  in  au  inter-organic  sphere ; incomprehensible  as  it  may  seem,  these  conditions 
cannot  reproduce  themselves  a second  or  a third  time  when  a long  period  has  elapsed 
after  the  cure  of  the  first  attack,  and  consequently  the  organism  is  completely  restored 
and  has  absolutely  returned  to  its  normal  state.  What  is  the  difference  between  a 
young  man  who,  in  his  infancy,  suffered  from  scarlet  fever  which  has  rendered  him 
exempt,  and  another  perfectly  healthy  man  who,  not  having  the  disease,  is  likely  to 
take  it  later  in  life?  Absolute  mystery ! Please  be  kind  enough  to  follow  me  still 
a little  longer.  Take  ten  organisms,  all  in  a receptive  condition  for  contracting 
scarlet  fever,  and  which  are  taken  with  the  infection  as  soon  as  an  epidemic  of  scarlet 
fever  begins.  In  one  you  will  have  the  typical  case  that  ends  in  recovery  in  eight 
days ; in  another,  the  scarlet  fever  becomes  ataxic  at  the  third  or  fourth  day,  and  the 
patient  dies,  as  dies  also  another  who  has  the  fever,  in  which  the  angina  became 
diphtheritic;  and,  finally,  a fourth,  which,  after  the  fever  has  run  its  course, 
develops  into  autopathic  and  adenopathic  suppuration. 

In  this  case  we  do  not  deal  only  with  knowing  in  what  consists  the  field  of  the 
healthy  organism,  favorable  more  or  less  to  the  cultivation  of  the  microbe  of  scarlet 
fever ; in  this  case  the  question  is  to  determine  the  individual  physico-chemical  con- 
ditions by  which  the  same  infecting  agent  has  radically  modified  the  chemical  pro- 
ductions of  its  fabrication,  and  from  which,  therefore,  have  been  derived  those  fatal 
consequences  that  were  unforeseeable  on  the  first  or  second  day  of  the  disease.  Let 
this  be  said  only  to  humiliate  those  who  pretend  to  proclaim  bacteriology  to  be  the 
philosopher’s  stone  that  is  to  enlighten  the  clinician,  because,  so  far  as  regards  the 
pure  pathologists  of  the  laboratoiy,  I admire  their  innocence,  and  I excuse  them, 
because  they  have  never  seen  a patient  taken  with  fulminant  diphtheria  or  with 
hemorrhagica!  smallpox,  and  for  this  it  is  permissible  for  them  to  believe  in  good 
faith  that  pathology  can  be  regenerated  by  the  cultivation  of  the  bacilli  obtained  in 
different  broths,  or  on  pieces  of  potato  and  other  things. 

If,  then,  you  suppress  the  scientific  idea — that  is,  the  precise  determination  of 
the  quality  of  this  field  of  cultivation,  an  idea  that,  in  fact,  corresponds  to  the 
famous  organic  predisposition  which  the  ancients  and  even  the  modems  admit — then 
good-by  scientific  medicine.  IV e shall  have  to  finish  by  resigning  ourselves,  as  is 
allowable,  to  doubting  pure  and  simple  clinical  observations.  Nor  need  they  come 
and  tell  me  that  we  have  made  progress  in  this  branch.  Yes,  it  is  true  that  we  have 
acquired  precious  ideas,  but  they  are  very  far  from  sufficient  to  construct  the  edifice, 
or  to  even  serve  as  a useful  foundation  to  therapeutics ; thus  they  would  have  to 
construct  with  phantasy.  Now,  it  is  my  opinion  that  a structure  cannot  exist  half 
real  and  half  false,  half  experimental  and  half  hypothetical,  because  then  we  should 
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have  to  repeat  with  Victor  Hugo,  “ Je  cherclie  un  edifice  et  je  trouve  line  mine."  I 
could  have  cited  simpler  examples  referable  only  to  external  parasites  of  the  organ- 
ism. Take,  for  example,  the  experiments  of  Delafond  and  Bourguignon  on  the  itch 
of  domestic  animals.  Itch,  as  we  know,  is  produced  by  an  acarus  nearly  visible  to 
the  naked  eye,  that  lives  in  the  supeificial  stratum  of  the  skin,  and  therefore  it  is 
not  uecessaiy  to  examine  the  morbid  chemical  changes  of  the  inter-organic  sphere, 
because  the  combat  takes  place  on  the  surface  of  the  body.  Well,  Delafond  and 
Bourguiguon  have  demonstrated  that  the  acarus  put  on  the  skin  of  a well-fed  and 
healthy  sheep  does  not  live,  nor  can  it  form  colonies;  but  if,  on  the  contrary,  these 
sheep  are  first  submitted  to  a bad  alimentation  and  poorly  stabled,  the  acarus  easily 
finds  a hold,  and  if  the  bad  treatment  is  continued  to  these  animals,  the  itch  will 
extend  considerably.  If,  at  a given  moment,  the  alimentation  is  bettered,  together 
with  the  stabling  and  ventilation,  then  these  simple  hygienic  agents,  without  any 
special  cure  against  the  acarus,  are  enough  to  make  the  itch  disappear,  and  the 
animal  recovers  its  primitive  good  health.  Also  the  human  subject  presents  exam- 
ples of  this  kind  of  physiological  therapeutics,  due  to  the  greater  resistance.  In 
what  consists  the  physico-chemical  change  which  has  taken  place  in  the  organism  of 
these  animals,  and  in  what  way  has  this  change  been  able  to  have  such  an  effect  on 
the  skin  that  it  would  receive  or  refuse  the  parasite  ? To  me  it  would  appear  that 
all,  honestly,  must  recognize  that  to-day  science  cannot  even  propose  the  solution  of 
these  problems.  Think,  then,  what  is  to  be  said  of  the  physico-chemical  conditions 
of  the  inter-organic  sphere,  and  tell  me  if  it  is  allowable  to  speak  of  therapeutics  based 
on  bacteriology.  In  fact,  all  the  most  learned  and  conservative  cultivators  recognize 
the  fact,  and  all  hope  in  a better  future,  limiting  themselves  for  the  present  to  con- 
soling us  for  the  therapeutic  sterility  of  their  studies  with  giving  the  clearest  explan- 
ations of  the  mechanism  with  which  powerful  remedies — such  as  mercury,  quinine, 
etc. — work  the  curative  miracles  that  all  the  world  knows.  It  can  be  said  that  these 
systematic  progressionists  envy  the  past,  and  that  to  demonstrate  to  humanity  that 
they  also  are  doing  something  to  enrich  or  perfect  the  cure  of  disease,  imitate  the 
fly  who  settles  on  the  back  of  the  ox  and  cries  out,  fully  satisfied,  aramvs. 
Naturally,  then-  therapeutic  explanation  comes  from  their  parasitical  ideas,  and  there- 
fore they  teach  youth  that  mercury  cures  syphilis,  and  that  the  salts  of  quinine  cure 
malarial  infection  by  killing  the  microbes  which  are  the  respective  causes  of  these 
two  pathological  conditions. 

Not  wishing  to  further  tax  your  patience,  a few  words  will  suffice  me  to  demon- 
strate how  the  systematic  domination  of  an  idea  can  blind  one,  even  to  the  point  of 
presuming  to  turn  to  its  profit  assured  empirical  facts  about  which  there  can  be  no 
discussion.  The  parasitical  experiences  which  they  are  always  invoking  are  those 
which  come  from  the  laboratoiy,  and  which  have  always  the  fault  of  not  taking  into 
account  the  fact  that  in  a living  organism  the  factors  which  are  encountered  are  veiy 
different  from  those  which  arc  found  in  vitro.  Thus,  for  example,  it  is  known  that 
corrosive  sublimate  is  one  of  the  strongest  parasite-killers,  and  it  is  used  w ith  great 
success  to  destroy  the  germs  of  infection  under  the  form  of  washes,  injections,  etc. , 
in  the  proportion  of  ^Vo  to  rinnr-  This  is  a well-established  fact,  hut  it  cannot  be 
invoked  to  explain  the  mechanism  of  the  anti-syphilitic  virtues  of  mercurials,  for  two 
most  simple  and  peremptory  reasons,  allowing  as  demonstrated  (which  it  is  not)  that 
constitutional  syphilis  is  a general  disease  determined  by  a special  microbe  (and  I 
pray  you  to  note  that  this  first  hypothesis,  which  is  not  yet  demonstrated,  would 
be  enough  to  paralyze  all  future  reasoning).  But  the  hypothesis  crescit  eunao.  I 
the  salt  of  mercury  were  to  circulate  in  an  organism  under  the  form  of  the 
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bichloride,  it  would  still  be  easy  to  delude  one’s  self.  But  it  is  the  most  elementary 
idea  of  experimental  pharmacy  that  the  salts  of  mercury  are  absorbed  under  the 
form  of  an  albuminate,  and  that  in  contact  with  the  excess  of  albumin,  or  perhaps 
with  the  chloride  of  sodium  of  the  blood  and  of  the  tissues,  the  compound  of 
albumin-mercurial  is  dissolved,  and  does  its  work.  Now  the  solution  of  albuminate 
of  mercury  has  not  the  antiseptic  virtues  of  the  sublimate,  and  this  for  a very  simple 
reason ; bichloride  of  mercury  exercises  its  powerful  antiseptic  action  because  it  seeks 
to  combine  with  the  albuminous  materials  of  the  pathogenetic  germs  , it  (Haycm) 
could  not  have  the  same  action  after  having  already  combined  with  great  excesses  of 
albumin.  The  microbes  of  syphilis  might  continue  to  live  on  quietly.  Still,  there 
are  some  who,  not  willing  to  give  up,  prefer  to  say  that,  after  all,  we  do  not  know 
what  composition  or  decomposition  the  salts  of  mercury  are  subjected  to  in  the 
blood  ; denying,  moreover,  that  which  is  proved  in  experimental  pharmacy,  and  this 
only  for  the  purpose  of  being  able  to  start  from  the  experience  of  a laboratory  to 
arrive  at  an  x for  the  pleasure  of  sustaining  an  hypothesis.  But  there  arc  other, 
and  not  less  peremptory,  reasons  demonstrating  the  error.  It  is  admitted,  for 
example,  that  corrosive  sublimate,  notwithstanding  its  transformations,  kills  the 
microbes  of  syphilis  used  even  at  minimum  dilution  of  ycVu  i one  cannot  go  further. 
It  is  likewise  admitted,  which  is  erroneous,  that  the  microbes  of  constitutional 
syphilis  only  circulate  in  the  blood,  and  this  makes  necessary  one  of  the  most  simple 
calculations  of  the  proportions  of  sublimate  required  to  sterilize  them  all.  The 
quantity  of  blood  which  circulates  in  a medium  organism  is  calculated  at  five  kilo- 
grammes. According  to  the  parasiticals,  the  results  in  vitro,  there  would  therefore 
be  need  that  not  less  than  one  gramme  of  corrosive  sublimate  should  be  present  and 
circulating  at  the  same  moment  in  the  blood  torrent.  Renouncing  the  serious  con- 
sideration that  a gramme  of  corrosive  sublimate  present  and  circulating  in  the  blood 
would  cause  fatal  acute  mercurialism,  I will  limit  myself  to  observing  that  practice 
demonstrates  eveiy  day  that  from  sixty  to  eighty  hypodermic  injections  are  enough 
at  the  most  to  cure  the  most  serious  form  of  syphilis,  using  half  a centigramme  of 
bichloride  of  mercuiy  for  each  injection,  which  amounts  to  thirty  or  forty  centi- 
grammes of  corrosive  sublimate  in  all — that  is  to  say,  the  fifth  or  sixth  part  of  that 
proportion,  even  the  minimum,  that,  according  to  the  laboratory,  would  be  necessaiy ! 
And  if  to  this  you  will  add  that  after  the  third  or  fourth  hypodermic  injection  it  can 
be  demonstrated  with  certainty  that  the  elimination  of  the  mercury  has  already 
begun  by  means  of  the  mine,  it  is  an  indisputable  fact  that  the  combined  dose  of 
albumin-mercurial  circulating  at  the  same  moment  is  by  far  inferior  to  the  entire 
dose  of  corrosive  sublimate  used  in  the  whole  cure.  Nor  can  I help  asking  of  these 
blinded  followers  of  tins  singular  experimental  logic,  why  they  have  never — they 
who  are  so  sure  that  corrosive  sublimate  and  all  other  mercurials  cure  syphilis  by 
killing  its  microbes — proclaimed  that  they  have  at  last  found  the  remedy  for  all 
chronic  diseases  that,  according  to  their  wisdom,  are  due  exclusively  to  the  existence 
of  some  kind  of  a bacillus  or  microbe  ? Why  should  not  the  use  of  sublimate, 
according  to  the  same  doctrine,  cure  pulmonary  tuberculosis  ? There  is  no  need  that 
I recall  here  the  deplorable  effects  of  these  unheard-of  and  audacious  curatives.  The 
same  reasoning  can  be  repeated  for  the  mechanism  by  which  the  salts  of  quinine 
cure  malarial  infection,  etc.  The  final  conclusion  is,  therefore,  this,  gentlemen,  that, 
going  on  with  the  everlasting  guide  of  the  experimental  method,  the  present  progress 
of  pathology  and  of  therapeutics  founded  on  microscopic  studies,  we  must,  unfor- 
tunately, convince  ourselves  that,  under  the  most  seducing  appearance  of  rational  and 
experimental  progress,  they  are  nothing  else  than  hypotheses  and  systematic  ten- 
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dencies.  It  is,  therefore,  urgently  to  be  hoped  that  experimental  biology  may  once 
again  recover  that  scientific  rigor  that  is  found  consecrated  in  the  immortal  codes 
which  our  forefathers  transmitted  to  us  and  by  which  only  it  is  possible  to  prepare, 
little  by  little,  the  solid  materials  for  the  colossal  edifice  of  scientific  medicine.  We 
shall  be  all  the  more  largely  recompensed  for  this  immense  work,  inasmuch  as  it  will 
be  disinterested,  because  the  edifice  is  so  grand  that,  none  of  us  being  able  to  delude 
ourselves  with  the  hope  of  seeing  it  finished,  no  one  can  be  accused  of  ardently  pro- 
claiming progress  for  his  own  ends.  We  will  work  for  the  triumphs  of  future 
generations. 

But  do  not  let  it  be  thought  from  this,  gentlemen,  that  medicine  is  to  continue 
in  the  way  of  traditional  empiricism.  This  would  be  an  easy  accusation  for  those  to 
make  who  in  bad  faith  pretend  not  to  understand  the  real  sense  of  my  discourse,  and 
who,  not  wishing  to  conform' to  the  rigor  of  the  experimental  method,  prefer  to  have 
only  progress  on  the  lips  and  ex  cathedra , while  in  practice  they  do  not  hesitate  to 
become  more  empirical  than  their  forefathers,  with  a humiliating  polypharmacy  for 
science  and  with  a continual  up  and  down  of  new  remedies,  first  glorified  as  a miracle, 
and  then  forgotten  without  pity.  No,  gentlemen,  empiricism  is  dead  forever  in 
every  order  of  things.  Modern  civilization,  conquering  by  its  true  scientific  methods 
inorganic  nature  and  organic  nature,  finds  itself  in  conditions  entirely  new  and 
unknown  to  old  civilizations.  The  history  of  ancient  peoples  cannot  always  be 
logically  invoked  to  calculate  the  destinies  of  modern  people.  Humanity  understands, 
to-day,  that  its  aim  is  no  longer  passive  contemplation,  but  progress  and  action,  and 
it  is  for  this  that  the  experimental  method,  passing  from  the  physico-chemical 
sciences  and  physiology,  is  extending  its  influence  over  the  historical  sciences  and 
over  moral  sciences.  Humanity  understands  that  it  is  not  enough  to  remain  an 
inactive  spectator  of  good  and  bad,  enjoying  the  one  and  cursing  against  the  other ; 
no,  it  searches  for  the  cause  it  wishes  to  explain,  and  wishes  to  act  on  them,  thus 
forcing  itself  to  dominate  good  and  evil ; to  develop  the  one  and  to  battle  with  the 
other — to  eradicate  and  destroy  it.  And  it  is  you  yourselves,  Americans — great 
people  of  the  United  States — that  are  entitled  to  be  admired  by  the  whole  universe 
as  having  applied  these  great  principles  of  the  experimental  method  to  your  political 
and  social  constitution.  Those  who,  preferring  unbridled  license  to  healthy  liberty, 
call  you  retrogrades,  cannot  be  anything  but  rascals,  that  for  their  personal 
advantages  sacrifice  the  limits  of  the  just  and  honest,  and  aim  at  the  triumph  of  dis- 
order. Therefore,  he  who  confounds  empiricism  with  the  just  measure  of  the  evolu- 
tion of  progress  either  lies  or  does  not  know  what  he  says.  The  experimental  method 
teaches  us  that  its  first  step  is  the  rigorous  observation  of  facts,  that  is,  the  rigorous 
determination  of  this  or  that  phenomenon.  When  this  is  well  established,  comes 
the  research  of  the  Why?  which  is  the  second  step  of  the  experimental  method. 
Empiricism  represents  blind  and  confused  observation,  and,  if  the  scientific  physician 
begins  by  investigating  the  why  of  a phenomenon  that  is  badly  determined  in  his 
simple  observation,  then  in  reality  the  experimental  method  is  wanting  a base.  This 
is  the  sense  in  which  I say  that  the  first  duty  of  modern  scientific  or  experimental 
medicine  is  that  of  transforming  the  empirical  notion  of  facts  into  a scientific  idea. 
The  great  treasures  of  clinical  observations  transmitted  to  us  by  tradition  represent 
indisputably  the  everlasting  basis  of  medicine.  To-day  the  duty  of  the  physician 
who  wishes  to  be  the  real  pioneer  of  scientific  medicine  is  that  of  applying  all  the 
great  truths  of  the  past  to  the  bright  lamp  of  physics,  of  chemistry,  of  physiology, 
and  of  pathological  anatomy.  This  illumination  has  already  begun,  and  here  is  the 
first  transformation  of  the  empirical  period  into  the  scientific  period.  At  the  same 


TRANSACTIONS. 


55 


time,  and  accordingly  as  each  clinical  fact  has  been  subjected  to  exact  and  rigorous 
tests,  with  so  many  new  means  of  investigation  comes  the  second  period  of  research 
that  is,  the  research  of  the  why,  or  the  study  of  the  conditions  of  existence  of 
different  pathological  and  therapeutical  phenomena ; and  it  is  thus  that  this  slow 
evolution  of  experimental  progress  begins  that  can,  only  in  time  unknown,  conduct 
to  the  definitive  construction  of  scientific  medicine.  But,  if  in  this  long  journey  the 
right  path  of  experimental  medicine,  is  lost,  the  same  thing  will  take  place  that  has 
occurred  for  the  last  half  century— that  is,  while  the  auxiliary  science  of  medicine  is 
throwing  bright  light  on  the  many  mysterious  problems  of  pathology,  physicians  are 
allowing  themselves  to  be  conquered  by  impatience,  and  prefer  to  build  the  progress 
of  therapeutics  on  hypotheses  rather  than  on  rigorous  experience,  and  thus  are 
always  going  further  away  from  the  definite  scientific  solution. 

This,  my  oldest,  my  dearest,  and  most  ardent  vow  for  the  future  of  medicine  in 
general,  and,  above  all,  for  Italian  medicine,  I am  more  than  happy  to  repeat  here 
among  you  all,  worthy  sons  of  the  freest  land,  because,  gentlemen,  liberty  and 
patriotism  are  the  natural  and  indispensable  allies  of  the  progress  of  science,  and  one 
of  the  fundamental  conditions  for  attaining  the  experimental  method  is  the  nationality 
of  thought,  or  the  abolition  of  all  kinds  of  intellectual  slavery,  which  is  a hundred 
times  more  humiliating  and  damaging  than  the  slavery  of  chains.  It  is  true  that 
science  has  no  fatherland  and  much  less  confined  boundaries,  but  it  becomes  universal 
only  when  it  is  already  constituted ; but  while  it  finds  itself  in  the  state  of  evolution 
— that  is,  in  a state  of  truth  not  yet  demonstrated — each  people  has  special  disposi- 
tions and  special  ways  of  being  and  hearing,  and  for  this  each  people  or  nation  gives 
a special  characteristic  to  its  studies.  To  those  people  or  nations  that,  having  glorious 
traditions  and  therefore  undeniable  duties,  prefer  to  imitate  rather  than  to  create,  I 
would  recall  the  words  of  Virchow  in  the  congress  of  German  naturalists  at  Ilanover 
in  1866,  which  were  that  “science  is  unproductive  when  it  has  not  a national 
character.  ’ ’ And  that  Germany  herself,  with  Oken  at  its  head,  cries  to  those  who 
make  their  scientific  progress  consist  in  imitating,  ‘ 1 Imitate  no  one,  if  you  wish  your 
sciences  to  revive  and  regain  their  ancient  greatness.”  In  no  comer  of  the  world 
can  this  voice  be  so  powerfully  echoed  for  the  experimental  method  as  on  these 
shores  of  great  modern  liberty.  Long  live  the  alliance  in  medicine  of  the  experi- 
mental method  and  scientific  independence,  an  alliance  which  to  conquer  does  not 
need  bayonets,  cannon,  nor  victims. 

At  the  conclusion  of  Professor  Sennnola’s  address,  which  was  many  times  inter- 
rupted by  the  applause  of  the  audience,  Vice-president  Lewis  A.  Sayre,  of  New 
York,  said : — 

Mr.  President  : I am  sure  that  all  of  the  members  of  this  Congress  have,  like 
myself,  been  electrified  with  delight  in  listening  to  the  eloquent  address  of  our  dis- 
tinguished member,  Professor  Semmola,  of  Italy.  But,  sir,  for  his  masterly  expo- 
sition of  the  important  subject  of  Bacteriology  and  its  relation  to  therapeutics,  and 
the  wonderful  influences  which  the  experimental  method  should  have  in  affecting  the 
practice  of  medicine  in  the  future,  I feel,  sir,  that  the  whole  profession  are  under  deep 
obligations  to  him,  and  I therefore  rise  to  offer  him  a unanimous  vote  of  thanks. 

Dr.  W.  H.  Kingston,  of  Montreal,  seconded  the  motion  for  a vote  of  thanks, 
which  was  unanimously  carried. 

Dr.  Albert  L.  Gihon,  U.  S.  N.,  then  offered  the  following  resolution,  which, 
on  being  seconded,  was  put  before  the  Congress 
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Resolved,  That  the  President  of  the  Congress  be  authorized  to  appoint  a committee, 
to  consist  of  an  equal  number  of  members  from  each  nationality  represented  in  the 
Congress,  for  the  purpose  of  selecting  the  place  of  meeting  of  the  Tenth  International 
Medical  Congress,  to  be  held  in  the  year  1890,  which  committee  shall  report  on  Friday 
morning,  immediately  before  the  address  of  Dr.  Blandford. 

The  resolution  was  adopted  and  the  general  session  adjourned  for  the  day. 

In  the  evening  private  receptions  were  given  by  Honorable  John  M.  Glover, 
m.c.,  and  Mr.  Thomas  Wilson. 
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FOURTH  DAY. 


The  Congress  again  met  in  general  session  on  Thursday,  at  10  A.M.  The  President 
announced  as  the  Committee  to  select  the  next  place  of  meeting,  by  countries 


Dr.  Scrvais,  Antwerp,  Belgium. 

Dr.  Freire,  Rio  do  Janeiro,  Brazil. 
Dr.  Boone,  Shanghai,  China. 

Dr.  Grant,  Bey,  Cairo,  Egypt. 

Dr.  Landolt,  Paris,  Franco. 

Dr.  Martin,  Berlin,  German  Empire. 
Dr.  Pavy,  London,  Great  Britain. 
Dr.  Semmola,  Naples,  Italy. 


Dr.  Saiga,  Imperial  Japanese  Navy,  Japan. 
Dr.  Alvarado,  Mexico,  Mexico. 

Dr.  Gillavry,  Leiden,  Netherlands. 

Dr.  Charles  Reyher,  St.  Petersburg,  Russia. 
Dr.  Georges  Assaky,  Bucharest,  Roumauia. 
Dr.  Lalearda,  Seville,  Spain. 

Dr.  Post,  Beirfit,  Turkey. 

Dr.  A.  L.  Gihon,  U.  S.  Navy,  United  States. 


The  Secretary-general  then  read  the  following  resolution  and  moved  its 
adoption : — 

Whereas,  it  is  proposed  to  hold  attho  City  of  Washington,  in  1892,  an  international 
celebration  in  honor  of  the  400th  anniversary  of  the  discovery  of  America  by  Christopher 
Columbus,  and  an  exposition  of  the  history,  arts  and  industries  of  all  nations  ; 

Resolved , That  the  International  Medical  Congress  favors  this  patriotic  movement, 
and  commends  it  to  the  nations  of  the  world. 


Professor  Semmola  rose  to  second  the  resolution.  He  said : — 

Gentlemen  : There  are  things  so  great  in  the  history  of  humanity  that  it  is  not 
possible  to  glorify  them  as  much  as  they  deserve.  The  discovery  of  America  by 
Christopher  Columbus  is  one  of  these.  I have  been  educated  from  my  infancy  to 
venerate  the  memory  of  that  immortal  Italian,  but  I confess  that,  now  that  I have 
crossed  the  ocean,  with  all  the  facilities  that  steam  and  nautical  science  afford,  it  is 
the  first  time  that  I have  been  able  to  conceive  a correct  idea  of  the  genius  of  Colum- 
bus, and  to  appreciate  his  enterprise,  his  hardihood,  and  the  foresight  which  never 
failed  him  the  last  day  of  his  journey,  so  that  now  I prostrate  myself  before  Colum- 
bus and  worship  him  as  of  Divine  emanation. 

Therefore,  gentlemen,  I rejoice  with  you  and  congratulate  you  from  the  bottom 
of  my  heart  for  the  noble  sentiment  that  has  inspired  you  in  proposing  an  inter- 
national testimony  in  honor  of  the  immortal  son  of  Genoa,  and  be  it  as  an  Italian,  or 
as  a member  of  the  parliament  of  Italy,  as  delegate  of  my  government  to  this  Medi- 
cal Congress,  and  even  as  one  of  its  vice-presidents,  with  infinite  delight  do  I asso- 
ciate myself  with  this  proposition  and  thank  you  most  sincerely. 

The  motion  was  then  put  and  the  resolution  unanimously  adopted. 

The  President  then  called  Vice-president  Martin  to  the  chair,  and  Professor 
Unna,  of  Hamburg,  delivered  the  following  address  : — 
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DIE  DERMATOLOGIE  IN  IHKEM  VERHALTNISS  ZUR 
GESAMMTMEDICIN. 

Wenn  es  eincm  Specialisten  vergonnt  ist,  an  dieser  erhalienen  Stelle  zu  den  Ver- 
tretern  des  gesanunten  Aerztestandes  der  Welt  zu  reden,  so  giebt  es  — will  er  ganz 
auf  seinern  eigenen  Boden  bleiben  — eigentlicb  nur  ein  Thema,  welcbes  diesem  Ort 
und  Zeitpunkt  angemessen  ist : das  Verlialtniss  seiner  Specialitdt  zur  Gesammt- 
medicui.  Der  walrre  Specialist,  derjenige,  welcber  aus  reiner  Begeisterung  fiir  sein 
Each  den  gewbhnlicben  Gang  der  iirztlicben  Laufbabn  verlassen  hat,  kann  nur  einen 
einzigen  W eg  geben.  Tlieoretiscb  und  womoglicb  aucb  praktiscb  gescbult  in  der 
gesanunten  iirztlicben  Wissenscbaft  und  Kunst,  wb'd  er  sein  ganzes  Leben  dem 
doppelten  Zwecke  widrnen,  Samenkorner  aufzulesen  auf  dem  unennesslicben  Felde 
der  Gesanuntmedicin  und  in  seinen  Specialboden  zu  versenken,  urn  die  Ernte, 
welcbe  ibrn  hier  emporwacbst,  als  reife  Frucbt  dankbar  der  Gesammtmedicin 
zuriickzugeben. 

Yon  diesem  Standpunkte,  meine  Herren,  lassen  Sie  uns  beute  das  Verbn.1t.nisa 
der  Dermatologie  zur  Gesammtmedicin  betracbten.  Lassen  Sie  uns  ganz  abseben 
von  jenen  kleinlicben  tiusseren  Umstanden,  welcbe  gewbbnbcli  zui’  Entscbuldigung 
der  Existenz  von  Specialfiicbern  angefiibrt  werden.  Wir  wollen  nicbt  daran 
denken,  dass  der  Specialist  auf  seinern  kleinen  Gebiete  ein  umfassenderes  Wissen, 
eine  grossere  Gescbicklicbkeit  erwerben  kann  und  muss,  als  irgend  ein  anderer  ein- 
zelner  Menscb  auf  dem  Gesammtgebiete  der  Medicin.  Dieser  Umstand,  welcber 
mit  eiserner  Notbwendigkeit  die  Speeialitaten  gescbaffen  bat,  ist  ja  auch  leider  der, 
welcber  sie  ewig  von  der  Gesammtmedicin  trennt. 

Bedienen  wir  uns  viebnebr  beute  der  erfreulicberen  Fiction,  die  Speciabtaten 
seien  gescbaffen  durcb  die  wacbsende  und  reifende  Einsicht  des  auf  der  Hobe  steben- 
den  Arztes  und  Naturforscbers,  durcb  den  idealen  Wunscb  nacb  Erweiterung  der 
Grenzen  unseres  Naturerkennens.  Dann  wud  sofort  unser  Auge  gescbarft  fiir 
Dasjenige,  was  sie  mit  der  Gesammtmedicin  auf  ewig  verbindet,  fiir  das  Interesse, 
welcbes  die  Gesammtmedicin  ibrerseits  bat,  die  getrennte,  specielle  Bearbeitung 
einzelner  WissenSgebiete  fortdauernd  zu  wiinscben  und  zu  begiinstigen. 

Icb  betracbte  meine  beutige  Aufgabe  als  gelost,  wenn  es  mir  gelingen  sollte,  Sie 
davon  zu  uberzeugen,  dass  die  Gesammtmedicin,  dass  jeder  praktiscbe  Arzt  ein 
grosses,  ideales  Interesse  daran  bat,  dass  die  Dermatologic  in  einer  viel  intensiveren 
und  extensiveren  Weise  als  bisber  von  moglicbst  zablrcicben  Kriiften  gepflegt  werde, 
dass  diese  j unge  Tocbter  der  Medicin  solcb’  besonderer  Aufinerksamkeit  und  F iirsorge 
wertb  ist  und  ibrer  Mutter  die  aufgewendete  Miibe  sebr  bald  und  reicblicb  vergelten 
wird. 

Die  Dermatologie  ist  in  der  That  nocli  eine  junge  Wissenscbaft.  Nicbt,  als  ob 
nicbt  scbon  seit  einem  vollen  Jabrbundert  berufene  und  unberufene  Kr'afte  an  ilirem 
Ausbau  arbeiteten ; eine  nur  zu  zablreicbe  Menge  einzelner  Tbatsacben,  vorliiufiger 
Systeme  und  endloser  Namen  giebt  von  dieser  Arbeit  Kunde.  Aber  als  Wissen- 
schaft  bctracbtet,  ist  die  Dermatologie  im  Laufe  dieses  Jabrbunderts  aus  dem 
Stadium  ununterbrocbener  Giibrung,  eines  ewigen  Umbaues  nicbt  lierausgekommen. 
Yergeblicb  sebnen  wir  Dermatologen  von  beute  uns  nacb  einem  behaglicben  Rube- 
punkte,  nacb  der  friedlicben  Eutwickelung,  welcbe,  z.  B. , die  Opbtbabnologie  seit 
den  Epoclie  macbenden  Arbeiten  eines  Helmboltz,  Donders  und  Graefe  auszeicbnet. 
Jede  wicbtige,  neue  Tbatsacbe,  welcbe  auf  dermatologiscbem  Gebiete  auftaucbt, 
ist  nur  zu  geeignet,  das  gauze  bisberige  Gebaude  in’s  Wankcn  zu  bringen  und  uns 
an  seine  Hinf  iilligkeit  zu  erinnern. 
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Und  diese  Wissenschaft,  derea  bisherige  Signatur  — trotz  aller  praktisclien  Er- 
folge  — die  theoretischc  Unzul'angbchkeit  und  der  ewige  Wechsel  war,  sie  soli  der 
Gesammtmedicin  die  verheissenen  wertlivollea  Friichte  bringeu  ? — so  bore  ich  Ihre 
erstaunte  Frage.  Und  doch  muss  icb  antworten  : Ja  uud  so  parados  es  klingen 
mag,  sogar  gerade  deshalb.  Die  Ursachen,  welcbc  der  Eutwickelung  der  Derinato- 
logie  liindernd  uud  verzogernd  iu  deu  Weg  treten,  sind  gerade  in  denselben  Uui- 
stiinden  begriindet,  weloke  sie  dereinst  fiir  die  Gesammtmedicin  so  werthvoll  maeben 
werden.  , 

In  kcinem  anderen  Facbe  der  Mediein  siud  Beobacbtungen  so  leicbt  zu  maeben, 
aber  aucb  nirgends  so  sebwer  zu  definiren  und  zu  erkl'aren,  als  auf  der  Haut.  Die 
verwirreude  Yielgestaltigkeit  der  Vorgiinge,  die  sicb  auf  der  iiusseren  Decke 
abspielen,  geniigt  allein  sebon,  mu  die  langsamen  Fortscbritte  der  wisscnscbaftlieben 
Dermatologic  zu  erklaren.  Wic  es  unendlieb  viel  leichter  ist,  die  Eigensckaftcn 
einer  Fliissigkcit  zu  erkennen,  wenn  sie  langsam,  tropfenweise,  etwa  aus  cinem  Filter 
zu  Boden  fiillt,  als  wenn  sie  in  grosser  Menge  in  cinem  offenen  Kanale  rascb  dabin- 
fliesst,  so  versebwindet  aucb  leicbt  das  einzelne  Symptom  einer  Ilautkrankbeit  dem 
von  dem  Gesammtbilde  gefesselteu  Blicke  des  Beobachters.  Die  Erforscbung  der 
Niereukraukbeiten  durcb  Beobacbtung  des  Harns,  der  Lungenkraukbcitcn  durch 
die  des  Sputums,  der  Krankbeiten  .des  Yerdauungstractes  durcb  die  der  Faeces  und 
des  Erbrocbenen  gleicbt  jener  spiirlicben  aber  genauen  Beobacbtung  des  Wasser- 
tropfens  am  Filter.  Die  Aufmerksamkeit  ist  lediglieb  auf  die  Yariation  eines  ein- 
zelnen  Symptomes  geriebtet ; die  Kenntniss  desselben  ist  bald  ersebopfit,  ebenso  die 
Seblussfolgerungen  fiir  den  Zustand  des  inneren  Organs ; beide  sind  wenig  urnfang- 
reicb,  aber  sicber.  Eine  uinfasscndere  Kenntniss  des  inneren  Organs  erlangen  wir 
nur  allmablicb  durch  die  successive  Combination  und  Yergleicbung  einer  grossen 
Reibe  solcber  Einzelbeobacbtungen ; sie  wacbst  nur  langsam,  aber  stetig  und  befrie- 
digend.  Und  doch  bleibt  sie  burner  sehr  liickeukaft.  Welcbe  Aufscbliisse  wiirde 
z.  B.  die  Beobachtung  der  Niere  in  alien  ihren  Theilen  bei  den  verschiedenen  Nieren- 
eutziindungen  ergeben,  wo  wir  bis  jetzt  allein  auf  die  speculative  Yorbindung  der 
Haruuutersuchungen  mit  den  Ergebnissen  der  Leickenbefunde  angewiesen  sind? 
Wenn  diese  Moglichkeit  eintrlite,  wiirde  sofort  eine  grosse  Reibe  jetzt  nocb  schwe- 
bender  Coutroverscn  geschlicbtet  sein  ; die  einfacbe  Beobacbtung  wiirde  uuter  den- 
selbcu  entsebeiden.  Dieser  hypothetische  Fall  setzt  jedocb  voraus,  dass  die  Sympto- 
matologie  des  Organs  bereits  den  boben  Grad  von  Genauigkeit  erhalten  bat,  wie 
eben  die  Haruuutersuchung.  Ware  diese  niebt  vorausgegangen,  wiirden  die  Fragen 
uiolit  bereits  genau  formulirt  sein,  so  wiirde  uns  die  iiberrasebende  Mannigfaltigkeit 
des  Bildes  ebenso  verwirren,  wie  jetzt  nocb  die  wechselnden  Symptome  der  Haut- 
krankbeiteu  auf  die  meisten  Aerzte  das  Gegentbeil  einer  klaren  Anschauung  hervor- 
rufen. 

Wir  kommen  also  zu  dem  Schlusse,  dass  es  fiir  die  Lebre  von  den  Hautkrauk- 
beiten  besser  gewesen  ware,  wenn  beim  Studium  einzelner  Symptome  — der  Sekre- 
tionen  und  Exkretionen  z.  B.  — niebt  der  ganze  Syinptomencomplex  vor  Augen 
gelegen  biitte.  Das  Wenige  ware  dann  mit  alien  Hilfskriiften  der  Pbysik  und 
Cliemie  cifrigst  durcbforscbt,  vide  Fragen  wiiren  auf  speculativem  Wege  gestellt 
uud  beantwortet  und  die  Hauptfragen  sdilicssbch  soweit  zugespitzt,  dass,  wenn  nun 
auf  eininal  der  Scbleier  von  sammtlichen  Yorgangen  genommen  wiirde,  unser  Blick 
fiir  diejenigen  Punkte  gescharft  wiire,  auf  welcbe  die  Fragen  der  Hautpathologie 
binauslaufen,  uud  die  einfacbe  Beobacbtung  sofort  zwischen  Ja  und  Nein  entsebeiden 
konnte. 
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Doch  das  ist  leider  ein  Utopien.  Wir  miissen  bei  den  Hautkrankheiten  eben 
unter  der  erdriickenderi  Menge  von  Syinptomen  leiden  und  mit  ihnen  rechnen.  Wir 
baben  keinen  mechanischen  Filter,  um  uns  die  Einzeltkatsacken  bequem,  tropfen- 
weise  vorzufiibren  ; wir  besitzen  nur  einen  geistigen  in  der  angestrengt  auf  den  ein- 
zelnen  Punlct  gericbteten  Aufmerksamkeit  und  in  der  immermebr  in’s  Einzelne  drin- 
genden  Kenntniss  vom  feineren  Baue  der  Haut.  So  werden  wir,  langsam  fortar- 
beitend,  die  storende  Mannigfaltigheit  des  ausseren  Bildes  iiberwinden  lernen. 

Diese  Mannigfaltigkeit  tritt  uns  am  scbroffsten  in  topographischer  Beziehung 
entgegen.  Kein  Organ  des  menscblicken  Korpers  weist — ausgenommen  das  nervose 
Centralorgan,  das  zu  einem  Tbcil  ein  Spiegelbild  der  ausseren  Haut  darstellt,  — so 
grosse  topograpliiscbe  Unterschiede  auf.  Ein  Segment  der  Leber,  z.  B.,  gleicbt, 
was  den  inneren  Bau  betrilft,  dem  andern,  jedes  Lappcben  zeigt  in  gleicbmassiger 
Yertbeilung  Gallengange  und  Parencbymzellen,  Bindegewebe,  Blutgefasse  und 
Nerven.  Bctracbten  wb  ein  complicirter  gebautes  Organ  wie  die  Niere,  das  Auge. 
Doit  baben  wir  freilicli  Gegensatze  von  Rinde,  Mark,  Papillen,  aber  dieselben 
wiederholen  sicb  bei  jedem  beilformigen  Segment  in  derselben  Reilienfolge. 

Selbst  das  Auge,  dieses  Wunder  zweckmassiger  Organik,  wenn  icb  diesenBegriff 
dem  der  Mecbanik  gegeniiberstellen  darf,  findet  sicb  wie  die  Niere  annabernd  radiar 
symmetriscb  angelegt. . Die  Haut  dagegen  zeigt,  wie  das  Centralnervensystem,  nur 
eine  bilaterale  Symmetric  und  in  jeder  der  symfnetriscben  H'alften  baben  wir  eine 
grosse  Reibe  in  ilirer  Straktur  vollig  verscbiedener  Regionen  zu  unterscbeiden,  so 
bebaarte  und  unbebaarte,  muskelreiclie  und  muskelarme,  mit  dickerem  und  dunnerem 
Panniculus,  mit  Nervenendapparaten  reicbbcb  und  spaiiiqh  versebene,  solcbe,  die 
Talg-  und  Knaueldriisen,  und  solcbe,  die  nur  Knaueldrusen  besitzen,  mit  dicker  und 
mit  diinner  Hornschicbt  bedeckte,  mit  vollausgebildetem  Papillarkorper  und  obne 
solcben,  mit  gleicbfbrmiger  und  ungleicbformiger  Spaltbarkeit,  mit  stark  saurer  und 
scbwacb  saurer,  resp.  alkalischer  Reaktion  des  Sekrets,  die  Haut  der  Streckseiten 
und  die  der  Beugeseiten,  freie  und  Contactflacben,  die  eigentlicbe  Haut  und  ibre 
Anhangsgebilde.  Eine  grosse  Reibe  von  Hautaffektionen  wird  durcb  solcbe  topo- 
grapbiscbe  Yerscliiedenbeiten  derart  umgepragt,  dass  es  eines  langen  Studiums 
bedurfte,  um  die  Zusammengeborigkeit  solcber  Affektionen  zu  begreifen.  Ein  sebr 
altes  Beispiel  dafiir  ist  die  in  Frankreicb  und  England  sicb  nocb  beute  in  den  Namen 
Porrigo,  Tinea,  Teigne  fortpflanzeude,  isobrte  Bezeicbnung  der  Krankbeiten  des 
bebaarten  Kopfes,  die  ursprunglicb  wirkbcb  fur  ebensoviele  eigenartige  Ki'ankbeiten 
galten.  Als  ein  ganz  modernes  Gegenstiick  seien  die  drei  Ki'ankbeiten  der  Impetigo 
simplex  (Wilson),  der  Sykosis  simplex  und  der  Fumnkulose  angefiibrt,  welcbe 
sammtlicb  nacb  den  Untersucbungen  von  Bockbart  durcb  die  bekannten  weissen 
und  gelben  Stapbylokokken  verursacbt  werden,  je  nacbdem  dieselben  auf  der  glatten, 
mit  Lanugo  besetzten  oder  auf  der  mit  dicken  Haaren  versebenen  Haut  oder 
endlicb  in  den  Driisenapparaten  einen  geeigneteu  Nalirboden  linden.  Das  fur 
die  ganze  Patbologie  wiclitigste  Beispiel  ist  jedocb  das  der  verscbiedenen  Tuber- 
kuloseformcn  der  Haut.  Wir  baben  an  Handen  und  Fiissen  die  relativ  unscb'adliclie 
Species  des  papillomatosen  Lupus,  der  als  Leicbentuberkel  beginnt  und  im 
Centrum  von  selbst  beilend,  mit  warzenartigen  Excrescenzen  unendlicb  langsam 
peripberiscb  fortscbreitet ; wb'  baben  den  meist  im  Gesicbte,  am  Rumpfe  und 
den  oberen  Tbeilen  der  Extremitaten  vorkommenden  gewohnlicben  tuberosen 
Lupus  und  den  sebr  davon  verscbiedenen  sklerotiscben  Lupus,  dann  die  tubcr- 
kulose  Lymphangitis  der  Haut  mit  den  sogenannten  tuberkulosen  Gummen 
und  Bubonulis,  die  zur  Tuberkulose  der  benacbbarten  Lymphdriisen  fiibren,  sodaun 
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den  ganz  flachen  Lupus  oberhalb  solchcr  kiisiger  Driisen  und  dercn  Narben,  und 
endlich  am  Scblusse  des  tuberkulosen  Dramas  in  der  vollstiindig  ersckopftcn  Ilaut  die 
— in  der  Lunge  und  dem  Darni  sckon  so  viol  friiher  auftretenden  — ominosen, 
tuberkulosen  Geschwiire  an  den  Eingangen  der  Korperbohlen.  Ebenso  verschiedene 
Kraukheitsbilder  scbafft  der  Lichenprozess,  je  naclidem  sich  die  vcrscbiedenen 
Bestandtheile  der  Haut  an  demselben  in  wechselndem  Grade  betheiligen.  Bekannt 
sind  aueb  die  Besondcrheiten,  welche  die  Localisation  am  Unterschenkel  den  vei- 
schiedensten  Hautkrankbeitcn  ertheilt.  Doch  genug  dieser  Beispiele.  Sie  zeigen, 
dass  wir  stcts  die  topograpbiscbcn,  makroskopiscben  und  mikroskopischeu  Differenzen 
der  normalen  Haut  im  Geiste  von  dem  manuigfaltigen  Bilde  eiuer  vorliegenden 
Krankheit  gleichsam  abzufiltriren  haben,  wenn  wir  zu  eiuer  exacten  Diagnose  gelangen 
wollen.  Ganz  besonders  wiclitig  ist  dieses  bei  solchen  Dermatosen,  welclie  sich 
einmal  in  ungewbhnlicher  Weise  localisirt  haben,  z.  B.  bei  einem  extra  genitalen 
Schanker,  einem  umschriebenen  Lichen-  oder  Psoriasisfleck  der  Genitalien,  einer 
Lykosis  des  behaarten  Kopfes,  bei  spitzen  Condylomen  des  Capillitiums. 

Eiue  andere  Art  von  Mannigfaltigkeit  der  Hautkrankheiten  ist  durch  die  typische 
Wandlung  der  Symptome  in  ihrem  Verlaufe  bedingt.  Diese  Ursaclie  der  Poly- 
morphic hat  historisch  die  meistcn  Yerwirrungen  herbeigefiihrt  und  ist  auch  fort- 
wahrend  eiue  ergiebige  Quelle  von  Missverst'andnissen.  Die  ersten  grossen  Der- 
matologen  ncuerer  Zeit  Plenck  und  Willan  kiimpften  mit  dieser  Schwicrigkeit, 
ohne  sie  zu  iibcrwinden.  Ihre  Systeme  sind  Versuche,  in  der  klinischen 
Form  des  Exanthems  die  wahren  Krankheitstypcn  zu  fassen,  und  sie  warcn  — 
wie  wenigstens  aus  Bateman’s  Yorrede  zu  Willan’ s Handbuch  hervorgeht  — 
sich  wohl  bewusst,  dass  diese  einseitige  Hervorhebung  der  Gestalt  der  Efflores- 
cenzen  zum  Zwecke  der  Classifikation  dem  waudelbaren  Charakter  der  meisten  der- 
selben  niclit  sonderlieh  entspricht.  Sie  glaubten  jedoch,  aus  praktischen  Griinden 
diese  Eintheilung,  als  auf  das  sinnfalligste  Symptom  gegriiudet,  der  bis  dahin  wal- 
tcnden  Gesetzlosigkeit  vorziehcn  zu  sollen,  und  darin  batten  sie  Becht.  Allerdings 
ahnten  sie  nicht,  wie  sehr  die  Folgezeit  im  Einzelnen  ihre  “ Ordnungen  ” umordnen 
und  verschieben  wiirde,  theils  iudem  sie  feinere,  anatomische  Differenzen  aufdeckte, 
welche  eiue  Zusammenfassung  unhaltbar  machten,  wie  bei  Lichen  pilaris,  Lichen 
urticatus  und  Lichen  tropicus,  theils  indem  sie  weit  entlegene  Krankheitsbilder  als 
besondere  Formen  einer  einzigen  erkannte,  wie  die  Impetigo  sparsa  und  Porrigo 
larvalis  als  Ekzeme.  An  diesem  wunden  Punkte  der  alteren  Systeme  setzte  der 
altere  Hebra  seinen  kritischcn  Hebei  an.  Ein  wesentlieb  klinischer  Scharfblick  liess 
ihn  feste  Kraukheitstypen  auch  dort  erblicken,  wo  eine  ganze  Beihe  verschiedener 
Efflorescenzcn  im  Y erlaufe  des  Prozesses  zu  Tage  traten.  Der  Begriff  des  Ekzcms 
wurde  durch  Aufnahme  anscheinend  heterogener  Krankheitsbilder  ungemein  erwei- 
tert,  ja  so  sehr,  das3  man  die  ganze  Periode  seit  Hebra  nacli  der  Liebliugsdiagnose 
der  Zcit  die  Periode  des  Ekzcms  nennen  konnte,  wie  es  vordem  eine  Periode  der 
Scabies  und  viel  friiher  eine  der  Lepra  gab. 

Mit  demselben  ausgezeichneten  klinischen  Instinkte  verengerte  Hebra  den  Begriff 
des  Lichen  und  der  Impetigo  und  machte  umgekehrt  diese  Krankheiten  ausschliess- 
lich  zu  Tragern  eincs  bestimmten,  anatomisch  definirbaren  Efflorescenztypus.  So 
liberwand  er,  ohne  der  Anatomic  und  Pbysiologie  der  Haut  Meister  zu  sein,  intentiv 
die  Hauptschwierigkeiten,  welche  die  Proteusnatur  vieler  Dermatosen  seinen  Vor- 
gangem  gescliaffen  hatte,  hat  uns  aber  bei  neuen  und  altbekannten  Hautkrankheiten 
genug  derselben  fortzuschaffen  iibrig  gelassen. 

Die  zahlreichsteu  Yariationen  briugen  bekanntlich  dussere  Einjliisse  an  den  Haut- 
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krankkeiten  liervor ; dieselben  kommen  naturgemiiss  aucli  bei  keinem  anderen  Organe 
so  sehr  iu  Betraclit  wie  bei  der  ausseren  Decke.  Wakrend  man  friiker  diese  irnmer 
sehr  hocb  angescldagenen,  ausseren  sekadlieken  Einfliisse  meist  als  mechanische,  sel- 
tener  als  ekemiseke  betracktete,  treten  nack  unserer  jetzigen  Ansckauung  diese  gewiss 
sekr  wicktigen  Momente  nock  zuriick  gegen  jene,  welcke  durck  lebende  Parasiten  aus- 
geiibt  werden.  Wenn  wir  jetzt  mit  Sicherkeit  wissen,  dass  sekon  die  normale  Oberkaut 
in  ikren  verkomten  Sckickten  eine  ganze  Reike  von  Sapropkyten  constant  bekerbergt, 
so  ist  es  nack  Allem,  was  wir  sonst  von  den  Bedingungen  der  Ansiedlung  solcker 
Organismen  wissen,  eine  notkwendige  Consequenz,  dass  die  kranke  Oberkaut  einen 
nock  besseren  Tummelplatz  der  gewohnlicken  Sapropkyten  und  einen  im  allgemeinen 
giinstigeren  Boden  fiir  die  Ansiedlung  wakrer  Parasiten  abgiebt,  besonders  wenn 
die  Oberhaut  abnorm  durckfeucktet  ist  und  abgestorbene  Elemente,  Eiterzellen 
u.  dgl.  entkalt.  Wenn  sekon  die  Misckinfektionen  bei  sammtlicken  inneren  Organen 
eine  grossere  Rolle  spielen  als  man  bisker  aknte,  und  viele  Abweickungen  vom 
Typus  innerer  Krankkeiten  bei  genauerer  backteriologiscker  Untersuckung  sick  als 
secundare  bakterielle  Invasionen  erweisen,  so  muss  man  a priori  annekmen,  dass 
bei  der  wie  kein  Orgau  sonst  exponirten  Haut  eine  secundare  Einwanderung  von 
Parasiten  die  Regel  bildet.  In  der  Tkat  bestatigt  sich  das  auck,  jemekr  wir  in  dieser 
Ricktung  Erfakrangen  sammeln.  Bei  den  moisten  Infektionskrankkeiten  z.  B., 
welcke  die  aussere  Decke  befallen,  wie  Variola,  Varicellen,  Morbilli  und  Scarlatina, 
haben  wir  bis  in  die  neueste  Zeit  nur  solcke  secundare  Eindringlinge,  nickt  aber  die 
Triiger  des  eigentliclien  Giftes  kennen  gelernt.  Vielleicht  begriissen  wir  jetzt  erst 
in  den  Amoeben  van  der  LoefFs  und  den  Sporozoiden  Pfeiffer’s  den  wakren  Parasiten 
der  pockenartigen  Erkrankungen.  Alle  biskerigen  Kokkenfunde  bei  den  Pocken 
waren  nur  geeignet,  die  eiterige,  secundare  Sckmelzung  der  Pocken  zu  erklaren. 

Dieselbe  Erfakrung  werden  wir  nock  sicker  bei  sekr  vielen  Hauterlcrankungen 
maclien.  Es  unterliegt  ja,  z.  B.,  keinem  Zweifel,  dass  bei  der  Acne  vulgaris  die 
Bildung  vonComedonen  einerseits,  die  eiterige  Eutziindung  der  Follikel  andererseits 
zwei  nur  ausserlick  combinirte,  innerlich  durckaus  fremde  Prozesse  darstellen,  die 
sick  allerdings  kiiufig  combiniren,  aber  ganz  unabliangig  von  einander  besteken 
konnen.  Wir  erleben  es  oft  genug,  dass  ein  urspriinglick  ganz  rein  nervoses  Ekzem, 
dessen  zosteraknlicke  Blasckengruppen  auf  einer  bis  dakin  gesunden  Haut  plotzkck 
aufgesckossen  siud,  z.  B.  das  Dentitionsekzem  auf  den  Wangen  ernes  Sauglings, 
nack  liingerem  Bestande  zu  wandern  anfiingt  und  Herpes  tonsurans-artig  fortkrieckt, 
anstatt  seiner  Natur  nack  auf  den  Balinen  nervosen  Reflexes  auf  entfernte  Haut- 
partien  iiberzuspringen.  Es  unterliegt  dann  keinem  Zweifel,  dass  auf  dem  feuckten 
Boden  des  nervosen  Ekzems  ein  parasitares  — sagen  wir  z.  B.  seborrkoisekes  Ekzem 
— sick  eingenistet  kat,  wclckes  von  jetzt  ab  die  Fiikrersckaft  iibernimmt  und  im 
Krankkeitsbilde  dominirt.  Gewiss  uicht  anders  ist  auck  das  Hinzutreten  eines 
Carcinoms  zum  Lupus  zu  erklaren. 

Selbst  Vorgange,  welcke  wir  gewokut  sind,  als  ganz  normale  Pkasen  allbekannter 
Dermatosen  aufzufassen,  so  z.  B.  die  Eiterung  der  Zosterblascken,  miissen  auf 
secundare  Infektionen  zuriickgefukrt  werden.  Wenn  man  einen  beginnenden  Zoster 
sofort  mit  Iodoformleim  oder  Aeknlichem  bepinselt,  entwickeln  sick  die  Blascken 
vollstandig  wie  gewoknlick,  bleiben  aber  klar,  die  so  gut  wie  normale  Eiterung  bleibt 
aus  und  in  dem  Blascheninkalt  findet  man  die  Pfeiffer’ seken  amoebenaknlicken 
Organismen.  Wie  sekr  muss  man  nun  erst  dort,  wo  die  Hautaffektionen  uns  nick  t 
gerade  unter  ikrem  typiseken  Bilde  entgegentreten,  auf  solcke  Misckinfektionen 
gefasst  sein. 
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Hier  liegt  die  michste,  die  dringendste  Aufgabe  der  Zukunft ; die  bakteriologische 
Analyse  der  Hautkrankheiten  ist  vielleicht  eine  der  sckwierigsten  idler  bakterio- 
logischen  Aufgaben,  aber  sie  ist  aucb  eine  der  inter essantesten,  und  es  gchort  gerade 
keine  Sebergabe  dazu,  um  aus  diesem  Studium  den  Keirn  zu  einer  ganz  neuen  Auf- 
fassung  der  Hautkrankbeiten  iiberliaupt  sicb  entwickcln  zu  seben.  Denn  kliniscbe 
Griinde  erfordcrn  es,  den  parasitaren  Ursprung  einer  grosseren  Anzabl  von  Derma- 
tosen  anzunebmen,  als  die  alteren  Praktiker  und  Facbgenossen  von  beute  es  zuzuge- 
steben  geneigt  sein  werden. 

Nacb  den  Miscbinfektionen  kommen  nun  aber  geradezu  zahllose  iiussere  Schad- 
liclikeiten  mechaniscber,  physikalischer  und  cbemischer  Art  fur  die  Hautkrankheiten 
in  Betracbt.  Man  denke  nur  an  die  Einfliisse  der  Kalte  und  der  Warme,  an  die 
Y erscbiedenhe iten  der  Exantheme  an  bedeckten  und  unbedeckten  Kbrpcrstcllcn,  an 
Orten,  welcbe  dem  kratzcnden  Finger  bcquem  und  wclcbe  ilun  fern  liegcn,  an  die 
mannigfaltigen,  durch  den  Beruf  des  Patienten  der  Krankbeit  aufgedriickten  Beson- 
derheiten,  welcbe  sich  kaum  alle  besckreiben  kissen.  Man  erinnere  sicb  der  Compli- 
kationen,  wclcbe  einschniirende,  reibende  und  drlickende  Ivleidungsstuckc  und 
Zierrathe  auf  die  kranke  Haut  ausiiben  und,  z.  B. , unschuldige  Ekzeme  in  ruit 
Oedem,  Sugillationen  und  Blasenbildung  einbergehenden  Dcrmatitiden  verwandeln 
konnen.  Man  lasse  endlich  die  Unzahl  innercr  und  ausserer  Medikamente  im  Geiste 
an  sicb  voriiberziehen,  welcbe  tlieils  bei  giinstigcui,  theils  bei  unerwiinschtem  Erfolge 
der  bebandelten  Haut  ein  ganz  neues  Ansehen  verleiben  konnen  — von  der  Arnica 
hinauf  bis  zum  Theer  und  Chrysarobin.  Diese  ausseren  Einfliisse  sind  so  gross  und 
seit  longer  Zeit  anerkannt,  dass  schon  stets  der  Grandsatz  befolgt  wurde,  uuter 
solcben,  die  Diagnose  venvirrcnden  Umstauden  die  Haut  unter  einem  bembigenden 
Deckmittel  sicb  auf  sicb  selbst  und  ilire  eigentbcbe  Krankbeit  besinnen  zu  lassen. 

Diametral  gegeniiber  diesen  unzahligen  ausseren  Einfliissen  stehen  viel  seltenere, 
aber  um  so  schwieriger  zu  beurtlieilende  Einfliisse  innerer  Art,  welcbe  der  Indivi- 
dualitat  einzelner  Patienten  zuzuschreiben  sind.  Die  Psoriasis,  der  Lupus  vulgaris, 
gehoren  gewiss  zu  den  am  leicbtesten  zu  diagnostirenden  Hautkrankbeiten,  und  docb 
giebt  es  Individuen,  deren  Haut  auf  diese  Krankheitsursachen  mit  so  eigenthiim- 
licben  Reizphanomenen  antwortet,  dass  der  Diagnose  und  Tkerapie  in  diesen  Fallen 
ganz  aussergewobnbcbe  Schwierigkeiten  bereitet  werden.  Das  grosste  Contingent 
zu  diesen  individuellen  Yarianten  liefern  natiirlicb  die  unter  Nervencinfluss  stelienden 
und  entstehenden  Erkrankungen  : das  rein  nervose  Ekzem,  die  Dermatitis  herpeti- 
formis (Dubring),  die  Herpesarten,  das  Erythema  multiforme,  die  Urticaria.  Hier 
zeigen  sicb  haufig  Abweicbungen  vom  Typus,  welcbe  die  Cbaraktere  der  einzelnen 
Glieder  dieser  Gruppe  unter  sich  zu  verscbieben  und  zu  verwischen  drohen  und  die 
exakte  Diagnose  erbeblicb  erscbweren.  Schon  die  der  arbeitenden  Classe  besonders 
eigenthiimbcbe,  maugelbafte  Cirkulation  und  cyanotische  Yerfarbu  ng  der  Hande 
kann  daselbst  etabhrte  Ekzeme  so  erbeblich  im  Ausseben  verandem,  dass  selbst 
erfabrene  Aerzte  in  der  Diagnose  iiven.  Der  Dennatologe  muss  es  sicb  desbalb  bei 
seltenen  Erkrankungen  zur  Regel  macben,  die  Gesammtconstitution  der  Haut,  vor 
Allem  die  Cbkulation,  die  Funktion  der  Drasenapparate  und  die  Besckaflenkeit  der 
Oberhaut  zu  beurtheilcn,  ehe  er  an  das  Studium  der  erkrankten  Hauptpartien  gebt. 

Und  docb  sind  hiermit  noch  lange  nicbt  die  Ursachen  der  Mannigfaltigkeit  der 
Hautkrankbeiten  erscbbpft.  Wir  baben  nocb  Nicbts  gesagt  von  denjenigen  Yaria- 
tionen,  welcbe  das  Alter  und  Geschlecbt,  welcbe  das  Land,  das  Klima,  die  Jahres- 
zciten,  wclcbe  die  Rasse  mit  sicb  bringt.  Die  Sonderstellung,  welcbe  manclie 
Hauterkrankungen  des  Kindesalters  im  Yergleich  mit  den  cntsprechenden  Erkran- 
kungen der  Erwachsenen  einnebmen,  sind  jedem  Praktiker  gelaufig.  Aucb  ist  es 
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jedem  amerikanischen  Arzte  geniigsam  bekannt,  wie  grosse  Scliwierigkciten  die 
verscbiedene  Pigmentation  der  Rassen  in  die  Diagnostik  der  Hautkrankbeiten  bringt. 
Icb  fiircbte,  Sie  durcb  ein  naberes  Eingeben  auf  diese  Punkte  zn  enniiden,  und 
will  nui  nocb  mit  wenigen  Worten  auf  den  verscbiedenen  Genius  endemicus  der 
Dermatosen  in  verscbiedenen  L'andern,  Zonen  und  Erdtbeilen,  und  auf  den  wecb- 
selnden  Genius  epidemicus  an  cm  und  demselben  Orte  liinweisen.  Der  Licben  ruber 
acuminatus,  die  Prurigo  Hebra’s  sind  bier  in  Amerika  fast  unbekannte  Kranklieiten, 
ebenso  in  England  und  Erankreicb.  Prarigokranke,  vom  europaiscben  Continent 
nacb  England  und  Amerika  versetzt,  verlieren  bier  wbklicb  obne  Arzt  ibr  Leiden 
vollstandiger  als  sie  es  zu  Hause  in  bester  Pflege  vermogen.  In  Hamburg  trat  vor 
einigen  Jabren  eine  fbxmlicbe  Epidemie  von  Licben  ruber  acuminatus  auf,  urn  fast 
vollstandig  wieder  zu  verscbwinden.  J etzt  berrscbt  doit  das  Exzema  seborrboicum 
vor  alien  anderen  Ekzemen,  ja  selbst  vor  der  Psoriasis  bedeutend  vor.  Dagegen 
kommen  bier  als  Ersatz  : der  Licben  planus  und  ein  der  Prurigo  nabestebendes 
Ekzem  baufig  vor.  Die  Sykosis  parasitaria  breitet  sich  zugleicb  mit  dem  Lupus 
tonsurans  der  Kinder  langsam  von  England  und  Erankreicb  iiber  Deutschland  aus. 
Vor  einigen  Jabren  war  die  erstere  Eorm  in  Wien  nocb  unbekannt.  Der  Einfluss 
der  Tropen  auf  die  Hauterkrankungen,  so  besonders  auf  die  durcb  iibennassige 
Hidrose  entstebenden  Ausscbliige,  ist  nocb  lange  nicbt  in  erforderbcbem  Maase 
studirt.  Aucb  bier  werden  wir  wobl  mebrfacb  alten  Bekannten  in  fremdem  Kleide 
und  neuen  Benennungen  wieder  begegnen. 

Diese  diirftigen  Andeutungen  mogen  docb  scbon  geniigen,  um  zu  beweisen,  dass 
fur  die  Haut  in  ganz  besonders  bobem  Grade  das  Studium  zugleicb  ein  etbnolo- 
giscbes,  klimatologiscbes  und  geograpbiscbes  sein  muss.  Einerseits  werden  wir 
drn-cb  solcbe  Vergleiche  vor  den  Einseitigkeiten  der  in  verscbiedenen  L'andern 
erwacbsenen  einzelneu  Scbulen  bewabrt,  andererseits  gewinnen  wb  erst  durcb 
Zusammenfassen  der  dermatologiscben  Erfabrungen  aller  Lander  und  Zonen  ein 
ausreicbendes  Bild  von  der  gesammten  patliologiscben  Leistungsfabigkeit  der  Haut. 

In  diesen  Tbatsacben,  meine  Herren,  liegt  die  Erklarung  — wenn  Sie  wollen, 
aucb  die  Entscbuldigung  — dafiir,  dass  die  Dermatologie  als  Wissenschaft  nocb 
nicbt  denselben  boben  Stand  sicberer  Erkenntniss  erreicbt  bat,  wie  etwa  die  Augen- 
beilkunde  oder  die  Geburtsbilfe.  Der  complicirte  Bau  des  Hautorgans  und  seine 
exponirte  Lage  , diese  beiden  Umstande  zusammen  sind  es,  welcbe  die  Analyse  des 
Beobacbteten  bisber  so  ungemein  erscbwert  baben  und  aucb  in  Zukunft  erscbweren 
werden.  Es  lassen  sicb  aber  noch  weitere  Eolgerungen  aus  diesen  Tbatsacben  zieben. 
Erstens  werden  wir  mit  zwingender  Notbwendigkeit  auf  die  minutidseste  Analyse 
der  einzelnen  Symptome  der  Hautlcranklieiten  hingemiesm,  als  erste  Vorbedingung 
zu  einem  besseren  Verstandniss  der  Hautkrankbeiten  selbst.  Diese  genaue  Verfol- 
gung  eines  einzelnen  Symptoms,  z.  B.  der  Scbweissfunktion,  der  Nervenfunktion, 
mit  alien  Hilfsmitteln  der  Pbysik  und  Cbemie,  der  Ilistologie  und  experimentellen 
Physiologie,  durcb  alle  Begionen  der  Haut,  alle  Lebensalter,  an  der  gesunden  Haut 
des  Menscben  und  moglicbst  vielen  Tbiergattungen,  bei  den  verschiedensten  krank- 
baften  Prozessen  — das  ist  es  zunacbst,  dessen  wir  bediirfen  und  bisber  so  gut  wie 
giinzlich  entbebren  mussten.  Nicbt  die  Bescbreibung  irgend  einer  einzelnen  neuen, 
bisber  unbekannten  Hautkrankbeit  ist  zur  Zeit  unser  wiclitigstes  Problem,  sondern 
das  eindringendste  Verstandniss  der  gemeimten,  aUtdglichsten  Affdctionen , wie  der 
Ekzeme,  der  Acne,  der  Psoriasis.  Die  strenge  Analyse  der  allergewdlmlicbsten 
Symptome  muss  und  wird  uns  endlicb  auf  eine  feste  Basis  der  Thatsachen  fiibren, 
die  von  alien  Eacligenossen  gleichmassig  anerkannt  wird  und  auf  der  sicb  dann  erst 
aucb  eine  gleicbmassig  anerkannte  Patliologie  der  Haut  von  selbst  erbeben  wbd.  Dann 
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sind  wir  niclit  melir,  wie  zu  Hebra’s  Zeit,  auf  den  kkniscken  Instinkt  eines  einzelnen 
Genius  angewieseu,  sondern  Hunderte  von  arbeitsamen  Bauleuten  werden  erfolgreich 
an  dcmselben  soliden  Werke  scbaffen.  Dann  wmd  der  Autorit'atenglaube  auf libren  und 
wir  werden  den  iibrigen  Fackgenossen  nicbt  die  Mysterien  der  Dcrmatologie  zu  deuten, 
sondern  die  Thatsachen  derselben  zu  beweisen  baben.  Dann  werden  die  getreunten 
nationalen  Lager  und  Schulen  unter  den  Dermatologen  verscbwinden  und  es  wil'd 
umnbglick  sein,  dieselbe  Krankheit  in  Europa  als  eine  Pilzkrankbeit,  in  Ainerika 
oder  Frankreicb  als  eine  constitutionelle  Blutkrankbeit  anzusehen.  Dann  erst  werden 
wir  auck  mit  deni  Jahrbuuderte  alten  Scbutt,  deni  Aberglauben  des  Yolkes  und  deni 
Aberglauben  der  Mediciner  aufriiumen  konnen,  der  trotz  der  mbuireicben  Anstren- 
gungen  der  Wiener  Schule  noch  ininier  wie  ein  Alp  auf  der  unbefangenen  Erkennt- 
niss  gerade  der  Hautkrankheiten  lastet. 

Aber  diese  strenge  und  minutibsc  Analyse  aller  Symptome  im  weitestcn  Umfange 
wird  nicht  bios — und  dieses  ist  die  zweite  Folgeruug,  welclie  ich  zu  zeiclinen  wiinscbe 
— der  Dermatologie  allein  zu  Gute  kommen,  sondern  der  gesammten  Patbologie. 
Gerade  die  beiden  Umstiinde,  die  Complicirtheit  des  Organs  und  seine  iiusserliclie 
Lage,  welclie  die  Beobachtung  auf  der  einen  Seite  erscliweren,  sitid  es  aucli  wieder, 
welcbe  auf  der  andern  Seite  das  wirklieh  Beobaektetc  und  Feststekende  fiir  die  gauze 
Patkologie  so  wiclitig  mackeu.  Die  Haut  wird  dereinst  der  Probnstein  fiir  jede 
patkologiscke  Tkeorie  der  Zukunft  und  weit  uielir  als  kcute  das  Vcrsucksorgan  fiir 
die  experimentelle  Patkologie  und  Tkerapie  werden.  Nur  das  Auge  wetteifert  an 
Klarkeit  der  Beobacktung  fiir  den  Experimcntator  mit  der  Haut  und  ist  fiir  den 
Tkierkorper  in  vielen  Fallen  vorzuzieken.  Fiir  das  Experiment  am  Mcnsckcn  sind 
wir  aber  fast  allein  auf  die  Haut  angewiesen,  und  die  wenigen  bakteriologiscken  Yer- 
sucke,  welcke  in  dieser  Ricktung  vorliegen,  von  Fekleisen,  Garre,  Bockkart  u.  A. , 
kaben  stets  zu  vollkommen  befriedigenden,  eindeutigen  Besultaten  gefiikrt. 

Wenn  cinmal  die  sammtlicken  Parasiten  der  Haut  und  deren  Lebensbedingungen 
genau  bekannt  sind  und  wir  daiaus  ein  Yerstanduiss  gewonnen  baben  fiir  die  so 
ausserordentlick  versckiedenen  pathologiscben  Effektc  derselben,  wird  von  diesem 
kleinen,  aber  am  Menschen  selbst  bearbeiteten  Capitel  experimenteller  Patkologie 
und  Tkerapie  ein  kelles  Lickt  auf  die  viel  dunkleren  analogen  Vorgiinge  der  Krank- 
keiten  und  Bekandlung  innerer  Organe  geworfen  werden.  Ebcnso  wird  naturgemass 
der  Kampf  fiir  und  wider  die  trophoneurotische  Tkeorie  bestimmter  Storungen, 
deren  sickere  und  breite  Basis  erst  durck  die  ausgezeicknete  Arbeit  der  amerika- 
niseken  Aerate  Weir-Mitckell,  Morekouse  und  Keen  im  Secessionskriege  gesekaffen 
wurde,  auf  der  Haut  zum  Austrage  gebrackt  werden.  Am  unersetzlicksten  ist  aber 
die  iiussere  Decke  zur  Beobacktung  der  circulatorischen  Pkanomene  und  speciell 
fiir  jene  rasck  auftretenden  und  ebenso  rasck  voriibergekenden,  welche  bislang  nur 
von  der  Haut  bekannt  sind,  wie  die  angioneurotiseken,  z.  B.  die  Urticaria.  Es  ist 
durckaus  moglick,  ja  sogar  wakrsekeinliek,  dass  es  auck  in  anderen  Organen,  z.  B. 
im  Centralnervensystem,  auf  den  Sckleimkauten  analoge  Storungen  giebt,  die,  da 
sie  niemals  auf  dem  Leickentische  ersekeinen,  gar  keiner  anderen  Erfbrsckung  fiikig 
sind  als  vermittelst  der  Analogie  der  aknlicken  Symptome  an  der  Haut.  Die  wakre 
Natur  dieser  bislang  von  der  experimentellen  Forscliung  stiefmiitterlick  bekandelten 
Ilauterkrankungen  kat  daker  fiir  die  allgemeine  Patkologie  gewiss  einen  sekr  koken 
Wertk. 

Ick  glaube,  diese  Sckliisse  sind  so  selbstverstandlick,  dass  ick  den  Gedankengang 
niclit  weiter  auszufiikren  braucke.  Ist  dock  die  ganze  Patkologie  in  ikren  Haupt- 
ricktungen,  als  Lekre  von  der  Entziindung  und  Lekre  von  den  Gesckwiilsten, 
wesentlick  von  Symptomcn  der  Haut  ausgegangen  und  bleibt  es  dock  nock  keute  fiir 
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jede  neue  Definition  der  Entziindung  der  scldiessliclie  Probirstein,  ob  sie  die  alten 
vier  Cardinalsymptome  Tumor,  Calor,  Ilubor  und  Dolor  erklaren  konne,  welche  man 
urspriinglicb  von  der  Entziindung  der  Idaut  aufstellte,  wo  man  sie  eben  sab  und 
tastefe. 

Icb  mocbte  nur  nocb  ganz  kurz  auch  der  experimentellen  Therapie  gedenken, 
dieser  interessantesten  Zukunftswissenschafit,  deren  Kcsultate  allmaklick  diejenigen 
der  empirischeu  Therapie  zu  erganzen,  zu  ersetzen  oder  zu  bestatigen  bestimmt  sind. 
Zalillose  Thierversuche  gelten  heute  als  Erfordemiss  einer  mit  gutem  Gewissen  abzu- 
gebenden  Empfelilung  eines  neuen,  von  der  Chemie  geheferten  Heilmittels.  Und 
dock  ist  nur  selir  selten  eiu  bindender  Sckluss  vom  toxikologiscben  Tkierexperiment 
auf  die  tkerapeutiscke  Wirkung  am  Mensoken  zu  machen.  Aber  das  Tkierexperi- 
ment  ist  auck  gar  nickt  der  einzige  solide,  ungefahrkcke  Weg,  um  zu  neuen  tkera- 
peutiscken  Maasnakmen  zu  gelangen.  Die  Geschichte  lehrt  uns  einen  ganz  anderen 
Weg  kenuen,  namlick  den  von  der  dreisten  ausseren  zur  vorsicktigen  inneren  Anwen- 
dung.  So  fiircktete  man  im  Altertkum  die  innerkcke  Darreickung  des  Quecksilbers. 
Dioscorides  warnt  vor  ikr  ausdriicklick.  Als  aber  am  Ende  des  fiinfzeknten  Jahr- 
liunderts  mit  dem  Auftreten  der  Syphilis  die  bis  dakin  nur  sporadisch  geiibte 
Quecksilbersclimierkur  im  Volke  popular  und  von  Laienhand  mekr  als  von  Aerzten 
init  diesem  Heilmittel  ein  versckwenderiscker  Gebrauch  getrieben  wurde,  da  tauckten 
auck  alsbald  vereinzelte  Anwendungsl'ormen  zu  innerlichem  Gebraucke  .auf.  So 
waren  im  Anfang  des  seckszeknten  Jahrkunderts  die  Quecksilber-  und  Terpentin- 
kaltigen  Pillen  des  Seeraiibers  Hayreddin  beliebt.  Gegen  Ende  des  seckszeknten 
Jahrkunderts  wurden  zugleick  mit  der  nunmehr  von  Aerzten  geregelten  Sckmierkur 
bereits  die  versckiedensten  Quecksilberpraparate  innerlich  verordnet.  Auck  die 
Balsamica  kaben  gewiss  diesen  Uebergang  von  der  ausseren  zur  inneren  Anwen- 
dung,  wenu  auck  sckon  im  Altertkume,  erlebt. 

Nun,  dieser  Weg  stekt  uns  auck  jetzt  nock  ofFen. 

Lassen  Sie  mick,  um  diesen  Satz  zu  illustriren,  ein  einziges  Beispiel  aus  meiner 
eigenen  Erfakrung  wiiklen. 

Ick  experimentirte  mit  einem  neuen  Sckwefelmittel,  welches  von  Laien  den 
Namen  Icktkyol  erkalten  hat,  bei  den  versckiedensten  JEhuitaffektionen  und  fand 
u.  A.,  dass  es  bei  bestimmten  Erkraukungen  nervoser  Natur,  z.  B.  bei  gewissen 
nervosen  Ekzemen,  in  ausserlicker  Anwendung  einen  constanten,  iiberraschend  giin- 
stigen  Effekt  ubt.  Ick  fand  aber  auck  gleickzeitig,  dass  bei  fortgesetztem  ausseren 
Gebrauch  dieser  gute  Effekt  sick  fast  mit  Nothwendigkeit  in  sein  Gegentheil  ver- 
kekrt,  und  kam  daker  auf  die  Idee,  es  innerlich  bei  diesen  Affektionen  zu  geben. 
Hier  fand  ick  nun  die  Wirkung  durckaus  constant  und  befriedigend,  es  zeigte  sick, 
dass  das  Anwendungsgebiet  des  Ickthyols  in  Bezug  auf  neivb.se  Hauterkrankungen 
nur  zum  Tkeil  mit  dem  des  Arseniks  zusammen-,  zum  grossen  Theil  auseinanderf'allt. 
Bei  weiteren  Yersucken  fiel  es  nun  mir  wie  den  Patienten  auf,  dass  gewisse  Com- 
plikationen  dieser  Ekzeme,  so  besonders  wakres,  neivoses  Bronckialastkma,  eben- 
falls  unter  dem  Icktkyolgebrauche  verscliwanden.  Was  war  natiirkcker,  als  in  der 
Folge  auck  andere  Eiille  von  Bronckialastkma,  die  nickt  mit  Ekzem  combinirt  waren, 
in  gedackter  Weise  zu  bekandeln?  Die  guten  Erfolge  recktfertigten  diese  Yer- 
mutkung,  und  ick  betrachte  heute  das  Icktkyol  als  eines  unserer  besten  Mittel  gegen 
Bronckialastkma  uberkaupt  und  stelle  es  direkt  neben  und  kinter  das  Iodkakum. 
Auf  ahnlicke  Weise  habe  ick,  von  der  ITaut  ausgeliend,  die  bereits  vielen  Aerzten 
bekannten  guten  Eigensckaften  dieses  Mittels  bei  ckroniscken  Magen-  und  Darrn- 
katarrken  und  bei  Cklorose  gefunden. 

Es  giebt  also  auck  einen  unschuldigen,  sicheren  Weg  des  tkerapeutiscken  Experi- 
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mentes,  der  nickt  durch  den  Tliierkdrper,  sondern  iiber  die  menscliliclie  Haut  fiikrt, 
und  da  diese  bci  verstiindiger  Bekandlung  sekr  geduldig  ist,  so  seke  ick  eine  grosse 
Reike  von  auf  diesem  TVege  gcfundenen  Bereickerungen  der  Tkcrapie  voraus. 

Nickt  weuiger  segensreicke  Einwirkung  erwarte  ick  von  einer  fortgesckrittenen 
Dermatologic  der  Zukunft  fiir  die  Ckirurgie.  Unsere  Specialitat  licgt  ja  eigentlick 
so  reckt  in  dcr  Mitte  zwiscken  dcr  innercn  Medicin  und  Ckirargic  und  uberbriiekt 
die  weite  Kin  ft.  bcider,  indent  sic  mit  der  inneren  Medicin  rnckr  die  Art  der  thera- 
peutisclien  Einwirkung,  mit  der  Ckirurgie  mekr  die  Art  dcr  unmitt elbaren  Diagnostik 
tkeilt.  Wenn  wir  Dermatologen  von  der  neueren  Ckirurgie  den  Scgen  der  antisep- 
tiscken  Mctkode ' im  engeren  Sinnc  und  die  Bedeutung  dcr  alle  Sckiidkckkeiten 
akkaltenden  passiven  Mctkode  im  Allgemeinen  gelernt  kaben,  so  wnd  die  Zeit 
kommen,  wo  die  Ckirurgie  sick  wiedcr  nack  activerem  Einsckreitcn  in  dem  Wund- 
keilungsprozess  seknt,  und  dann  wird  sie  sick  mit  den  Resultaten  der  neueren  Der- 
matologic zubcfreunden  kaben,  welclie  unabl'tissig  die  dirckte  Einwirkung  ckemiscker 
und  physikaliscker  Agentien  auf  die  Gewebc  studirt.  Die  Iodoformdebattc  der 
neuesten  Zeit  bat  gezeigt,  dass  ein  nicht  unbedeutender  Theil  der  Chirurgen  nock 
die  Begriffe  des  antiseptiscken  Mittels  im  strengen  Sinne  und  des  Wundkeilmittcls 
im  Allgemeinen  identificirt,  wiikreud  nack  unserer  Meinung  die  Antiseptica  nur 
einen,  allerdings  sekr  wichtigen,  Tkeil  der  Wundheihnittel  ausmacken.  Gliicklicker- 
weise  ist  das  Iodoform  dieses  Mai  nock  gerettet,  aber  wenn  sick  auck  alle  Ckirurgcn 
aus  Angst  von  ikm  abgcwendet  batten,  weil  das  Iodoform  die  Culturen  des  Staphy- 
lococcus aureus  nickt  vernichtet,  wir  Dermatologen  batten  nach  wie  vor  unsere 
weicken  Gesckwiire  mit  demselben  entgiftet  und  nickt  aufgehort,  es  hockzulialten, 
bis  bei  den  Chirurgen  der  ricktige  BegrifF  fur  den  Segen  des  Iodoforms  und  die 
unantastbare  Formel  fiir  seine  Verehrung  gefunden  wiire. 

Auck  wir  Dermatologen  kaben  so  gut  wie  der  innere  Mcdiciner  und  der  Chirurg 
mit  unserer  Form  dcr  Tuberkulose  zu  kampfcn  — und  das  ist  dcr  Lupus.  Vielleiekt 
mag  es  fiir  die  Chirurgen  ein  wertkvoller  Fingerzeig  sein,  dass  sick  vor  alien  andercn 
ortlicken  Antituberculosis,  vor  dem  Iodoform,  dem  Pyrogallol,  dem  Icktkyol,  dem 
Hbllenstein,  neuerdings  die  Salicylsaure  bewiihrt  bat,  in  reincr  Form  als  Pflastermull 
oder  als  bock  proccntuirte  Salbe,  besonders  aber  die  schmerzlosere  Misckung  von 
Salicylsaure  und  Creosot.  Fiir  die  Tuberculose  der  Lymphgefasse  und  Lymph- 
driisen  ist  dieselbe  ein  cbenso  vorziiglickes  Mittel,  ob  fiir  die  der  Knochen  und 
Gelenke,  muss  nun  weitere,  ckirurgiscke  Erfakrung  lekren. 

Ick  koffe,  meine  Herren,  dass  Sie,  den  bier  von  mir  angeregten  Gedankengang 
fortdcnkend,  mit  mir  zur  iikereinstimmenden  Ansickt  gelangen  werden,  dass  die 
Forderung  dcr  Dermatologie  als  Specialwissensckaft  im  Interesse  der  Gesammt- 
medicin,  im  Interesse  des  Naturforschers  ebenso  wie  des  praktischen  Arztes  liegt. 
Eine  solcke  Forderung  seke  ick  schon  in  dem  Zuwacks  junger  praktisckcr  Aerzte, 
wclcke  sick  mit  idealer  Begeisterung  diesem  Fache  widmen  — und  gliicklicherweise 
feklt  es  keutzutage  an  solcken  nickt.  Aber  eine  wesentlickere  Forderung  sollte  vom 
Staate  und  von  den  Universitaten  ausgehen.  In  Frankreich  und  England  rukt  noch 
die  ganze  Last  wissenschaftlicher  Forsckung  in  diesem  Zweige  auf  den  Sckultem 
von  Medicinern  und  Chirurgen,  wclcke  lediglich  aus  Liebe  zu  diesem  Fache  sich 
seiner  speciellen  Forderung  gewidmet  kaben.  Durck  besondere  Lehrinstitute  ist 
dagegen  gesorgt  in  steigendem  Umfange  in  Russland,  Deutschland,  Italien  und 
Nordamerika.  Nirgends  sitzen  so  viele  bemfene  Gelekrte  in  unserem  Facko  bereits 
auf  Lchrstiihlen  als  bier  in  den  Vereinigten  Staaten  — und  dock  reichen  diese 
Mittel  zu  einer  ergiebigen  Forderung  unserer  Specialitat  nock  nickt  aus.  Die  Auf- 
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gaben  sind  eben  zu  mannigfaltig,  zu  verwirrend,  zu  schwierig  fur  den  Einzelnen, 
der  Umfang  den  zu  beherrschenden  Yorwissenscbaften  ist  zu  ausgedebnt.  Ganz 
andere  Fortschritte  wiirden  bier  erreiebt  werden  durcb  eine  Association  von  gleich- 
strebenden  Forschem,  durcb  eine  Condensation  der  w i sse n sebaftl ieh e n Mittel  und 
Metboden,  wie  sie  nur  an  einem  wisscnscbaftlicben  Centralinstitute  gefundcn  werden 
konnen.  Nord-Amerika  bat,  wie  kein  anderes  Land,  Burger  hervorgebracht,  wclche 
sicb  durcb  grossartige,  fiir  europaische  Yerhaltnisse  geradezu  unglaubbcb  reicbe, 
wissenschaftliclie  Stiftungen  verdient  gemacbt  baben.  Die  erste  und  alteste  Univer- 
sitat  dieses  Landes  wurde  ja,  wie  viele  spatere,  von  einem  einzelnen  Manne  gegriindet. 
Yielleiebt  cbrt  aucb  ein  einzelner  amerikaniscber  Burger  sicb  und  sein  Land  durcb 
Griindung  eines  Instituts,  welcbes  die  Dermatologie  zum  Range  eines  der  ersten 
mediciniscben  Facber  erbebt  und  durcb  sie  der  Gesammtmedicin  eine  reicbe  For- 
derang  in  sicbere  Aussicbt  stellt.  (Applause. ) 

At  the  conclusion  of  Professor  Unna’s  address,  Sir  James  A.  Grant,  of  Ottawa, 
offered  a motion  of  thanks.  He  said 

Mr.  President  : It  affords  me  great  pleasure  to  propose  a hearty  vote  of  thanks 
to  Dr.  Unna,  of  Hamburg,  for  bis  excellent  address  on  “The  Relations  of  Derma- 
tology to  General  Medicine.”  The  clear  and  comprehensive  manner  in  which  the 
subject  has  been  dealt  with  is  in  keeping  with  the  previous  able  productions  of  the 
same  author.  The  close  and  intimate  relationship  of  skin  diseases  to  the  general 
system,  which  feeds  and  supports  the  abnormal  cutaneous  outcrops,  is  all-important. 
It  is  very  gratifying  to  have  in  our  midst  two  such  German  bgbts  in  the  profession  as 
Martin,  of  Berlin,  and  Unna,  of  Hamburg.  The  progress  of  intellectual  develop- 
ment in  the  various  departments  of  medical  and  surgical  science  has  given  to  Ger- 
many a world-wide  reputation.  To-day,  it  is  the  great  clinical  centre  to  which  our 
young  medical  men  are  attracted,  and  certainly  this  Congress  proves  that  the  influ- 
ence of  its  teaching  is  felt  in  this  great  American  Republic.  Their  clear,  concise 
and  clinical  methods  cannot  fail  to  be  productive  of  great  and  lasting  benefit  to  the 
medical  profession.  It  is  the  varied  and  combined  influences  now  at  work,  sup- 
ported on  a scientific  basis,  which  have  stamped  success  on  the  present  meeting  of 
the  Congress.  When  its  proceedings  are  published,  the  record  of  facts  will  demon- 
strate in  an  undoubted  manner  the  zeal  with  which  America  and  the  outside  world 
in  the  profession  have  cooperated  in  a common  cause,  that  of  the  promotion  of 
medical  science  as  a whole.  Under  these  circumstances  I have  great  pleasure  in 
proposing  a vote  of  thanks  to  Professor  Unna  for  the  exceedingly  instructive  address 
to  which  we  have  listened  with  such  pride  and  gratification. 

The  motion  was  seconded,  and  the  question  being  taken  was  unanimously  car- 
ried. The  general  session  then  adjourned. 

In  the  evening  the  members  of  the  Congress  were  entertained  at  a banquet  at 
the  Pension  Hall. 
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FIFTH  DAY. 


The  Congress  met  in  general  session  at  10  a.  m.  The  following  resolutions  were 
read  from,  various  Sections.  From  the  Section  on  Public  and  International  Hygiene  . 

Whereas,  The  whole  community  has  been  repeatedly  shocked  by  the  almost 
daily  occurrence  of  terrible  accidents  on  many  of  the  railroads,  causing  considerable 
loss  of  life,  and  as  well  by  habitual  neglect  of  the  most  elementary  sanitary  laws  ; 

Whereas,  This  Section  considers  itself,  in  a degree,  a guardian  of  public  health  ; 

Be  it  Resolved,  That  the  attention  of  this  Ninth  International  Medical  Congress  be 
respectfully  called  to  this  most  important  question,  and  it  be  requested  to  use  its 
influence  to  obtain  the  necessary  reforms. 

The  question  being  taken  on  the  adoption  of  this  resolution,  it  was  adopted  amid 
great  applause. 

The  following  was  referred  to  the  “ Transactions  ” without  a vote. 

Section  XV,  Fifth  Day,  September  9th. 

The  following  resolution  was  offered  in  this  Section  by  Dr.  Benjamin  Lee,  of 
Philadelphia,  and  adopted  : — 

Resolved , That  this  Section  cordially  endorses  the  suggestions  contained  in  the  paper 
of  Dr.  Cook,  of  Nashville,  Tenn.,  on  the  “ Necessity  for  teaching  Hygiene  in  Schools,” 
and  recommends  to  the  Congress  the  passage  of  the  following  resolutions  : — 

Resolved,  That  it  is  the  sense  of  the  Ninth  International  Medical  Congress — 

1.  That  every  medical  college  should  place  the  chair  of  Hygiene  on  its  curriculum, 
and  on  an  equal  footing  with  the  other  regular  branches  of  instruction. 

2.  That  in  all  universities,  colleges  and  high  schools,  Hygiene  should  form  a part  of 
the  compulsory  course  of  study,  and  should  be  taught  not  simply  through  text-books, 
but  by  educated  physicians. 

3.  That  in  all  public  schools  the  teaching  of  Hygiene  should  form  a prominent  and 
essential  feature  ; and 

4.  That  every  State  legislature  should  establish  a museum  and  laboratory  of 
Hygiene. 

The  following  was  also  read  and  referred  to  the  “ Transactions  — 

Section  XY,  Section  of  International  Hygiene, 
Third  Day,  September  7th. 

After  the  reading  by  Dr.  Do  mangos  Freire,  of  Rio  J aneiro,  representative  in  the 
Congress  of  the  Brazilian  Government,  of  a paper  entitled  “Vaccination  with  the 
Attenuated  Culture  of  the  Microbe  of  Yellow  Fever,”  with  demonstration  of  the 
microbe  under  the  microscope,  the  following  preamble  and  resolutions  were 
adopted  by  the  Section : — 

WnEREAS,  inoculation  against  yellow  fever,  if  it  proves  successful  after  further 
examination,  is  calculated  to  benefit  the  human  race  throughout  the  world  ; and 
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Whereas,  The  facts  presented  by  the  experiments  of  Dr.  Domingos  Freire  afford 
a reasonable  assurance  of  its  protective  influence  in  Rio  Janeiro,  therefore 

Resolved , That  this  Section  recommends  the  cooperative  investigation  of  the  results 
obtained  by  yellow  fever  inoculations  as  a protection  against  that  disease,  and  that 
adequate  appropriations  by  the  Governments  represented  in  this  Congress  be  made  for 
that  purpose. 

Resolved,  That  this  action  be  communicated  forthwith  for  consideration  in  the 
general  session  of  the  Congress. 

Joseph  Jones,  President  Section  XV. 

Walter  Wyman,  Secretary  Section  XV. 

The  following  resolutions  were  also'  read  by  request  of  the  Section  o»  Medical 
Climatology  and  Demography,  which  resolutions  had  also  received  the  endorsement 
of  the  Section  on  Public  and  International  Hygiene,  and  they  were  referred  to 
the  ‘ ‘ Transactions  ” to  be  printed 

Resolved,  That  in  the  opinion  of  the  Section  on  Medical  Climatology  and  Demography 
of  the  Ninth  International  Medical  Congress,  assembled  in  the  city  of  Washington,  Sep- 
tember 5-10, 1887,  it  is  important  there  should  be  established  in  every  country  a national 
department,  bureau  or  commission  for  the  record  of  vital  statistics  upon  a uniform 
basis,  to  include  not  only  accurate  returns  of  births  and  deaths,  but  the  results  of 
collective  investigation  by  government  officials  of  facts  bearing  upon  the  natural 
history  of  disease  as  manifested  among  men,  women  and  children  separately,  especially 
with  regard  to  climatic  and  other  discoverable  causes  of  the  several  forms  of  disease, 
race,  residence  and  occupation  being  also  made  matters  of  record,  in  order  that  neces- 
sary preventive  measures  may  be  determined  and  enforced  for  the  preservation  of  the 
public  health. 

Resolved,  That  the  Secretary-general  be  requested  to  have  this  expression  of  opinion 
communicated  to  the  several  governments. 

The  following  resolutions  were  reported  from  the  Section  on  Military  and  Naval 
Medicine  and  Surgery,  and  respectively  referred  to  the  “Transactions.” 

Resolved,  That  this  Section  recommends  the  Ninth  International  Medical  Congress 
to  take  such  action  as  will  direct  the  attention  of  all  nations  to  the  importance  of  pre- 
venting, by  International  law,  the  employment  of  explosive  bullets  in  warfare. 

Resolutions  accompanying  the  paper  of  Joseph  R.  Smith,  A.M.,  M.D.,  u.s.A., 
and  adopted  by  the  Section  on  Military  and  Naval  Surgery  and  Medicine. 

1.  The  main  object  of  a “ Report  of  Sick  and  Wounded  ” for  an  army  is  to  give  the 
diseases  and  injuiies,  their  number  and  their  proportions,  occurring  among  the  troops, 
and  the  results  thereof ; all  other  objects  being  incidental  and  secondary,  or  better 
effected  in  certain  cases  by  “ Special  Reports.” 

2.  For  purposes  of  convenience  this  Report  should  be  monthly. 

3.  It  is  desirable  that,  for  comparison  and  study,  the  form  of  this  Report  should  be 

uniform  for  all  armies  and  as  simple  as  may  be. 

4.  No  nosological  arrangement  can  How  be  made  which  commends  itself- to  every 
one,  and  which  all  will  agree  on  as  the  only  one  compatible  with  scientific  knowledge, 
and  therefore  that  nomenclature  and  arrangement  of  diseases  should  be  adopted  in  this 
Report  which  is  most  convenient  for  use  in  the  exigencies  of  military  service. 

5.  In  view  of  the  great  desirability  of  a uniform  “Report  of  the  Sick  and 
Wounded  ” by  all  armies,  and  in  the  absence  of  any  other  form  better  fitted  to  fulfill 
the  ends  for  which  this  Report  is  made,  this  Section  recommends  the  adoption  ot  the 
subjoined  form  in  the  Medical  Department  of  all  armies. 
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MONTHLY  REPORT  OF  SICK  AND  WOUNDED. 

This  Report  will  be  sent  to  the  Medical  Director,  and  a copy  to  the  Surgeon- 
general  direct,  by  the  fifth  of  each  month.  Separate  Reports  are  to  be  made  for 
white  and  colored  troops. 

Station Month 18 

Mean  Strength  op  the  Command:  Officers Enlisted  Men Total  Strength  


1st 

Div. 


TABULAR  LIST  OF  DISEASES. 

The  names  of  diseases  not  printed  below,  and 
tlio*mnnber  of  each  occurring  during  the  month 
will  be  written  under  the  class  to  which  they  be- 
long. Each  day  that  a soldier  fails  to  perform 
duty  on  accouutof  disease  or  injury,  is  a “day's 
sorvico  lost.”  The  addition  of  the  number  of  days 
tints  lost  by  all  sick  with  tile  same  disease  makes 
tho  Bum  to  bo  entered  in  the  last  column. 


2d 

Div. 


GENERAL  DISEASES  (POISONING). 
Yellow  Fever. 

Smallpox. 

Etc. 
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Div. 


DISEASES  OF  THE  NERVOUS  SYSTEM. 
Epilepsy. 

Inflammation  of  the  Brain. 

Etc. 
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DISEASES  OF  RESPIRATORY  ORGANS. 
Acute  Bronchitis. 

Inflammation  of  Lungs. 
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4th 

Div. 

5th 

l)iv. 

6th 

Div. 

7th 

Div. 

8th 

Div. 

9th 

Div. 

10  th 
Div. 

11th 

Div. 

12th 

Div. 

18th 

Div. 

14th 

Div. 

DISEASES  OF  CIRCULATORY  ORGANS. 
Hypertrophy  of  Heart. 

ANEUR18M. 

Etc. 

ORGANS  OF  ASSIMILATION. 

Dyspepsia. 

Etc. 

URINARY  AND  SEXUAL  ORGANS  (EXCLUD- 
ING VENEREAL). 

Retention  of  Urine. 

Etc. 

VENEREAL  DISEASES. 

Primary  Syphilis. 

Etc. 

DISEASES  OF  THE  EYE. 

Cataract. 

Etc. 

DISEASES  OF  THE  EAR. 

Otorrhcea. 

Etc. 

INTEGUMENTARY  DISEASES. 

Boil. 

Etc. 

DISEASES  OF  ORGANS  OF  LOCOMOTION. 
Anchylosis. 

Etc. 

MECHANICAL  INJURIES. 

Gunshot  Wounds. 

Etc. 

Other  Diseases,  including,  in  the  order  here 
named,  Self-mutilation,  Attempted  Sui- 
cide, Simulation,  General  Debility  of 
Body,  Debility  from  Old  Age. 

# 

Under  Observation. 

TOTAL. 

[1.  Officers  and  soldiers  excused  from  duty  because  of 
vaccination  will  bo  entered  on  Register  with  vac- 
cina, 2.  Note  kind  of  virus  used  and  general  char- 
acter of  lesions  produced  thereby.  Remarks.] 


VACCINATION8  DURING  THE  MONTH. 

NUMBER  OF 

CASES. 

Vaccinated  successfully. 

Vaccinated  unsuccessfully. 

Undetermined. 

Revaccinated  successfully. 

Revaccinatod  unsuccessfully. 

Undetermined. 
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Discharges  on  Surgeon's  Certificate,  and  Deaths,  for  the  month  of... 

,18 

NOTE. — Discharges  on  surgeon's  certificate,  and  deaths  occurring  among  those  not  on  Sick 
Report,  will  also  be  reported,  but  separated  from  the  others  by  a double  line  drawn  across  the  page. 
The  remarks  will,  in  each  case,  specify  the  manner  in  which  the  disease  originated,  when  it  is 
known. 

In  every  caso  of  the  death  of  an  officer,  whether  on  duty  or  not,  a special  report  is  to  bo  made  to 
the  Surgeon-general. 

In  every  caso  of  discharge  or  death,  it  should  be  stated  whether  the  disease  originated  in  the 
line  of  duty. 

NO. 

NABIE. 

REGIMENT 

CO. 

DISEASE  OR 

DATE  OF  DIS- 
CHARGE FROM 
SERVICE. 

DATE  OF 

ORIGI- 
NATED 
IN  THE 
LINE*  OF 
DUTY. 

SURNAME. 

CHRISTIAN 

NAME. 

WOUND. 

DEATH. 

« 
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REMARKS. 


DIRECTIONS. — Hero  make  any  necessary  explanations,  and  communicate  any  matters  of  inter- 
est with  regard  to  prevailing  diseases  or  the  sanitary  condition  of  the  troops.  Interesting  cases  and 
autopsies  should  bo  communicated  in  full,  in  an  accompanying  letter.  In  case  a hospital  is  opened 
or  closed  during  the  month,  it  should  be  stated  by  whose  order,  and  on  what  day.  When  the  com- 
mand is  moving,  the  station  on  the  first  and  last  of  the  month  and  the  route  should  be  given. 


i 


I certify  that  the  above  Report  is  correct  and  true , to  the  best  of  my  knowledge  and  belief. 


_ Surgeon  

(To  be  signed  by  the  medical  officer  in  charge,  with  the  name  and  rank  in  full.) 


MONTHLY  EEPOET 


DIRECTIONS. 


OF 


Station : 


Month 


9 


18  . 


FORWARDED  BY 


Surgeon 

(Here  give  legibly  the  name  and  rank.) 


COMMAND. 

(Here  specify  legibly  the  name  of 
the  regiment  and  the  letters  of  the 
companies  comprising  the  command, 
with  the  brigade,  division,  corps,  and 
army  or  department  in  which  it  is 
serving.) 


I.  In  filling  the  first  pages  of  this  Report,  enter,  opposite  the  name 
of  each  disease,  the  number  of  cases  remaining,  taken  sick,  etc.,  using 
ordinary  numerals. 

II.  Patients  sent  on  furlough  while  under  treatment  will  be  con- 
sidered as  still  “ Remaining  under  treatment,"  and  when  they  return 
will  not  be  reported  as  new  cases.  Should  a patient  die  or  desert 
while  on  furlough,  the  fact  will  be  reported  in  the  columns  of"  Died 
or  "Deserted.” 

III.  No  arrangement  is  made  on  this  blank  for  reporting  secondary 
diseases  or  complications.  Should  these  be  in  any  case  interesting, 
the  facts  are  to  be  stated  on  the  fourth  page,  under  the  head  of  Re- 
marks.” 

IV.  When  a soldier,  reported  during  one  month  as  "Taken  sick”  of 
any  given  disease  and,  still  on  sick  report,  dies  during  a subsequent 
month  of  another  entirely  distinct  diseaso,  the  death  will  be  entered 
in  the  proper  column,  opposite  the  name  of  the  disease  which  was  the 
cause  of  death,  hut  no  new  case  will  be  entered  to  correspond.  In  all 
such  instances  the  facts  nro  to  be  set  forth  in  the  Remarks  and 
the  necessary  statistical  corrections  will  bo  made  in  the  Central  Office. 

V.  Separate  reports  will,  in  all  cases,  be  mado  for  white  oolored 
troops.  In  the  case  of  colored  troops  the  first  page  of  Thi Report  w ill 
present  only  the  diseases  of  colored  men.  Iho  name  and  rank  of 
sick  white  officers  of  colored  regiments,  with  diseaso  and  its i termina- 
tion, will  he  placed  on  the  fourth  page  of  the  report  of  colored  troops, 
under  the  head  of  "Remarks.” 

YI.  The  "Mean  strength  of  the  command  " is  to  be 
follows:  The  total  strength  present  on  each  day  of  the  month, _as  ob- 
tained from  the  commanding  officer,  are  to  be  added  together  a 
divided  by  the  number  of  days.  This  is  to  bo  done  J°rrB  °t„  bee 
enlisted  men  separately;  the  nearest  whole  numbers arc i to  1 >e  used 
and  not  decimals  or  fractions.  No  mean  strenrth  is  to  be  roported  n 
the  oase  of  general  hospitals,  or  of  such  post  h°»pitals  as  ^ul"rlyf 

receive  tlieir  sick  from  the  several  »“i*h\“|lotom 
which,  of  course,  make  monthly  sick  reports.  In  all  other  cases, 

when  patients  arc  transferred,  the  name,  rank,  fX  '^of  transfer 
and  disease  or  injury  of  each,  with  the  date  and  place  of  transfer, 

will  be  entered  in  the  “ Remarks.  ' 

VII.  When  the  command  represented  by  the  Report  is 
station  on  the  lirst  and  last  of  the  month,  and  tuc  route,  should  bo 
Driven  in  the  “Remarks.” 
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Washington,  D.  C.,  Sept.  8th,  1887. 

The  Secretary-general  of  the  Ninth  International  Medical  Congress. 

I have  the  honor  to  report  that  Section  III  resolved  to  forward,  for  the  consideration 
of  the  Congress  in  general  session,  the  following  proposition  from  a paper  by  Dr. 
Voorliees. 

As  the  European  powers  initiated  the  movement  which  brought  about  the  conven- 
tion of  St.  Petersburg,  it  is  now  the  duty  of  the  United  States  Government  to  take  the 
initiative  and  request  the  powers  to  join  in  a second  congress  for  the  purpose  of  abol- 
ishing by  international  laws  such  projectiles  as  may  be  deemed  barbarous  and  unneces- 
sary iu  war. 

Respectfully  submitted, 

John  F.  Gaston,  m.d.,  Secretary. 


Washington,  D.  C.,  Sept.  8th,  1887. 

The  Secretary-general  of  the  Ninth  International  Medical  Congress. 

I have  the  honor  to  inform  you  that  a resolution  was  passed  by  the  Section  of  Mili- 
tary and  Naval  Surgery  and  Medicine,  authorizing  the  following  conclusions  of  Dr. 
Lamb’s  paper  to  be  forwarded  for  the  consideration  of  the  Congress  in  general  session  : 

1st.  A prisoner  of  war  is  not  ipso  facto  a criminal,  to  be  put  to  death  or  harshly 
treated.  He  is  human,  and  should  be  so  treated  as  to  preserve  his  life  and  health . 

2d.  If  captured  while  sick,  or  taken  sick  after  capture,  he  should  receive  such  treat- 
ment, both  hygienic  and  medical,  as  will  tend  to  promote  recovery. 

3d.  If  his  captors  are  unable  to  afford  the  proper  prophylaxis  or  treatment,  he 
should  be  paroled  and  returned  to  his  own  government,  which  also  should  be  bound  to 
receive  him. 

4th.  There  should  be  international  regulations  specifying  the  minimum  allowances 
of  food,  clothing,  shelter,  fuel,  etc. , of  prisoners  of  war. 

5th.  The  best  ends  of  economy  and  humanity  by  the  paroling  of  all  prisoners  of  war 
as  soon  after  capture  as  practicable,  on  condition  that  they  do  not  bear  arms  until 
exchanged. 

All  of  which  is  respectfully  submitted. 

John  F.  Gaston,  m.d.,  Secretary. 

The  Secretary-general  then  announced  that  the  report  of  the  Committee  to 
select  the  place  of  meeting  for  the  Tenth  International  Medical  Congress  had  been 
received.  The  Committee  had  organized  by  the  election  of  Dr.  Semmola  as  Presi- 
dent, and  Dr.  Assaky  as  Secretary,  and  after  discussion,  had  agreed  to  recommend 
Berlin  as  the  next  place  of  meeting,  in  1890.  The  announcement  was  received  with 
enthusiasm,  and  the  President  put  the  question  on  the  adoption  of  the  report.  The 
report  was  unanimously  adopted. 

The  President  then  announced  as  the  next  business  in  order  the  reading  of  the 
address  of  Dr.  Blandford,  of  London,  and  Yice-president  Phillips,  of  London,  was 
called  to  the  chair. 

Dr.  Blandford  began  by  saying  that  it  was  due  to  himself  to  state  that  his 
address  had  been  prepared  for  delivery  before  one  of  the  Sections,  and  that  he  might 
have  changed  it  somewhat  had  he  known  the  Committee  would  have  requested  him 
to  read  it  as  a general  address. 
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THE  TREATMENT  OF  RECENT  CASES  OF  INSANITY  IN  PRIVATE 

AND  IN  ASYLUMS. 

BY  G.  FIELDING  BLANDFORD,  M.D.,  F.R.C.P.,  LOND. 

Happy  is  tlie  psychologist  who  is  not  concerned  with  his  patients  till  he  receives 
them  within  the  walls  of  his  asylum.  Many  of  the  physicians  of  our  large  public 
institutions  are  thus  fortunate.  They  do  not  see  or  hear  of  those  they  are  about  to 
treat  till  they  are  admitted.  They  have  not  to  advise  removal,  to  write  certificates, 
to  plan  means  of  conveyance.  They  receive  them  only  in  hospitals  fitted  with  the 
best  contrivances  for  the  care  and  cure  of  the  insane  of  every  kind,  and  can  apply 
themselves  without  drawback  or  hindrance  to  the  task. 

V eiy  different  is  the  lot  of  a consultant  summoned  to  see  a patient  who  has 
become  insane  at  home,  or  to  chase  him  from  place  to  place,  and  examine  him,  per- 
haps, in  an  assumed  character,  in  order  to  advise  a plan  of  treatment.  Although 
anxiously  consulted  by  the  friends,  his  advice  is  as  often  opposed  as  adopted.  Every 
conceivable  objection  is  urged  against  his  proposals,  and  he  is  supposed  to  carry  about 
with  him  some  potent  elixir  which,  without  any  restraint,  will  speedily  disperse  the 
cloud  and  bring  back  the  sunlight  of  reason. 

The  object  of  this  paper  is  not  to  discuss  the  treatment  of  the  chronic  or  incur- 
able insane,  but  that  of  recent  cases  only  which  are,  for  the  most  part,  some- 
what acute,  not  admitting  of  question  as  regards  the  insanity,  but  in  which  progno- 
sis rather  than  diagnosis  will  play  the  most  important  part.  We  have  to  consider, 
when  called  to  an  acute  case  of  mania,  whether  it  is  likely  to  be  of  brief  or  of 
lengthy  duration,  and  where  and  how  we  can  deal  with  it. 

Recent  insanity  is  a veiy  curable  disorder,  as  statistics  from  all  quarters  prove, 
and  it  behooves  us  to  place  the  sufferer  under  such  conditions  that  the  cure  may  be 
effected  as  surely  and  speedily  as  possible.  To  the  majority  of  cases  a well-ordered 
asylum  affords  the  best  means  of  treatment ; for  many  it  is  a necessity,  and  removal 
ought  to  be  urged  in  the  strongest  terms.  But  from  time  to  time  patients  come 
before  us  whom,  for  various  reasons,  we  wish  to  save  from  the  stigma  which,  rightly 
or  wrongly,  is  certainly  attached  to  one  who  has  been  an  inmate  of  an  asylum.  This 
point  is  sure  to  be  strongly  brought  up  by  the  fnends,  and  it  is  one  not  lightly  to  be  put 
aside.  Many  fathers  of  families  may  be  seriously  damaged  in  position  or  prospects, 
or  may  even  lose  the  post  they  hold.  Some  may  be  lads  or  young  girls  at  the  outset 
of  life,  others  young  mothers  in  their  first  confinement.  The  reputation  of  having 
been  in  an  asylum  will  never  be  lost  by  any  one  of  these.  Thc'public  attaches  little 
importance  to  a person  being  sent  away  ill  to  the  country  or  the  seaside.  If  sent  to 
an  asylum,  it  is  quite  another  matter.  In  a practice  of  some  thirty  years,  I have 
seen  many  recover  from  a brief  though  acute  attack  of  insanity,  either  at  home  or  in 
a lodging,  or  house  suitable  for  treatment.  My  time  does  not  allow  me  to  enumerate 
even  a fraction  of  such  cases  in  anything  like  detail,  but  I wish  to  state  very  briefly 
some  points  which  may  help  us  to  determine  the  prognosis,  and  afford  a hope  that 
the  malady  will  soon  pass  away.  That  this  passing  mania  is  recognized  by  psycholo- 
gists is  certain.  Its  name,  mania  transitoria  is  adopted  by  many,  and  well  expresses 
the  fleeting  nature  of  the  attack. 

The  chief  point  of  prognostic  value  is  the  suddenness  of  the  attack.  It  may  come 
on  ■with  scarcely  any  warning,  in  the  course  of  a few  hours,  and  in  that  brief  tune 
may  develop  symptoms  of  a very  violent  and  acute  character.  There  may  or  may 
not  have  been  premonitory  symptoms.  This  will  depend  very  much  on  the  cause, 
for  there  generally  is  a cause — an  exciting  cause — lighting  up  the  disorder  in  a brain 
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prone  to  ‘ ‘ instability  ” or  “ explosiveness.  ’ ’ The  illness  comes  on  suddenly ; we  may 
hope  that  it  will,  if  not  as  suddenly,  yet,  at  any  rate,  in  a short  time  pass  away.  It 
frequently  docs,  but  not  always.  I have  known  a young  lady  pass  into  chiouic  and 
incurable  mania  of  the  worst  kind,  whose  malady  commenced  in  the  most  sudden 
way  and  who  was  at  once  placed  in  an  asylum.  It  was  not,  therefore,  for  want  of 
skilled  treatment  that  she  did  not  recover. 

Some  guidance  may  be  derived  from  the  cause  of  the  attack,  if  we  arc  so  fortu- 
nate as  to  be  able  to  put  our  finger  on  it.  If  the  cause  is  recent,  not  spread  over  a 
long  period,  but  definite  and  rapidly  producing  its  result,  it  is  to  be  hoped  that  by 
removal  of  it  the  effect  may  in  a brief  time  subside.  Such  a cause  may  be  a 
sudden  mental  shock  or  fright ; the  loss  of  a relative  or  a surgical  operation.  Here 
the  suddenness  of  the  event  upsets  the  unstable  equilibrium  of  the  individual ; and 
although  the  cause  may  not  be  removable,  as  some  are,  yet  the  equilibrium  is 
regained  by  the  mind  becoming  by  degrees  able  to  contemplate  the  event,  or  being 
distracted  therefrom  by  change  of  scene  or  surroundings.  Another  potent  cause  is 
religious  excitement.  Probably  most  of  my  hearers  have  seen  women— aye,  and 
men  too — attacked  by  hysterical  mania  after  attending  revival  meetings  and  exciting 
religious  services  of  all  kinds.  We  may  hope  that  in  such  patients  the  symptoms 
will  quickly  abate.  I have  seen  several  women,  not  young,  but  elderly,  who  have 
had  sharp  attacks  of  mania  after  a hot  course  of  spiritualism,  attendance  at  spirit- 
ualistic seances,  and  the  like.  Two  I have  encountered  lately.  They  were  as  violent 
cases  of  mania  as  one  often  meets  with,  but  both  got  well  in  the  course  of  two  or 
three  weeks  without  even  being  removed  from  their  own  houses. 

Another  cause  of  sudden  maniacal  attacks  which  I have  met  with  several  times, 
is  protracted  fatigue,  an  unduly  long  walk  or  exposure  to  a hot  sun  for  a long  period. 
This  was,  in  my  opinion,  the  cause  in  the  case  of  an  officer  who  had  been  attending 
the  autumn  manoeuvres  in  Germany,  and  had,  for  want  of  a horse,  walked  many 
miles  in  the  sun  on  a hot  day.  Traveling  back  day  and  night  to  his  command,  he 
thoroughly  knocked  himself  up,  and  developed  an  irritability  which  culminated  in  a 
violent  and  public  quarrel  with  his  superior  officer,  with  outrageous  conduct,  exalta- 
tion of  ideas,  great  personal  conceit,  and  unmeasured  and  at  times  obscene  talk.  I 
was  summoned  from  London  and  asked  to  bring  certificate  papers  for  his  removal  to 
an  asylum.  By  the  time  I got  there  he  was  in  restraint,  having  been  taken  in  charge 
by  the  authorities  as  a dangerous  lunatic.  On  hearing  a little  about  his  previous 
history,  I anticipated  that  the  attack  would  not  last  long,  so,  as  we  had  him  in  safe 
keeping,  we  carried  him  to  the  railroad  and  took  him  bodily  to  his  own  house  in 
London,  whence  in  a fortnight  he  went  convalescent  to  the  seaside.  A very  long 
walk  produced  an  attack  of  acute  mania  in  a lady  of  a very  nervous  temperament, 
who  had  had  a similar  attack  on  a previous  occasion.  This  entirely  subsided  in  a few 
days. 

Very  acute  maniacal  symptoms  occasionally  arise  in  the  course  or  toward  the 
decline  of  an  acute  disease,  such  as  measles,  scarlatina,  erysipelas,  pneumonia  and 
typhoid  fever,  and  my  friend  Dr.  Hermann  Weber  has,  in  the  48th  volume  of  the 
Medico-Chirurgical  Transactions , published  particulars  of  seven  cases  of  this  form,  to 
which  he  has  given  the  name  of  the  “delirium  of  collapse.”  He  remarks  that  the 
delirium  commenced  almost  always  immediately  on  waking  from  sleep,  and  at  a time 
when  the  disorder  is  declining,  not  when  the  temperature  is  highest  and  the  fever 
Symptoms  most  prominent.  In  his  experience  the  mania  lasted  for  a short  time, 
from  eight  to  forty-eight  hours,  and  all  recovered.  My  experience  has  not  been 
quite  so  fortunate.  I have  seen  some  who  have  not  recovered  so  quickly,  but  still 
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the  majority  do,  and  We  may  give  a favorable  prognosis.  The  occurrence  of  such 
mania  just  as  an  illness  is  declining  causes  the  greatest  consternation,  and  the  ordi- 
nary sick-nurse  is  probably  very  unfitted  to  cope  with  it,  but  removal  from  home 
should  not  be  thought  of  till  sufficient  time  has  elapsed  to  show  whether  the  mental 
symptoms  will  be  brief  or  prolonged.  And  here  I may  mention  those  curious  cases 
of  mania  which  occur  in  connection  with  gout  or  rheumatism.  Sudden  maniacal 
symptoms  may  present  themselves  in  a man  or  woman  and  the  case  assume  an 
appearance  of  the  greatest  gravity,  and  all  these  may  as  suddenly  disappear  on  the 
supervention  of  an  attack  of  acute  rheumatism  or  gout  in  some  of  the  joints.  [Case : 
woman ; acute  mania  with  refusal  of  food ; nurse  sent  and  returned  in  two  days.] 
It  is  always  worth  while  in  patients  with  such  a history  to  try  and  develop  an  attack 
of  gout  by  applications  of  mustard  to  the  feet,  and  the  administration  rather  than 
the  withdrawal  of  a liberal  diet. 

Brief  but  very  violent  attacks  of  mania  may  follow  epileptic  seizures.  Here  we 
shall  have  the  history  of  the  case  to  guide  us  in  the  majority  of  instances,  but  it 
sometimes  happens  that  no  one  has  seen  the  epileptic  fit  or  knows  the  patient’s 
previous  history.  It  lately  happened  to  me  to  have  a patient  sent  to  my  asylum 
who  for  a few  days  was  one  of  the  most  troublesome  that  I ever  encountered.  He 
then  rapidly  recovered,  and  his  whole  term  of  residence  was  only  a fortnight.  It  was 
impossible  to  keep  this  man  in  his  own  home,  and  his  means  being  small,  no  tempo- 
rary abode  with  requisite  attendants  could  be  provided  for  him. 

We  are  all  familiar  with  the  acute  alcoholic  delirium  to  which  is  given  the  name 
of  delirium  tremens.  It  is  not  uncommon  and  is  easily  recognized  ; it  is  a transitory 
mania  and  generally  terminates  within  a week  in  recovery  or  death ; but  besides  this 
we  occasionally  see  symptoms  of  insanity  produced  by  drink,  delusions  and  hallucina- 
tions very  like  those  of  ordinary  insanity,  but  which  pass  away  quickly  if  the  drinking 
has  not  been  prolonged.  Two  cases  have  come  before  me  lately  and  one  last  year. 
One  of  the  two  was  a young  lady  between  20  and  30  years,  who  suddenly  showed 
alarming  symptoms,  which  subsided  after  two  good  nights’  sleep,  produced  by  chloral 
and  bromide.  The  second  was  an  elderly  lady  whose  hallucinations  of  hearing  were  said 
to  have  been  produced  by  chlorodyne.  I suspect,  however,  that  she  mixed  it  with  a 
good  drop  of  brandy.  The  lady  last  year  was  so  bad  that  I thought  she  would  have 
to  go  to  an  asylum.  She  came  to  me  from  the  country,  and  her  relatives  at  first  con- 
cealed the  fact  of  her  having  drank,  but  she  suddenly  got  well  in  about  a fortnight 
and  the  secret  came  out. 

We  shall  derive  great  aid  in  our  prognosis,  if  we  are  able  to  ascertain  that  the 
patient  has  had  previously  similar  acute  attacks  which  have  passed  off  in  a short  time. 
These  sudden  violent  accessions  of  mania  are  just  what  we  should  expect  to  find  in 
people  of  such  unstable  nature  that  they  are  ready  to  explode  at  the  least  thing 
which  upsets  them,  just  as  we  see  so  many  who  are  driven  into  furious  gusts  of  pas- 
sion by  mere  trifles,  and  for  a time  are  hardly  responsible  persons.  I know  several 
who  habitually  have  such  accessions  of  mania.  One,  a gentleman  of  great  intellec- 
tual power,  but  nervous  to  a degree,  has  had  three  within  my  knowledge.  On  one 
occasion  he  was  abroad,  and  was  speedily  placed  in  an  asylum,  which  converted  a brie 
attack  into  one  more  prolonged.  The  last  time  I saw  him  he  was  not  violent,  but  m 
a kind  of  cataleptic  seizure,  unable  to  speak  or  take  food.  I warned  his  medical 
attendant  that  it  would  pass  away,  and  it  did  entirely  in  forty-eight  hours  or  less. 
The  officer  of  whom  I spoke  had  had  something  of  the  kind  before,  which  promptet 
me  to  keep  him  at  home  and  not  send  him  to  an  asylum.  Of  couise,  after  repeatet 
attacks,  recovery  may  not,  probably  will  not,  bo  so  speedy  as  after  the  first  or  second, 
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yet  we  may  reasonably  expect  it  to  occur  without  any  removal  or  very  special 
treatment. 

In  two  highly  nervous  individuals  the  attacks  have  been  more  melancholic  than 
maniacal,  being  of  the  nature  of  intense  panic  with  delusions  of  fear — fear  that  every 
one  about  was  conspiring  to  inflict  some  injury  or  traduce  aud  take  away  their 
character.  Two  cases  have  lately  come  under  my  notice,  and  both  terminated  almost 
suddenly,  hut  owing  to  different  causes.  Each  tried  to  escape  from  his  imaginary 
persecutors — the  one  by  running  away,  the  other  by  suicide.  The  former  succeeded, 
and  got  away  to  friends  on  the  continent.  Feeling  himself  safe  in  the  hands  of  his 
friends,  his  delusions  and  fears  all  vanished,  and  he  returned  after  a short  time  to 
his  house  and  business.  The  other  gentleman  took  poison,  hut  only  succeeded  in 
making  himself  horribly  sick,  which  cured  him.  In  consequence  of  the  suicidal 
attempt,  the  authorities  packed  him  off  to  the  nearest  asylum.  lie  was  well,  how- 
ever, before  he  started,  and  wrote  me  a letter  telling  me  all  about  it.  I saw  him  the 
next  day  and  he  appeared  absolutely  recovered  and  sane. 

What  is  there  in  the  physical  condition  of  the  patient  to  aid  our  prognosis  and 
determine  the  brevity  or  length  of  the  attack?  The  temperature  will  not  give  us 
much  assistance.  Neither  in  transitory  nor  prolonged  mania  do  we  find  any  great 
rise  in  temperature.  The  pulse  will  tell  us  rather  more.  It  may  be  quick  when 
great  excitement,  violence,  shouting  or  singing  are  going  on,  and  when  the  paroxysm 
is  over — and  all  this  noisy  excitement  occurs  in  paroxysms — it  may  fall  very  con- 
siderably, and  be  not  much  more  rapid  than  the  normal.  If  it  does  not  so  fall,  but, 
on  the  contrary,  remains  rapid  even  when  the,  patient  is  comparatively  quiet,  the 
chances  are  the  mania  will  be  a prolonged  attack,  and  we  shall  have  to  treat  it  not 
for  days  but  for  weeks.  The  tongue,  too,  will  give  us  some  help.  In  very  violent 
attacks  it  often  happens  that  this  will  remain  moist  and  clean,  presenting  no  abnormal 
appearance.  On  the  other  hand,  if  it  becomes  dry,  more  and  more  furred,  and  brown 
with  that  coat  which  is  so  indicative,  not  of  stomach  derangement,  as  we  so  often 
hear,  but  of  acute  nervous  disorder,  then  we  can  hardly  hope  that  it  will  pass  away 
in  two  or  three  days.  There  is  often  a great  deal  in  one  of  these  maniacal  attacks 
which,  for  want  of  a better  name,  we  may  call  hysterical.  As  a rule,  they  are  charac- 
terized by  noise  and  violence  rather  than  by  fixed  delusions.  They  begin  suddenly, 
or  after  a very  short  prelude,  and  delusions  have  not  had  time  to  take  definite  shape. 
Now,  in  hysterical  attacks,  between  the  intervals  of  violence,  there  is  often  a good  deal 
of  consciousness,  and  attention  directed  to  what  is  going  on.  If  this  increases,  we 
may  hope  for  a speedy  return  of  rationality ; if  it  diminishes,  if  incoherence  and 
inability  to  converse  increase,  and  if  delusions  are  manifest,  then  the  prognosis  of  a 
speedy  recoveiy  will  be  unfavorable.  This  hysterical  state  and  these  hysterical 
symptoms  may  last  some  time,  not  varying  veiy  much,  and  without  any  increase  of 
the  graver  symptoms.  We  feel  certain  that  they  will  pass  away  because  there  is  so 
much  reasoning  power  at  one  time,  though  with  great  excitement  and  violence  at 
another.  We  may  have  reason  to  suspect  that  a great  deal  of  the  latter  is  put  on, 
and  is  to  be  met  by  moral  control. 

Treatment  will  often  aid  us  in  the  prognosis  of  these  cases.  Sleeplessness  is  a 
main  feature  in  many  of  them,  and  it  not  unfrequently  happens  that,  after  a long 
sleep  produced  by  a narcotic,  the  patient  wakes  recovered,  or  so  nearly  so  that  we  are 
im  longer  anxious  about  him,  precisely  as  we  see  men  recover  in  delirium  tremens. 
Now,  for  the  procuring  of  sleep,  what  a number  of  medicines  we  have  at  hand! 
W lien  I began  practice  there  was  nothing  but  opium  and  its  compounds,  and  to 
administer  opium  or  morphia  to  a patient  in  this  stage  would  almost  certainly  have 
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tlie  effect  not  of  producing  but  of  preventing  sleep.  But  now  there  are  the  bromides, 
urethan,  paraldehyde,  chloral  hydrate,  hyocine,  hyocyamine,  and  perhaps  others 
with  which  you  are  acquainted.  If  a.  reasonable  dose  of  one  of  these  produces  a 
good  and  refreshing  sleep  and  the  sufferer  wakes  with  his  mental  symptoms  lessened, 
his  mind  clearer  and  excitement  diminished,  our  hope  of  a speedy  termination  may 
be  strengthened  accordingly.  But  if  the  maniacal  attack  does  not  subside  in  a few 
days  or  a week,  and  it  appears  probable  that  it  will  be  an  affair  not  of  days  but  of 
weeks  or  of  months,  what  are  we  to  do  ? The  friends  may  be  altogether  against  us 
if  we  propose  to  send  the  patient  to  an  asylum,  and  will  profess  their  readiness  to 
consent  to  any  other  alternative.  The  question,  I have  found,  resolves  itself  chiefly 
into  one  of  cost.  There  are  many  patients,  noisy,  hilarious,  and  excited,  who  are 
not  homicidal  or  suicidal  or  dangerously  violent ; by  good  attendants  they  can  be 
nursed  through  an  attack  of  mania,  if  the  friends  will  defray  the  expense  and  obey 
the  orders  of  the  physician.  In  nine  cases  out  of  ten  they  must  be  removed  from 
home.  Home  surroundings  and  the  presence  of  near  relatives  are  prejudicial,  so 
that  a house  or  rooms  must  be  taken  and  made  suitable  for  such  a case.  The  win- 
dows must  be  made  safe,  bedsteads  and  furniture  must  be  removed,  a bed  must  be 
made  on  the  floor,  and  the  services  of  several  good  attendants  must  be  secured.  To 
harness  a patient  to  a bedstead  by  his  ankles  and  wrists,  and  to  keep  him  thus  day 
after  day  and  week  after  week,  is  not  treatment ; though,  unfortunately,  it  is  even 
now  occasionally  met  with  and  acquiesced  in  by  friends  who  disdain  the  services  of  a 
lunacy  doctor,  and  put  up  with  anything  rather  than  listen  to  what  they  know  would 
be  the  advice  of  such  a specialist.  And  not  only  will  it  be  necessary  to  have  suitable 
rooms  for  the  patient.  There  must  be  the  means  of  giving  him  air  and  exercise, 
not  in  the  streets  of  a town,  but  in  a garden  or  country  fields.  All  this  involves 
considerable  expense,  but  where  the  case  is  suitable  and  money  no  object,  it  is  often 
worth  while  to  try  to  effect  a cure  by  this  method,  and  so  save  the  stigma  of  an 
asylum  and  the  subsequent  feelings  of  the  individual.  Of  course,  it  often  happens 
that  the  friends,  though  at  first  professing  that  they  wish  to  do  anything  rather  than 
consent  to  an  asylum,  do  in  time  get  tired  of  the  heavy  expenditure  and  the  trouble 
which  the  management  of  attendants  and  servants  gives  them.  Being  too  often 
very  nervous  people,  and  bom  with  the  same  temperament,  they  can  stand  the 
racket  no  longer,  and  to  an  asylum  the  patient  goes.  But  many  get  well  without. 
There  are  some  patients,  however,  who  ought  to  be  sent  at  once,  whom  it  is  hope- 
less to  treat  in  a single  house,  and  who  will  become  worse  and  more  and  more 
dangerous  by  such  treatment.  These  are  persons  affected  not  by  noisy  and  active 
mania  of  recent  origin,  but  by  delusions  which  have  gradually  deepened  till  they  are 
dangerous,  to  a degree,  to  those  about  them.  Such  cannot  be  kept  in  one  room  as 
sick  patients.  They  require  considerable  exercise,  the  vigilance  of  many  attendants, 
and  the  authority  of  a superintending  physician.  They  demand  moral  control  and 
coercion.  The  discipline  of  an  asylum  and  the  loss  of  their  liberty  act  beneficially 
upon  their  disorder,  and  the  example  of  others  is  frequently  of  the  highest  service. 
We  see  also  many  patients  whose  malady  we  recognize  as  chronic  and  incurable, 
being  often  of  long  standing.  It  is  a pity  to  let  these  or  their  friends  be  impover- 
ished by  the  expense  incidental  to  a residence  outside  an  asylum.  when  to  the  latter 
they  must  come  at  last,  and  to  one  less  comfortable  if  all  their  money  has.  gone. 
There  is,  too,  one  large  class  of  male  patients,  the  general  paralytics,  whom.it  is  very 
difficult  to  treat  out  of  an  asylum,  except  in  rare  cases  where  quiet  imbecility  sets  m 
at  once.  The  restless,  exalted,  and  often  angry  excitement  which  characterizes  t e 
early  stages  demands  larger  room  and  space  than  a private  house  affords,  and  t e 
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feeling  of  intense  self-satisfaction  and  happiness  prevents  their  feeling  the  restraint 

or  chafing  at  their  surroundings.  _ _ _ „ 

Passing  from  the  acutely  excited  and  maniacal  patients,  we  may  consider  tor  a 
moment  the  treatment  of  the  depressed  or  melancholic.  The  non-asylum  treatment 
of  such  has  probably  been  tried  in  most  instances  before  resort  is  had  to  a specialist. 
They  have  been  sent  away  from  home,  have  had  rest  from  work  and  more  or  less 
medical  treatment.  But  the  gloom  has  deepened  and  special  advice  is  sought. 
Are  we  to  send  them  to  an  asylum?  Here  the  question  of  suicidal  propensity  will 
come  in.  Many  I hear  say  that  an  asylum  is  the  only  proper  place  for  a.suicidal 
patient.  But  an  asylum  is  not  necessarily  an  absolute  safeguard  against  suicide,  as 
the  reports  of  our  commissioners  show.  Nothing  but  the  persistent  vigilance  of 
good  attendants  will  prevent  it,  and  vigilance  may  he  applied  both  out  of  and  in  an 
asylum.  There  is  more  than  one  kind  of  suicidal  patient.  Some  there  are  who 
will  not  make  the  attempt  unless  they  have  a tempting  opportunity,  and  are  left 
alone  by  those  who  should  look  after  them.  But  others  will  try  to  injure  themselves 
all  day  long  even  in  the  presence  of  others,  will  tiy  to  gouge  out  their  eyes,  tlirow 
themselves  out  of  bed  to  break  their  bones,  and,  in  fact,  damage  themselves  in  every 
conceivable  way.  So,  again,  some  will  refuse  food,  but  will  eat  on  compulsion  or 
allow  themselves  to  be  fed  with  a spoon.  Others  require  to  be  fed  by  force  either 
by  nasal  or  oesophagus  tube,  entailing  the  united  efforts  of  several  people.  Clearly, 
some  of  these  can  only  be  treated  in  an  asylum,  while  the  less  acute  may  be  kept  in 
a suitable  house,  and  by  vigilant  attendants  and  judicious  companions  nursed  back  to 
health.  The  outcome  of  this  melancholia,  however,  is  very  different  from  the  short 
and  acute  attacks  of  mania  of  which  I have  spoken  before.  It  is  the  most  tedious 
of  all  the  curable  forms  of  insanity.  We  have  to  cany  out  the  treatment,  not  for 
days  or  weeks,  but  for  months,  consequently  expense  becomes  a serious  question, 
and  poor  patients  have  to  go  to  an  asylum  because  they  cannot  afford  the  cost-  of  a 
house  and  attendants.  It  is  hopeless  to  attempt  to  cure  such  at  home.  The  sight 
of  home  and  home  surroundings  intensifies  the  gloomy  ideas,  and  urges  the  sufferer 
to  suicide. 

There  is  a reason  for  placing  melancholic  patients  in  an  asylum  which  in  my 
opinion  is  far  more  important  than  the  fear  of  suicide.  It  is  the  intense  egoism, 
self-feeling,  or  selfishness — whatever  we  choose  to  call  it — which  distinguishes  so 
many.  They  will  tell  us  that  there  never  was  such  a case  before  ; that  they  never 
can  get  well;  that  we  are  altogether  unable  to  comprehend  their  individual  symptoms. 
One  of  these  patients  will  completely  upset  his  home,  and  we  order  him  away,  but 
placed  in  a house  with  attendants  and  companions,  or  in  a doctor’s  house,  he  may 
still  be  able  to  make  himself  the  centre  and  focus  of  everybody’s  attention,  and  his 
self-importance  is  fostered  and  not  diminished  by  the  mode.  Place  this  man  in  an 
asylum  of,  say,  a hundred  patients,  make  him  the  hundredth  part  of  the  community 
instead  of  the  one  important  unit,  and  the  effect  is  often  wonderful.  Possibly  he  has 
been  refusing  his  food,  and  has  required  to  be  fed  with  much  coaxing  and  entreating. 
Seated  in  the  midst  of  twenty  others,  he  takes  it  because  they  do,  and  no  one  seems 
particularly  to  care  whether  lie  takes  it  or  not.  Tire  best  medicine  for  many  of  these 
people  is  what  I term  judicious  neglect. 

To  cure  a patient’s  insanity  without  having  to  send  him  to  an  asylum  is  a matter 
of  great  satisfaction  both  to  one’s  self  and  the  friends  of  the  sufferer.  It  is  akin  to 
the  feeling  of  the  surgeon  when  he  saves  a limb  after  a severe  accident,  or  heals  a 
diseased  joint  without  having  recourse  to  an  amputation.  But  I am  not  one  of  those 

and  this  I wish  clearly  to  enunciate — who  think  that  all,  or  nearly  all,  acute  cases  of 
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insanity  can  be  treated  in  private  dwellings.  We  bear  from  every  one  wbo  is  capable 
of  forming  an  opinion  that  early  treatment  is  necessary,  and  that  if  a case  is  not 
treated  early,  it  will  in  all  probability  become  chronic  and  confirmed.  With  this  I 
cordially  agree,  and  when  I have  spoken  of  many  cases  treated  successfully  out  of  an 
asylum,  it  is  because  I wish  to  point  out  that  there  are  some  such,  and  that  in 
practice  we  not  unfrequently  meet  with  them,  recognizing  them  amidst  the  many 
others  for  whom  an  asylum  is  the  proper  place,  and  alone  can  afford  the  proper  treat- 
ment. Many  must  go  because  they  have  no  funds  and  no  friends.  Taken  care  of  by 
the  State,  they  must  be  sent  to  a public  institution.  If  we  do  not  send  a case  thither, 
it  must  be  because  we  think  we  can  treat  it  as  well  and  successfully  outside ; and  if 
our  method  fails,  and  it  is  plain  that  the  patient  is  getting  worse  and  not  better,  we 
ought  to  bring  it  to  an  end  and  have  recourse  to  an  asylum,  overcoming  the  reluctance 
and  prejudices  of  friends,  who  so  constantly  think  not  of  the  patient,  but  of 
themselves. 

It  will  be  obvious  that  the  limit  of  time  allowed  here  does  not  allow  more  than 
the  briefest  outline  of  a subject  which  to  treat  in  full  would  demand  a chapter  far 
exceeding  that  which  I am  able  to  set  before  you.  It  is  impossible  to  enter  upon 
the  question  of  the  treatment  of  such  cases,  but  American  physicians  are  perfectly 
conversant  with  this,  and  I need  not  enter  upon  it,  even  if  time  allowed.  There  is 
another  matter  connected  with  it,  namely  the  law.  How  far  are  we  justified  in 
treating  our  patients  outside  an  asylum  without  having  recourse  to  lunacy  laws  and 
all  the  apparatus  of  medical  certificates  and  orders?  I am  glad  to  be  spared  all 
reference  to  this  question.  In  this  country  the  laws,  I believe,  differ  in  different 
States.  I can  say,  however,  what  the  law  ought  to  do.  It  ought  to  enable  us  to 
treat  a case  for  a certain  time  outside  an  asylum  without  having  recourse  to  certifi- 
cates, just  as  we  should  treat  any  ordinary  case  of  illness,  as  the  delirium  of  fever,  or 
delirium  tremens.  In  Scotland  there  is  this  power.  In  England  there  is  not,  and  I 
fear  there  is  not  much  hope  that  there  will  be.  I hope  that  here  such  provision 
exists,  and  if  it  does  not,  that  it  will  at  no  distant  date. 

I have  thought  fit  to  bring  this  subject  before  you,  because  it  is  often  thrown 
at  us  that  lunacy  doctors  wish  to  send  every  patient  to  an  asylum,  and  have  no  other 
method  of  treatment.  As  there  are  many  who  imperatively  demand  the  care  of  an 
asylum,  not  only  that  they  may  be  kept  in  safety  but  cured,  so  are  there  others  whose 
recovery  may  be  brought  about  without  being  so  sent.  It  is  our  duty  to  discriminate 
so  far  as  we  can  between  them.  Those  who  suffer  from  transitory  mania  are  not  the 
dangerous  class  who  should  be  sent  to  an  asylum  as  speedily  as  possible.  Tlie  delay 
of  a few  days  will  often  not  materially  interfere  with  the  after  treatment,  if  an 
asylum  is  eventually  necessary ; and  in  this  period  recovery  may  take  place.  . I can- 
not hope  to  have  assisted  you  much  within  the  limit  of  this  paper  in  the  diagnosis 
of  such  cases,  but,  at  any  rate,  I may  claim  to  have  directed  your  attention  to  them. 

At  the  conclusion  of  Dr.  Blandford’s  address,  Dr.  Cordes,  of  Geneva,  moved  a 
vote  of  thanks,  which  was  seconded  by  Dr.  Kretchmar,  of  Brooklyn.  The  ques- 
tion being  taken,  the  motion  was  earned  unanimously. 
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SIXTH  DAY. 


The  Congress  met  in  final  session  on  Saturday  at  9. 30  A.  M. 

Dr.  Graily  Hewitt,  of  London,  then  advanced  and  said  : — 

I come  before  you  as  one  of  the  foreign  members  of  the  Congress,  and  I have 
been  requested  to  express  in  a few  words  the  appreciation  which  is  felt  by  the  foreign 
members  of  this  Congress  of  the  efforts  which  have  been  made  by  the  Executive 
Committee  of  the  Congress  for  the  furtherance  of  the  object  of  this  meeting,  and  to 
convey  to  them  our  thanks  for  the  attentions  that  have  been  bestowed  upon  us,  and 
our  appreciation  of  the  success  which  has  attended  their  efforts.  I desire  also  to 
express  our  sense  of  the  hospitality,  of  the  kindness  and  attention  which  we  have 
received,  both  in  public  and  private,  at  this  great  meeting — attentions  which  will 
contribute  to  make  our  visit  to  "Washington  a source  of  congratulation  and  a happy 
memory  in  the  future.  I beg  to  submit  to  you  the  following  more  formal  expression 
of  our  ideas  : — 

Dr.  Hewitt  then  read  the  following  resolution  : — 

On  the  part  of  the  foreign  visitors  and  officers  of  the  Congress,  we  desire  to  convey 
to  the  President  of  the  United  States  our  best  thanks  for  his  presence  at  the  ceremony 
of  the  inauguration  of  this  Congress.  We  desire  also  to  thank  the  President  of  the 
Congress  for  his  urbanity  and  attention  during  the  meetings.  We  desire  to  express 
to  the  Executive  Committee  of  the  Congress,  particularly  to  Dr.  Henry  H.  Smith, 
Dr.  John  E.  Hamilton,  Dr.  A.  Y.  P.  Garnett,  Dr.  Toner,  and  Dr.  Arnold,  our  very 
high  appreciation  of  the  efforts  they  have  made  for  efficient  organization,  action  and 
working  of  the  Congress,  which  have  rendered  it  so  great  a success.  We  would  con- 
vey our  warmest  thanks  to  the  citizens  of  Washington  for  the  hospitality,  both  public 
and  private,  we  have  received  during  onr  pleasant  visit  to  their  beautiful  city. 

Dr.  Hewitt’s  remarks  and  resolutions  were  loudly  applauded. 

Dr.  Martin,  of  Berlin,  said  : — 

Das  "Werk  des  IX.  internationalcn  medicinisclien  Congresses  naht  sich  seinem 
Endc ; es  bleibt  uns  nur  noch  iibrig,  dcr  Pflicht  der  Dankbarkeit  zu  geniigen.  Die 
Arbeit  des  Congresses  ist  heute  noch  nicht  zu  iibersehen.  Die  Vielgestaltigkeit 
einer  solchen  Korperschaft  liisst  Das,  was  die  einzelnen  Glieder  geleistet  hnben,  erst 
allmalig  voll  zu  Tage  treten.  Aber  Alles  deutet  darauf  bin,  dass  dieser  IX.  Congress 
sich  an  Arbeitsleistung  seinen  Vorgangern  wiirdig  anschliesst. 

Uebersehen  wir  dagegen  Das,  was  von  Seiten  Derer  geschehen,  welche  die  schwere 
Arbeit  iibemommen  haben,  das  Work  dieses  Congresses  zu  lciten,  so  miissen  wir 
voll  Dankbarkeit  und  Bewunderung  anerkennen,  was  sie  geleistet  haben. 

< Nicht  mit  TJnrecht  hat  man  diese  Congresse  mit  den  olympischen  Festen  ver- 
glichen ; wie  damals  vor  2000  Jahren,  ist  die  gebildete  Welt  ausgezogen,  urn  im 
frohlichen  Reigen  ihre  Kriifte  zu  stahlen,  das  Gefiihl  ilirer  Zusamruengchbrigkeit 
zu  pflegen.  Die  Griechen  konnten  die  Namen  der  Sieger  und  auch  wohl  die  Derje- 
mgen,  denen  besondercr  Dank  gezollt  wurde,  in  eherno  Tafeln  eingraben  und  im 
Tempel  des  Olympischen  Zeus  der  Nachwelt  aufbewahrcn.  Wir  sind  lirmer ; wir 
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konnen  unseren  Dank  den  Leitern  dieses  Congresses  nur  in  der  bescheidenen  Form 
eines  Votums  darbringen,  das  mein  Freund  Graily  Hewitt  Ilmen  vorgelegt  bat,  und 
welches  ich  Sie  herzlich  bitte,  anzunehmen. 

Dr.  E.  Landolt,  of  Paris,  said  : — 

Monsieur  le  President ! Mesdames  ct  Messieurs  ! 

J’ai  etc  designe  pour  exprimer  a,  Monsieur  le  President  des  Etats  Unis  nos  senti- 
ments de  profonde  reconnaissance.  Tout  en  craignant  de  n’  etre  qu’  un  porte  parole  bien 
indigne,  je  m’empresse  d’ accepter  cet  honneur,  car  la  gratitude  qui  vient  du  coeur 
n’a  pas  besoin  d’ eloquence  pour  etre  entendue. 

Monsieur  le  President  et  Messieurs  ! Nous  avons  dojil  assists  a toute  une  serie 
de  congres  internationaux  ; nous  avons  ete  bien  regu  partout ; les  pays  d’ Europe 
out  rivalise  de  zoic  pour  nous  rendre  agreable  le  s6jour  dans  leurs  plus  belles  cites ; 
mais  il  ne  nous  a pas  ete  donne  souvent  de  von  le  Chef  de  l’Etat  en  personne  se 
meler  ii  nos  travaux.  Le  President  de  cette  Grande  Republique  a bien  voulu  des- 
cendre  parmi  nous,  pour  nous  souhaiter  la  bien  — venue  de  sa  voix  sympathique ; il 
nous  a convies  a son  propre  home  et  a eclnuige  avee  chacun  de  nous  cette  poignbe 
de  main  qui  signifie  la  plus  cordiale  hospitality.  Monsieur  le  President  Cleveland  a 
donne  ainsi  h notre  congres  sa  veritable  sanction  et  le  plus  grand  charme  notre  sejour 
dans  cette  capitole. 

En  retournant  dans  nos  foyers,  nous  garderons  de  Monsieur  le  President  de  la 
Republique  le  souvenir  le  plus  reconnaissant  et  le  plus  respectueux  et  nous  dirons 
au  monde  entier  que  les  Etats  Unis,  dejii  si  favorises  et  si  benits,  possbdent,  avant 
tout,  un  chef  digue  d’eux,  qui  les  dirige  surement  dans  la  voie  du  Progres  et  de  la 
Prosperity. 

Dr.  Edmund  Owen,  of  London,  said  he  desired  to  second  Dr.  Hewitt’s  resolu- 
tions. He  thought  he  was  admirably  qualified  to  discourse  on  American  politics,  as 
he  was  entirely  ignorant  of  the  subject.  In  science  they  had  no  politics.  “ We  are 
extremely  happy,”  said  he,  “to  have  visited  the  United  States  during  the  presi- 
dency of  Mr.  Cleveland.”  He  said  he  asked  an  American  friend  the  other  day,  and 
a very  intelligent  man,  if  he  voted  for  Mr.  Cleveland,  and  the  American  said,  No. 
Then  he  asked  the  American  if  he  were  satisfied  now,  and  the  laconic  answer  was, 
“Guess  I am.”  “If,”  said  Dr.  Owen,  “that  question  was  put  to  this  meeting, 
‘ Are  we  satisfied  ? ’ I say,  1 Guess  we  are.  ’ ” A great  man  like  the  President  might 
have  found  something  else  to  occupy  his  attention,  say,  in  the  W hite  Mountains, 
about  this  time  of  the  year ; he  might  have  been  driven  away  by  the  doctors,  but 
instead  of  that  he  remained  here  to  welcome  them.  “When  the  history  of  this 
grand  country  is  written,”  he  said,  “we  trust  President  Cleveland  will  have  a niche 
in  the  temple  of  fame  side  by  side  with  those  great  men,  Lincoln  and  Garfield. 
When  you  are  in  our  countiy  we  love  to  hear  you  say,  ‘ We  admire  your  Queen. 
We  can  say  to  you  with  all  truth  we  admire,  we  love  your  queen  of  beauty  an 
grace,  and  in  seconding  this  vote  of  thanks  we  simply  express  a prayer  that  r. 
President  Cleveland  and  Mrs.  Cleveland  may  long  continue  in  health  and  strength 
to  preside  over  a happy,  a prosperous,  and  a united  countiy.  ’ 

The  President.  I will  put  the  motion  to  a vote,  as  form  requires  it,  but  it 
seems  scarcely  necessary.  Those  favoring  the  motion  will  say  aye. 

There  were  no  nocs. 

The  Secretary-general  then  stated  that  the  Section  on  Dental  and  Oial  Sur- 
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gery  had  presented  Dr.  Findlay  Hunt  a gold-headed  cane  in  token  of  their  apprecia- 
tion of  his  services. 

Dr.  John  B.  Hamilton,  the  Secretary-general,  said 

Mr.  President  : I could  not  fail  to  he  deeply  sensible  of  the  great  kindness 
bestowed  upon  me,  and  the  many  words  of  encouragement  received  both  during  this 
present  meeting  and  for  the  past  six  months.  I am  profoundly  grateful,  for  the 
expressions  now  placed  upon  record.  But,  sir,  the  success  of  this  Congress  is  due  to 
no  one  man.  All  on  this  side  worked  with  the  spirit  and  enthusiasm  of  Americans 
whose  hearts  were  in  the  work,  but  all  our  efforts  would  have  been  in  vain  and  the 
strongest  would  have  failed  had  it  not  been  for  that  noble  army  of  scientific  men 
abroad,  who,  deaf  to  all  misrepresentations  of  disappointed  factionists,  came  from  old 
England ; the  universities  and  vine-clad  hills  of  France ; the  seats  of  learning  in 
Germany  ; the  cities  of  the  Alps  ; from  sunny  Italy ; the  lowlands  of  Holland ; the 
fastnesses  of  the  Danube ; from  far-off,  but  ever-near  Russia ; from  the  golden 
shores  of  China  and  Japan  ; from  Cairo  and  the  sands  of  Egypt,  and  the  everlasting 
hills  of  Palestine ; and  I say  to  these  representatives  here  assembled  that  to  them  we 
owe  a debt  of  gratitude  which  time  cannot  efface,  and  as  these  our  dear  colleagues 
have  braved  the  dangers  of  the  deep,  and  sustained,  in  some  cases,  the  shock  of 
calumny  to  be  with  us,  so  let  us  here  say  that  when  we  again  meet  iu  Berlin  in  1890,  let 
it  be  to  renew  those  friendships  formed  here,  and  to  once  more  grasp  the  hands  of 
those  who  have  been  true  to  us  now.  ( Great  applause. ) 

The  President,  after  referring  to  his  more  than  half  a century  of  professional 
life,  said  it  had  been  one  of  the  objects  of  his  life  to  promote  the  harmony  which 
should  exist  among  all  branches  of  medicine.  It  was  to-day  the  happiest  feeling  of 
his  life  that  he  could  now  stand  here  in  this  capital  of  the  United  States,  and  not 
only  see  the  profession  he  loved  united  and  working  harmoniously,  but  stand  here 
among  the  representatives  from  almost  every  countiy  on  the  globe.  He  thanked 
those  who  had  come  across  the  water  to  attend  the  Congress,  not  only  in  his  own 
name,  but  in  the  name  of  the  profession  in  America,  in  whose  name  the  Congress 
had  been  invited  to  sit  here.  There  were,  he  said,  members  of  the  profession  from 
eveiy  State  in  this  great  Union  assembled  here  to  greet  the  foreign  members.  There 
is  a larger  gathering  than  has  been  in  any  other  Congress,  leaving  out  the  profession 
of  the  city  in  which  they  have  been  held.  He  thanked  the  members  of  the  Congress 
for  the  courtesy  shown  him  in  sustaining  him  in  the  discharge  of  his  duties. 
1 ‘ Life  with  me,  ’ ’ he  said,  ‘ ‘ is  not  long,  but  if  it  is  spared  with  sufficient  health  I shall 
take  great  satisfaction  in  meeting  my  friend,  Dr.  Martin,  and  all  his  comrades,  in 
Berlin  in  1890.  I now  declare  the  Ninth  International  Medical  Congress  adjourned 
sine  die.  ’ ’ 

The  members  then  proceeded  to  the  Navy  Yard  and  embarked  on  the  U.  S. 
steamer  “Dispatch”  for  Mount  Yernon.  Refreshments  were  served  on  board,  and 
after  their  return  the  foreign  members  were  taken  on  an  excursion  to  the  Falls  of 
Niagara,  leaving  Washington  at  6.45  p.  M. 
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Argentine  Republic. 

Dr.  Angel  J.  Villa. 


Austria-Hungary. 

Military  Department Dr.  Ladislaus  von  Farkaa. 

Society  of  Austrian  Dentists Joseph  Metnitz. 


Belgium. 
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FIRST  DAY. 


The  Section  met  on  Monday,  September  5th,  at  the  Congregational  Church, 
corner  of  Tenth  and  G streets,  at  3 p.  m. 

Tlie  President  called  the  Section  to  order,  and  read  the  following  address  : — 

THE  PRACTICE  OF  MEDICINE  AT  THE  PRESENT  DAY. 

LA  PRATIQUE  MEDICAL  ACTUELLE. 

DIE  ARZTLICHE  PRAXIS  DER  GEGENWART. 

BY  A.  B.  ARNOLD,  M.  D. , 

Professor  of  Clinical  Medicine,  College  of  Physicians  and  Surgeons,  Baltimore,  Md., 

President  of  the  Section. 

The  occasion  which  gives  me  the  privilege  of  addressing  an  assemblage  of  dis- 
tinguished representatives  of  our  profession,  appears  to  me  not  inappropriate  to  cast 
a retrospective  glance  at  the  movements  which  exerted  a dominant  influence  on 
medical  practice  of  the  present  day.  An  inquiiy  concerning  the  extent  and  value 
of  our  therapeutical  resources  under  changing  circumstances,  may  not  be  deemed 
uninteresting  to  the  reflecting  physician.  The  remarkable  acquisitions  of  compara- 
tively recent  date  in  the  different  departments  of  medicine,  but  more  especially  the 
high  degree  of  precision  which  medical  diagnosis  has  attained,  and  the  invaluable 
contributions  of  pharmacology  by  which  therapeutics  has  entered  the  ranks  of  the 
exact  sciences,  could  not  fail  to  tell  heavily  on  many  a traditional  method  of  treat- 
ment, and  to  weaken  confidence  in  the  efficacy  of  many  a reputed  remedy.  Every 
cheer  from  our  modem  laboratories  that  hailed  some  brilliant  discoveiy  in  the 
domains  of  physiology  and  pathology,  helped  to  unsettle  the  faith  of  the  practitioner 
in  the  current  system  of  therapeutics.  It  is  a historical  fact  that  Morgagni’s  and 
Rokitansky’s  revelations  of  the  secrets  of  morbid  anatomy  caused  such  a thorough 
distrust,  at  least  in  Germany,  of  the  official  university  teaching  of  medical  science, 
that  skepticism  and  nihilism  became  the  fashion  among  the  younger  members  of  the 
profession.  How  could  they,  it  was  asked,  still  continue  to  direct  their  drugs  to  the 
cure  of  degenerations  and  destroying  lesions,  being  without  any  therapeutical  means  of 
controlling  or  arresting  tissue  changes?  It  was,  of  course,  a substantial  gain  when 
forward  speculations  and  dogmatisms  gave  way  to  the  true  method  of  scientific  inves- 
tigation. Men  of  a practical  turn  of  mind  were  at  first  little  influenced  by  the  new 
acquisitions,  which  appeared  to  demand  a recast  of  accepted  pathological  theories. 
Others  were  loth  to  break  with  the  continuity  of  medical  doctrines  on  which  the 
routine  of  practice  was  founded.  But  the  strength  of  the  influence  which  advanced 
views  had  exerted  is  best  illustrated  by  the  disgrace  that  befell  the  most  universal 
and  potent  remedy  that  had  the  sanction  of  centuries  of  experiences.  Such  was 
the  fate  of  the  lancet.  It  certainly  did  not  require  the  demonstrations  of  patho- 
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logical  anatomy  to  show  that  there  are  incurable  diseases,  neither  was  it  rational 
to  underrate  the  value  of  therapeutical  measures  iu  deference  to  the  microscope. 
The  enlightened  practitioner  knows  very  well  that  the  tentative  and  progressive 
spirit  of  science  must  inevitably  cause  fluctuations  iu  theory  and  practice  ; hut  he  is 
also  convinced  that  medical  art  is  in  possession  of  sound  and  substantial  means  which 
enable  him,  amidst  all  these  changes,  to  meet  successfully  numerous  and  dangerous 
deviations  from  health.  A candid  and  competent  criticism  is,  evidently,  the  only 
safeguard  against  the  overweening  confidence  in  favorite  therapeutical  measures,  as 
well  as  the  best  corrective  of  an  irrational  skepticism.  As  little  as  I am  prepared  to 
engage  in  such  a task,  it  is,  nevertheless,  clear  to  my  miud  that  it  should  embrace  the 
subjects  which  I propose  to  touch  upon,  though  at  the  risk  of  rehearsing  what  has 
been  far  more  ably  presented  by  others. 

If  there  is  one  class  of  diseases  of  a well-defined  character  in  which  unanimity 
of  treatment  might  be  fairly  expected,  one  should  suppose  it  to  be  the  large  group 
of  acute  febrile  diseases  which  are  self-limiting,  or,  rather,  show  a tendency  toward 
spontaneous  recovery — sit  Venice  verbo.  I think  I do  not  exaggerate  when  I say 
that  there  is  an  English,  a French,  a German,  an  Italian,  a Spanish  and  an  Ameri- 
can treatment  of  fevers.  Statistical  tables,  showing  the  rate  of  recoveries  under 
different  modes  of  treatment,  would  lend  themselves  to  no  satisfactory  decision,  for 
the  variable  conditions  and  circumstances  that  influence  the  mildness  or  gravity  of 
these  diseases  would  obviously  vitiate  the  result  of  a comparative  calculation.  It 
may,  however,  be  safely  asserted  that  the  rate  of  mortality  in  fevers  in  general  has 
steadily  diminished  in  the  last  three  or  four  decades.  In  order  to  narrow  the  com- 
pass of  the  inquiiy  in  regard  to  the  cause  or  causes  to  which  this  improvement  is  to 
be  attributed,  it  will  be  convenient  to  consider  the  therapeutics  of  typhoid  fever. 
Now  and  then  the  medical  world  is  tantalized  for  a short  period  by  the  promise 
of  aborting  this  disease  by  a special  manner  of  treatment.  A far  more  hopeful 
event  is  the  unabated  effort  to  discover  some  remedial  agent  for  subduing  the  febrile 
movements.  Nearly  all  the  so-called  antipyretics  which  have  lately  come  into  use, 
unfortunately,  possess  the  common  property  of  overwhelming  nerve  centres  when 
administered  in  adequate  and  continued  doses.  The  artificial  depression  of  the 
respiratory,  the  circulatory  and  thermic  centres  cannot  be  contemplated  with  indif- 
ference in  patients  struggling  against  the  onslaughts  of  the  fever  poison.  With  all 
due  deference  to  the  favorable  reports  in  regard  to  the  fever  treatment  by  these 
remedial  agents,  stronger  proof  than  we  possess  is  required  to  establish  the  repu- 
tation of  their  efficacy.  If  the  elevation  of  the  temperature  and  the  acceleration 
of  the  pulse  constituted  the  only  essential  elements  of  the  fevers,  and  not  merely  their 
most  prominent  and  constant  symptoms,  then  the  employment  of  antagonistic  reme- 
dies might  be  reasonably  considered  to  approach  the  character  of  a curative  treat- 
ment. For  the  time  being,  it  must  be  admitted  that  the  search  for  a rational  thera- 
peutic in  the  infectious  fevers  will  be  governed  by  the  effort  to  alight  on  some  agent 
or  agencies  that  will  control  the  febrile  movements.  Perhaps  our  successors  will  be 
more  fortunate  than  we  are  in  the  endeavor  to  discover  the  antidotal  treatment  of 
fevers.  Hyperpyrexia  is  undoubtedly  itself  a source  of  danger,  and  deserves,  for 
this  reason,  the  most  unremitting  efforts  to  combat  it  with  safety  to  the  patient. 
Among  all  the  measures  adopted  to  this  end,  none  seems  to  answer  as  well  as  the 
judicious  abstraction  of  heat  from  the  surface  of  the  body.  The  promptness  with 
which  the  cold-water  treatment  fulfills  this  important  indication  is  undeniable, 
and  if  the  harsh  method  of  its  employment  be  avoided,  it  can  neither  be  said  to 
prove  meddlesome,  aggressive  nor  hazardous.  Those  who  favor  a so-called  active 
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treatment  in  acute  fevers,  should  be  reminded  of  the  history  of  the  treatment 
of  pneumonia,  which  reads  like  a commentary  on  mischievous  officiousness.  We 
moderns  are  no  longer  swayed  by  the  fear  of  momentary  disaster  to  attack  a pneu- 
monia with  all  the  therapeutical  fierceness  at  our  command.  Trousseau  candidly 
confessed  that  long  ago  ‘ ‘ he  was  tempted  to  leave  nature  to  bring  to  a favorable  issue 
the  disease  against  which  we  are  all  disposed  to  act  so  vigorously,  but  that  he  had 
not  yet  dared  to  act.  ’ ’ Our  exuberant  materia  medica  is  somewhat  to  blame  for  the 
fashion  of  piling  drags  upon  drags,  though  it  might  be  asked,  What  are  they  good 
for,  if  not  prescribed  ? But  inconsiderate  medication  is  principally  due  to  the  false 
conception  of  what  constitutes  expectant  treatment.  The  old  physicians  are  often 
criticised  for  their  crude  theories  of  disease,  and  their  easy  faith  in  accredited  reme- 
dies. As  an  offset,  however,  they  taught  certain  practical  maxims  which  no  physi- 
cian, even  of  the  present  day,  can  afford  to  neglect.  They  advised  1 1 to  watch  the 
complications,  to  attend  to  the  secretions,  to  support  the  patient  and  to  obviate  the 
tendency  to  death.”  These  excellent  precepts  contain  the  veiy  gist  of  the  expectant 
treatment.  In  view  of  the  limits  of  our  therapeutical  resources  in  the  acute  fevers, 
such  a plan  of  treatment  seems  the  only  rational  one,  and  suffices  to  satisfy  profes- 
sional conscience.  There  is  one  part  of  it  which  is  absolutely  remedial  and  produc- 
tive of  positive  good.  This  must  be  conceded  to  faithful  and  skillful  nursing, 
including  a well-ordered  diet,  and  the  strict  observance  of  hygienic  rales.  The  phy- 
sician who  has  a profound  respect  for  the  recuperative  powers  of  nature  under 
favorable  circumstances,  will  be.  extremely  careful  in  the  use  of  coercive  measures. 
There  is  a conservative  medicine  as  well  as  a conservative  surgery. 

It  is  rather  late  in  the  day  to  discuss  the  supreme  importance  of  hygiene  and 
sanitation,  not  only  as  prophylactic  measures  but  also  as  invaluable  adjuvants  of 
therapeutics.  Preventive  medicine,  which  has  now  been  fairly  inaugurated,  is  the 
great  glory  of  our  profession  in  these  days,  an  event  which  will  be  signalized  as  the 
dawn  of  a new  epoch  in  the  history  of  our  art.  The  remarkable  improvement 
which  is  sometimes  witnessed  in  diseases  of  a fatal  tendency,  in  consequence  of  a 
change  of  regimen,  diet  and  general  mode  of  living,  is  calculated  to  make  a deep 
impression  on  the  medical  observer.  Balneology  teaches  many  an  instructive  lesson 
of  the  same  import.  Vital  statistics  also  tell  a plain  stoiy.  After  giving  due 
credit  to  improved  methods  of  treatment,  it  must  he  admitted  that  a great  share  in 
the  reduction  of  the  death  rate  in  modem  times  is  attributable  to  the  ameliorated 
condition  of  the  less  favored  population  and  the  increased  attention  which  legislation 
devotes  to  the  comforts  and  health  of  the  laboring  masses.  The  decrease  in  the 
morbility  of  factoiy  hands  in  the  large  and  numerous  establishments  of  England, 
according  to  the  reports  of  the  Registrar-general,  is  mainly  due  to  the  passing  of 
laws  that  diminish  the  hours  of  labor  and  prohibit  the  employment  of  children  at 
a certain  age.  No  other  influence  had  a more  decided  effect  in  bringing  about 
a change  of  the  factory  laws  of  that  countiy  than  the  constant  agitation  of  this 
subject  by  the  medieal  press. 

The  reminder  to  attend  to  the  indicatio  causa  comes  now  with  a better  grace 
than  formerly,  since  microscopic  anatomy  and  the  achievements  of  physiology  enable 
the  clinician  to  fill  up  many  gaps  in  the  interpretation  of  symptoms.  Text-books 
have  long  ago  dropped  their  separate  chapters  on  dropsies,  hemorrhages,  jaundice, 
essential  paralysis,  and  the  like.  The  work  is  still  going  on,  to  change  clinical  into 
anatomical  diseases.  But  therapeutics  has  not  kept  pace  with  these  conquests.  Our 
power  of  knowing  is  vastly  in  advance  of  our  power  of  doing.  The  whole  stock  of 
our  materia  medica,  with  very  few  exceptions,  consists  of  remedies  which  are  avow- 
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edly  employed  either  to  palliate,  to  subdue,  or  to  evoke  a symptom.  The  physicians 
of  a past  period  thought  they  had  a class  of  medicinal  substances  which  influence 
nutritive  changes.  They  called  them  alteratives,  of  which  calomel  held  the  first 
rank.  Perhaps  we  have  been  too  hasty  in  our  disparagement  of  such  a claim. 
Absolute  causal  treatment  is,  at  any  rate,  the  prerogative  of  surgery.  Chirurgical 
art,  in  modern  times,  has  wrested  many  an  inch  of  ground  from  the  domain  of  Medi- 
cine, hut  these  conquests  are  limited  to  those  portions  of  it  which  had  rightfully 
belonged  to  Surgery.  Specialism,  at  least  in  the  departments  of  Ophthalmology, 
Gynaecology  and  Laryngology,  would  have  celebrated  far  fewer  triumphs  had  it  not 
been  for  the  introduction  of  novel  surgical  procedures.  We  can  appreciate  the  satis- 
faction with  which  the  neurologist  contemplates  now  the  use  of  electricity  as  an 
important  acquisition  to  his  meagre  therapeutical  resources.  It  is  significant  that 
the  remedial  powers  of  this  physical  agent  are  solely  due  to  its  action  in  loco  morbi. 

The  general  practitioner  encounters  his  old  foes  now,  under  the  designations 
of  sclerotic,  cirrhotic  and  other  forms  of  degeneration,  with  far  less  confidence  in  his 
ability  to  cope  with  them  than  he  did  formerly.  He  cannot  stand  idly  by  until 
some  lucky  chance  or  a pharmacological  wonder  shall  supply  him  with  a specific, 
though  he  would  probably  give  a whole  volume  on  cellular  pathology  for  a single 
compeer  of  quinia.  He  therefore  continues  to  do  precisely  what  his  predecessors 
did  under  similar  circumstances.  He  tries  to  relieve  pain,  to  remove  a dropsy,  to 
check  a hemorrhage  and  to  improve  a palsied  limb,*whatever  may  be  the  known  or 
uuknowu  cause.  It  is  not  only  in  cases  belonging  to  the  category  of  progressive  and 
fatal  diseases  that  a symptomatic  treatment,  or  even  a crude  empiricism,  is  in  its 
place,  but  necessities  occur  which  urge  the  physician  to  strain  the  resources  of  his 
art  for  no  other  consideration  than  to  afford  momentary  relief  of  only  a single  symp- 
tom. Traube’s  language  on  this  subject  is  to  the  point.  He  says,  “The  endeavor 
to  remove  a symptom  whose  persistence  endangers  the  life  of  the  patient,  or  threatens 
to  prolong  the  disease  or  increases  suffering,  is  as  rational  as  any  other  therapeutical 
intention,  provided  the  purpose  can  be  accomplished.”  Sometimes  a favorable 
change  is  produced,  or  the  course  of  the  disease  is  favorably  influenced,  on  success- 
fully contending  against  a conspicuous  symptom.  Every  experienced  physician  will 
coincide  with  this  observation.  Perhaps  it  is  by  a process  which  may  be  recognized 
as  reflex  action  that  symptomatic  treatment  not  seldom  brings  a disease  to  a favor- 
able issue.  It  is  now  generally  believed  that  hydropathy  chiefly  owes  its  therapeutical 
effects  to  the  reflex  action  of  the  vaso-motor  nerves.  There  is  an  aspect  of  symp- 
tomatic treatment  which  may  be  conceived  to  go  beyond  its  original  intention.  No 
valid  reason  can  be  advanced  against  the  supposition  that  structural  changes  may 
be  modified  by  remedies  which  exert  a specific  influence  on  the  functional  activities 
of  organs. 

Pathological  theories,  despite  their  fluctuations,  will  continue  to  control  practice. 
The  currency  they  gain  in  the  medical  world  is  generally  accepted  as  the  warrant  of 
their  truth.  This  will  always  be  so,  for  theory  and  science  are  inseparable.  Inex- 
plicable facts  do  not  constitute  science.  Post-mortem  appearances  become  scientific 
facts  in  so  far  as  they  lend  themselves  to  the  construction  of  theories  which  profess 
to  explain  the  seat  and  nature  of  the  morbid  processes  that  gave  rise  to  them.  T^he 
knowledge  which  is  thus  gained,  although  it  may  only  be  of  an  approximative  kind, 
can  be  made  available  for  practical  use.  Strange  as  it  may  sound,  there  is  a surfeit 
of  facts  in  medicine  and  a dearth  of  good  working  theories.  Bacterio-pathology, 
which  is  founded  on  a fair  induction,  is  the  most  noteworthy  theory  which  the 
industry  and  ingenuity  of  modern  cultivators  of  medical  science  has  brought  forth, 
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though  there  are  signs  ahead  that  indicate  a tendency  to  give  it  too  sweeping  a 
significance.  Theories  of  disease  based  on  the  results  of  etiological  investigations 
are  certainly  of  preeminent  value.  Beyond  question,  etiology  is  the  most  obscure 
chapter  in  the  whole  of  medicine,  but  its  successful  study  is  of  incalculable  practical 
importance. 

That  nature  often  cures  disease  expresses  an  insipid  truism.  If  we  only  knew 
how  nature  does  cure.  An  acquaintance  with  her  methods  offers  - the  chance  of 
supplementing  them  when  they  are  deficient,  or  to  evoke  them  into  action  when 
they  are  not  forthcoming.  Physico-chemical  investigations  have  disclosed  many  of 
the  secrets  of  the  vis  medicatrix  ndturce,  and  clinical  medicine  has  always  profited  by 
the  knowledge  which  they  afforded.  Many  of  the  names  applied  by  the  old  physi- 
cians to  certain  classes  of  remedies  implied  their  supposed  physiological  effects. 
They  had  their  excitants,  depressants,  eliminants,  resolvents,  revulsives  and  robo- 
rants.  This  classification  is  probably  imperfect,  but  in  principle  it  is  sound.  Every 
new  insight  into  the  nature  of  a physiological  process  brings  into  nearer  view  its 
pathological  correlative  and  suggests  a fitting  therapeutics.  Thus,  the  artificial  prepa- 
ration of  peptonizing  ferments  and  the  adoption  of  an  improved  dietary  is  due  to  the 
better  understanding  of  the  character  and  function  of  the  gastro-iutestinal  secretions. 
The  tendency  at  the  present  day  toward  physiological  medicines  has  not  escaped  the 
criticism  directed  against  experimentation  in  place  of  bedside  observation.  But  this 
criticism  is  untenable  ; for  it  is  not  only  requisite  to  know  the  therapeutical  properties 
of  the  remedies  we  constantly  employ,  but  it  is  also  highly  desirable  to  increase  our 
stock  of  useful  medicinal  agents,  and  this  is  best  accomplished  by  experimentation. 
Moreover,  it  would  conduce  greatly  to  the  honor  and  credit  of  medical  science  if  the 
mystery  surrounding  the  action  of  our  specifics  and  empirical  remedies  were  laid  open 
to  us.  Were  it  not  that  the  fallacy  of  the  post  hoc  reasoning  must  always  be  taken 
into  consideration,  there  would  be  no  appeal  from  the  dictum  of  personal  experience 
in  reference  to  the  therapeutical  value  of  any  remedy.  The  extreme  difficulty  of 
entirely  eliminating  this  fallacy  practically  throws  this  demurrer  out  of  court.  The 
license  which'is  thus  conceded  to  the  assertory  judgment  of  the  individual  practi- 
tioner is  one  of  the  weakest  points  in  therapeutical  science.  Virchow  has  some- 
where remarked  that  therapeutics  continues  to  be  the  only  department  of  medical 
science  which  is  tolerant  of  rubbish.  Things  have  much  improved  since  these  words 
were  written.  Systematic  writers  should  now  be  released  from  paying  their  pious 
regards  to  the  faded  glories  of  many  a drug  that  had  enjoyed  the  suffrage  of  our 
predecessors. 

At  one  time  it  was  thought  that  the  numerical  method  afforded  the  only  trust- 
worthy criterion  of  the  comparative  value  of  modes  of  treatment.  Practice  might 
then  be  reduced  to  the  simple  empiricism  of  selecting  that  therapy  in  a certain 
disease  which  had  been  found  of  greatest  benefit  in  the  largest  number  of  cases. 
Science  and  art  would  occupy  a very  subordinate  place  in  such  a system  of  practice. 
The  treatment,  on  the  average  principle,  would  reverse  the  rule  of  treating  the  patient 
and  not  the  disease.  The  numerical  method  is,  nevertheless,  the  only  one  forjudg- 
ing the  rate  of  mortality  under  different  plans  of  treatment.  Apart  from  the  varia- 
bility of  the  extrinsic  and  intrinsic  causes  that  influence  the  mildness  or  gravity  of 
diseases,  every  distinctive  group  of  diseases  is  characterized  by  a constancy  of  morbid 
conditions.  This  sameness  of  the  pathological  factors  in  all  the  cases  of  the  group 
neutralizes,  in  a great  measure,  the  source  of  fallacy  which  attaches  to  the  numerical 
method.  In  practice,  use  is  made,  and  properly  so,  of  this  consideration  by  preferring 
that  plan  of  treatment  which  shows  a low  death  rate.  It  is  hardly  conceivable  that 
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scientific  rules,  however  comprehensive  and  unassailable,  shall  ever  supersede  the  dis- 
play of  tact  and  judgment  of  the  skillful  physician.  The  practice  of  medicine  will 
never  cease  to  be  an  art  as  long  as  pathological  doctrines  are  incompetent  to  devise 
an  adequate  therapeutics.  There  seems  to  be  an  incompatibility  between  art,  which 
is  a personal,  incommunicable  gift  or  expertness,  and  science,  which  is  founded  on 
proof  and  demonstration.  In  reality,  there  obtains  no  such  incompatibility,  if,  by 
art,  we  do  not  imply  a sort  of  divination.  There  is  no  walk  in  life  demanding  a 
greater  amount  and  diversity  of  knowledge  than  practical  medicine.  But  it  is  not 
only  this  wide  range  of  studies  and  the  acquirement  of  an  infinity  of  technicalities 
which  the  physician  is  called  upon  to  make  his  own ; the  problems  which  present 
themselves  to  him  for  solution  tax  the  highest  powers  of  observation  and  physiologi- 
cal insight,  and  require  a sure  and  prompt  exercise  of  the  logical  faculty.  Medical 
art  in  the  hands  of  its  brightest  ornaments  often  assumes  a character  akin  to  the 
inspirations  of  genius. 

After  the  address  of  Dr.  Arnold,  Dr.  Ygnacio  Alvarado  read  the  following 
paper  on  yellow  fever : — 


ON  THE  PATHOGENESIS  OF  YELLOW  FEVER. 

SDR  LA  PATIIOGENIE  DE  LA  FIEVRE  JAUNE. 

DEBER  DIE  PATHOGENIE  DES  GELBEN  FIEBERS. 

BY  DR.  YGNACIO  ALVARADO, 

Delegate  from  Mexico,  Professor  of  Physiology  in  the  National  School  of  Medicine,  Mexico. 

As  science  now  stands,  every  fact  points  to  the  belief  that  to  a certain  microbe  must 
be  undoubtedly  ascribed  the  starting  cause  of  the  series  of  anatomical  changes  which 
originate  those  particular  functional  disturbances  which  are  known  clinically  by  the 
name  of  “ yellow  fever.”  Such  a tact,  by  itself,  is  not  sufficient  to  afford  an  amount 
of  knowledge  available  for  the  checking  of  the  diverse  ailments  present ; it  would  be  a 
valuable  means  for  research  into  the  prophylaxis  of  the  malady,  but  is  by  no  means 
the  leading  step  in  controlling  the  attending  symptoms.  The  former  means  the  pre- 
vention, the  latter  the  cure,  of  the  illness.  No  better  means  can  be  devised  for  attain- 
ing the  latter  than  the  knowledge  of  the  real  condition  of  the  solids  and  liquids  of  the 
organism  when  under  the  action  of  the  microbe. 

The  object  of  the  present  paper  is  to  call  the  attention  of  the  profession  to  certain 
facts  relating  to  yellow  fever  as  it  prevails  at  Vera  Cruz  (Mexico),  which  have  led  ns 
into  the  theory  that  yellow  fever  is  an  auto-blood  poisoning,  either  by  the  acid  phosphate  of 
soda  of  the  same  blood  having  been  turned  from  a basic  into  the  acid  form , or  by  the  pliospho- 
glycerie  acidsctfrcefromthe  leeythinal — by  reaelionsin  both  cases  that  have  been  produced  by  the 
feeding  of  the  microbe  upon  the  constituents  of  the  sanguine  fluid.  The  phosphoric  com- 
pound, be  it  what  it  may,  has  not  been  introduced  from  without  into  the  blood ; 
it  preexisted  in  the  liquid  under  a harmless  form,  contributing  to  the  physiological 
and  perfect  composition  of  the  blood,  but  has  been  rendered  toxic  by  the  microbe, 
which  acts  then  as  a true  ferment,  and  while  appropriating  some  of  the  blood  elements 
for  its  own  sustenance,  causes  some  of  the  others  to  be  noxious  to  human  life. 

The  idea  of  yellow  fever  being  a case  of  poisoning  by  phosphorus  is  certainly  not 
a new  one  ; it  has  been  set  forth  by  other  observers  who  could  not  disregard  the  simi- 
larity between  the  symptoms  of  the  two  ailments— and,  by  the  way,  they  meant  nhos- 
Vol.  1-11  1 
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phated  hydrogen.  But  although  this  similarity  is  a striking  one,  this  teaching  has 
had  no  followers,  as  there  are  good  reasons  against  it.  For  instance,  how  is  it  that 
yellow  fever  is  an  epidemic  and  infectious  disease  if  it  is  only  phosphorus  poisoning? 
Why  can  a ship  be  contaminated  to  such  an  extent  as  to  infect  people  traveling  on  it 
many  months  afterward?  Is  there  any  analogous  case  on  record  of  phosphorus 
poisoning?  Why  is  it  that  natives  of  Havana  aud  Yera  Cruz,  as  well  as  those  who 
have  had  the  illness,  are  exempt  from  contracting  it  again?  Does  phosphorus  poison- 
ing ever  confer  such  an  immunity?  These  objections  are,  indeed,  unanswerable  argu- 
ments, and  on  this  account  the  theory  of  the  phosphorus  poisoning  has  been  set  aside 
as  untenable. 

Although  the  quantitative  analysis  of  the  blood  is  the  only  direct  way  for  solving 
such  a question,  we  did  not  intend  to  undertake  it  during  our  studies  of  the  yeilow 
fever  at  Vera  Cruz,  some  ten  years  ago,  because  it  is  necessary  for  one  who  makes  such 
analysis  to  be  fully  conversant  with  practical  chemistry ; otherwise,  the  conclusions 
reached  would  be  unreliable. 

But  there  is,  nevertheless,  another  indirect  way  for  very  reasonably  presuming  the 
reality  of  the  phosphoric  poisoning  of  the  blood,  and  this  is,  to  appreciate  all  the  facts 
that  a post-mortem  examination,  the  symptoms  present  during  the  life  and  the  course 
followed  by  yellow  fever,  can  afford  to  an  unprejudiced  mind,  and  then  to  compare 
them  respectively  with  those  attending  phosphorus  poisoning.  If  there  is  a favorable 
result  in  the  said  comparison,  it  must  be  considered  as  a circumstantial  evidence  of  the 
correctness  of  our  hypothesis. 

It  is  not  out  of  place  to  remember  here,  that  the  right  way,  and  the  only  way 
recognized  by  science,  for  finding  out  the  correct  explanation  of  any  phenomenon  what- 
ever, is  to  build  up  at  once  upon  the  observed  facts  a rational  hypothesis , and  to  test  its 
consistency  or  inconsistency  by  instituting  as  many  clear  and  direct  experiments  as  may 
be  necessary  to  convince  one  either  that  the  said  hypothesis  must  be  set  aside  as  void 
or  accepted  as  an  acquired  truth.  In  case  such  a way  cannot  be  followed,  the  indirect 
experimentation — as  it  has  been  termed  Ify  Claude  Bernard — must  be  resorted  to  ; that 
is,  the  repeated  observation  of  the  phenomenon  in  its  different  phases  and  under  diverse 
circumstances ; and  this  must  be  so  far  conducted  as  to  demonstrate  either  the  accord 
or  the  discrepancy  between  the  hypothesis  and  the  phenomenon  itself  Direct  experi- 
mentation leads  to  certainty;  indirect  to  a probability , more  or  less  approaching  to 
certainty. 

Let  it  be  taken  for  granted  that  the  microbe  of  yellow  fever  feeds,  as  any  ferment 
does,  on  the  oxygen  of  the  sugar  of  the  blood,  transforming  the  remaining  elements  of 
the  sugar  into  lactic  acid  ; that  this  acid  acts  upon  the  basic  phosphate  of  soda,  turn- 
ing it  from  basic  into  acid,  or  upon  the  lecythine,  setting  free  its  phospho-glyceric  acid, 
and  we  shall  have  then  that  in  yellow  fever  there  will  be  but  two  distinct  and  natural 
periods,  viz.,  (a)  one  of  fermentation,  during  which  the  lactic  acid  is  formed  ; and  (b) 
a second  stage,  in  consequence  of  the  first  one,  in  which  the  phosphoric  compound 
appears,  each  stage  being  evinced  by  the  proper  symptoms  attending,  respectively,  the 
fermentation  and  production  of  the  lactic  acid  and  the  poisoning  by  phosphoric  acid. 
Finally,  we  shall  have  to  consider  the  anatomical  lesions  met  with  in  cases  of  phos- 
phoric acid  poisoning. 

Now  let  us  see  what  the  anatomical  lesions  are  in  cases  of  accidental  poisoning 
by  the  phosphoric  acid,  and  let  us  compare  them  with  those  in  cases  of  yellow  fever. 

We  cannot  do  better  than  to  quote  on  this  subject  the  following  in  Dr.  Jaccoud’s 
words : — 

‘ ‘ Phosphorus,  as  a steatogene  poison,  is  by  far  more  active  than  arsenic  and  antimony. 
After  its  absorption  in  toxic  doses,  it  determines  the  fatty  degeneration  of  the  liver, 
kidneys,  heart,  diaphragm,  muscles,  lungs,  the  acute  steatosis  of  these  organs  being 
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revealed  by  the  ordinary  symptoms  ; and  thus  jaundice,  diffuse  hemorrhages,  delirium 
and  coma,  that  evince  the  last  stage  of  the  poisoning,  must  be  considered  rather  as 
effects  of  the  fatty  atrophy  of  the  liver  than  as  consequences  of  the  direct  action  upon 
the  blood  or  the  brain.” 

In  a greater  or  less  degree  the  same  lesions  have  been  found  in  animals  in  experi- 
mental poisoning  by  lactic  acid. 

As  to  the  morbid  anatomy  of  yellow  fever,  the  following  are  the  lesions  met  with 
by  us  and  by  every  physician  who  has  had  to  make  examinations  of  the  kind  . 

The  gums  have  been  found  congested,  red  and  swollen  ; the  tongue  swollen,  red 
and  ulcerated  ; the  pharynx  red  and  swollen  ; the  mucous  membrane  of  the  stomach 
has  a more  or  less  red  discoloration,  its  liypencmia  being  noticeable  by  enlarged  blood 
vessels,  sometimes  as  red  patches,  and  at  others  exhibiting  an  arborescent  appearance ; 
its  thickness  has  always  been  found  increased,  and  softening  is  not  of  unusual  occur- 
rence, its  epithelial  layer  being  then  easily  scraped  off.  It  is  not  uncommon  to  meet 
with  superficial  ulcers  or  abrasions.  On  microscopical  examination,  the  fatty  degener- 
ation of  the  walls  of  the  stomach  has  been  unmistakably  found,  the  degeneration 
implicating  the  small  arteries ; hence,  the  ulcers  and  hemorrhages. 

The  volume  of  the  liver  is  augmented,  but  its  density  is  diminished.'  Its  color 
varies  from  the  light  yellow,  mustard  or  straw  to  the  red  orange,  the  yellow  hue 
always  predominating.  Its  consistency  and  cohesion  are  notably  increased,  and  blood 
flows  out  in  a very  small  quantity  after  an  incision.  The  hepatic  cells  never  fail  to 
show  fatty  degeneration  in  the  different  steps  of  its  process,  and  the  mucous  membrane 
of  the  gall  bladder  exhibits  very  analogous  lesions  to  those  of  the  stomach. 

The  reddish  arborescent  appearance  of  the  vessels  of  the  peritoneum,  in  some  cases, 
the  fibrous  adhesions  between  coils  of  intestine,  and  oftener  the  presence  of  a viscid 
liquid  in  the  peritoneal  cavity,  constitute  the  most  usual  lesions  found  in  the  perito- 
neum. The  kidneys  are  enlarged,  hard,  and  their  surface  exhibits  brownish-red  patches 
alternating  with  yellow  and  normally-colored  zones.  The  hypersemia  sometimes  pre- 
dominates and  the  yellowish  color  in  other  instances.  There  are  very  often  ecchymotic 
spots,  and  the  fatty  degeneration,  both  of  its  parenchyma  and  blood  capillaries,  is 
observed  in  many  cases.  Sometimes  abrasions  of  the  epithelium  have  been  observed 
in  the  pel  vices  and  calices. 

Fatty  degeneration  of  the  heart  has  been  found  in  the  endocardium,  with  whitish 
patches  thicker  than  the  rest  of  the  membrane  ; these  lesions  extending  to  the  inner 
layer  of  the  main  arteries,  the  peri-arterial  connective  tissue  of  which  is  very  commonly 
the  site  of  a sanguineous  extravasation  all  along  the  arteries,  as  a consequence  of 
capillary  embolism.  A greenish  or  yellowish  liquid  fills  the  pericardial  cavity,  and 
sometimes  whitish  patches  may  be  observed  on  the  surface  of  the  membrane. 

The  brain,  too,  undergoes  fatty  degeneration  ; the  cavity  of  the  arachnoid  containing 
a great  quantity  of  a reddish,  serous  liquid,  which  infiltrates  the  cellular  tissue 
surrounding  all  the  blood  vessels  of  the  pia  mater,  which  presents  a beautiful  red 
appearance  after  the  arachnoid  has  been  taken  off. 

Furthermore,  the  poisoning  by  phosphoric  acid  causes  the  blood  to  be  acid  and 
diffluent,  and  the  same  alteration  has  been  found  by  Griesinger,  Davy  and  La  Roche 
in  fatal  cases  of  yellow  fever. 

These  are,  very  summarily,  the  lesions  in  the  organs  in  cases  of  yellow  fever,  and, 
when  compared  with  those  of  phosphoric  poisoning,  one  must  be  impressed  with  the 
fact  that  there  is  a very  essential  and  tangible  feature  common  to  both  ailments,  viz. : 
A fatty  degeneration  throughout  the  body  as  the  last  stage  of  a very  acute  process  of 
inflammation. 

e wish  to  dwell  upon  this  condition  of  the  organism,  because  this  is  the  character- 
istic feature  in  the  pathological  anatomy  of  yellow  fever ; no  particular  and  unique 
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lesion  in  a special  organ,  as  happens  in  other  maladies,  can  he  pointed  to ; the  only 
one,  we  say  again,  is  a generalized  and  very  severe  phlogosis  of  nearly  all  the  tissues, 
having  a rapid  course  and  ending  in  fatty  degeneration.  Such  a fact  gives  a natural 
and  plausible  explanation  of  every  symptom  of  the  disease. 

We  come  now  to  the  symptoms,  and  shall  try  to  show  that  there  are  hut  two  natural 
periods  in  this  illness,  such  a fact  being  in  accord  with  our  views,  namely : One  of 
fermentation , the  only  one  to  which  the  name  of  yellow  fever  is  properly  fitted ; and 
the  other,  which  is  hut  the  result  of  lesions  arising  from  the  first. 

No  matter  how  skillfully  the  divisions  of  the  course  of  the  malady  have  been  made 
hy  other  observers,  all  of  them  are  simply  artificial,  the  main  reason  of  this  statement 
laying  in  the  fact  that  there  are  numerous  instances  in  which  the  different  alleged 
periods  of  yellow  fever  are  missing.  Were  they  natural  periods,  none  of  them  would 
tail  to  exist  in  every  case.  But  among  the  numberless  symptoms  attending  yellow 
fever,  there  is  one  that  never  fails  to  appear,  and  this  is,  the  changed  temperature  of 
the  body.  For  this  reason  we  have  taken  the  abnormal  temperature  as  the  basis  for 
the  study  of  the  malady,  and  have  noted  the  symptoms  that  accompany  each  one  of 
the  three  natural  stages  of  the  abnormal  heat — ascent,  fastigium  and  descent — and  the 
facts  observed  have  led  us  to  the  conclusion  that  all  the  cases  of  yellow  fever  must  be 
included  within  two  classes—  those  in  winch  the  malady  ends  at  the  fastigium  of  the 
abnormal  heat,  and  then  the  convalescence  sets  in  at  once,  and  those  in  which  the 
illness  still  goes  on  through  the  decline  of  the  abnormal  heat.  The  symptoms  attending 
the  first  class  are  present  in  every  case,  and  those  attending  the  second  one  are 
restricted  to  a certain  number  of  patients ; that  is,  yellow  fever  has  two  phases  of 
evolution : The  first  one  necessarily  exists  in  all  persons  attacked  with  it,  and  the 
second  one  is  only  present  in  some  of  them.  Patients  experiencing  only  the  first  all 
recover,  except  in  case  the  two  periods  are  indistinct,  which  occurs  in  the  severest 
form  of  the  attack.  Those  who  run  into  the  second  period  have  generally  a severe 
attack,  proving  favorable  in  some,  ending  fatally  in  others. 

Before  going  into  the  specification  of  the  symptoms  of  each  period,  let  us  say  that 
poisoning  by  lactic  acid  gives  rise  to  the  following  symptoms  : A sensation  of  being  tired* 
which  causes  aching  in  the  body  all  over,  dizziness,  somnolence,  and  the  symptoms 
attending  the  inflammation  of  the  alimentary  canal  from  the  mouth  to  the  rectum,  and 
in  the  last  stage  of  the  poisoning  all  those  corresponding  to  the  congestion  of  the  heart, 
liver,  kidneys,  etc. 

The  following  are  the  symptoms  that  we  have  very  carefully  observed  twice  a day  in 
about  one  hundred  patients  from  1876  to  1879,  at  Vera  Cruz,  while  the  abnormal  heat 
of  patients  was  in  its  ascent  and  fastigium.  For  brevity’s  sake  we  shall  omit  all  these 
details,  and  other  symptoms,  too,  that  are  not  closely  pertinent  to  the  subject  under 
consideration. 

Among  the  many  symptoms  attending  the  invasion  of  yellow  fever,  aching  in  the 
limbs  and  in  the  arms  has  been  one  of  the  most  prominent  ailments  from  the  very  onset 
of  the  malady  hi  80  % of  all  patients.  This  pain  has  been  compared  by  the  patients 
themselves  with  the  sensation  experienced  after  protracted  walking,  and,  as  we  have  been 
very  cautious  that  our  inquiries  may  not  he  suggestive  of  the  said  comparison,  we  are 
confident  that  the  character  of  this  aching  is  certainly  that  of  a tired  feeling. 

That  particular  pain  which  is  located  in  the  muscles  of  the  eye  and  increases  when 
the  patient  is  compelled  to  look  upward,  shares  the  same  characters.  In  88%  of  all 


• It  must  be  remembered  that  laotic  acid  is  normally  formed  in  muscles  at  the  time  of  their 
contractions,  and  taken  immediately  in  by  tho  capillaries,  and  when  it  accumulates  to  such  an 
extent  as  to  make  acid  the  muscles’  reaotion,  thero  always  appears  then  the  feeling  of  being 
tired. 
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the  cases  it  has  been  present,  and  in  almost  every  one  of  them  from  the  earliest  period 
of  the  illness.  It  began  at  the  same  time  as  that  in  the  limbs  in  88  % of  favorable  cases 
and  in  83%  of  fatal  ones  ; following  its  march  in  76%  and  56%,  respectively,  to  these 
apply  the  same  remarks  that  we  have  before  made. 

Finally,  the  lumbago — the  excruciating  pain  that  is  so  frequently  present  in  yellow 
fever  as  to  deserve  to  he  considered  as  a characteristic  symptom  has  the  same  co-rela- 
tion as  the  tired  feeling  of  the  limbs.  In  95%  of  our  patients  it  has  occurred,  and  in 
85%  of  them  lumbago  and  pain  in  the  limbs  have  started  at  the  same  time,  both  fol- 
lowing the  same  course  ; that  is  to  say,  increasing  and  decreasing  together  and  disap- 
pearing at  the  same  time.  There  is,  later  on  in  the  course  of  the  illness,  hyperaunia  and 
inflammation  of  the  kidneys,  and  such  an  occurrence  accounts  for  the  absence  of  the 
co-relation  between  the  two  ailments  in  all  cases. 

It  is  to  be  seen  by  these  abstracts  from  our  observations  that  a unique  and  general 
circumstance  is  the  starting  cause  of  all  the  disorders  which  are  present  at  the  onset  of 
the  malady.  There  are  but  two  general  conditions  of  the  body  capable  of  producing 

them,  namely,  the  abnormal  heat  and  the  pathological  condition  of  the  blood.  The 
first  must  bo  excluded,  because,  although  in  every  instance  abnormal  temperature  and 
general  aching  sensation  have  begun  at  the  same  time,  they  have  followed  afterward 
a different  course  in  69%  of  patients  who  recovered  and  in  94%  of  those  who  died  ; 
thus,  the  co-relation  of  cause  to  effect  is  not  reasonably  presumed  here,  and,  conse- 
quently, the  general  condition  of  the  blood  is  to  be  taken  as  its  only  cause. 

Lactic  acid  poisoning  gives  rise  to  an  inflammatory  condition  throughout  the 
digestive  canal,  and  this  happens  as  well  in  yellow  fever  from  the  earliest  hours  of  the 
malady.  In  100%  of  our  cases  the  gums  have  been  noticed,  a very  few  hours  after  the 
beginning  of  the  illness,  swollen,  more  or  less  reddish,  lined  with  a whitish  layer  of 
oidium  albicans,  and  later  on,  ulcers  on  their  free  edges  have  appeared.  The  inflamma- 
tion of  the  stomach,  evinced  either  by  pain,  nausea,  or  vomiting,  never  failed  to  exist. 
The  tenderness  of  the  abdomen  on  pressure,  elicited  by  movements  of  the  patient,  even 
by  the  weight  of  the  bed-covers,  and  by  the  ingestion  of  liquids,  have  been  observed 
in  every  instance  of  fatal  cases  and  in  93%  of  patients  who  recovered.  Nausea  always 
attended  the  illness  from  its  start,  and  vomiting,  either  mucous,  bilious  or  black,  has 
been  noted  in  86%  of  cases  who  recovered  and  in  93%  of  patients  who  died. 

Dizziness  afid  somnolence,  that  are  among  the  morbid  phenomena  accompanying 
lactic  poisoning,  are  the  usual  attendants  of  yellow  fever,  the  former  having  occurred 
in  all  cases,  and  in  90%  of  them  at  the  outset  of  the  illness,  and  the  latter,  although 
not  so  frequent,  was  present  in  53%  of  cases  of  recovery,  and  in  93%  of  patients  who 
died,  appearing  later  than  the  dizziness. 

There  is  no  patient,  be  the  character  of  their  attack  what  it  may,  either  mild,  severe 
or  fatal,  who  fails  to  show,  on  the  whole,  during  the  ascent  and  acme  of  the  abnormal 
heat,  besides  other  symptoms,  inflammation  of  the  gums,  pharynx,  stomach  and  intes- 
tines, feeling  of  being  tired , headache,  pain  in  the  eyes,  lumbago,  dizziness  and  somno- 
lence ; and  it  is  to  be  remembered  that  identical  symptoms  are  noted  in  cases  of  lactic 
acid  poisoning. 

We  have  stated  before  that  when  the  abnormal  heat  has  reached  its  maximum  and 
begins  its  third  stage — the  descent — the  yellow  fever  will  either  be  definitely  over 

then,  or  the  symptoms  will  continue  to  go  on,  and  some  new  ones  will  appear,  although 
there  is  no  abnormal  heat ; that  in  the  first  case  there  is  but  one  period,  the  fermenta- 
tion, which  always  exists  in  every  instance  of  yellow  fever,  and,  in  the  second  case, 
the  consecutive  period  sets  forth,  which,  according  to  our  hypothesis,  will  be  a case  of 
poisoning  either  by  phospho-glyceric  acid  or  by  acid  phosphate  of  soda. 

Do  the  symptoms  observed  in  the  consecutive  stage  of  yellow  fever  correspond  to  those 
of  phosphoric  poisoning  ? We  are  inclined  to  believe  that  such  is  the  case,  because 
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tlie  latter  symptoms  are  those  of  an  acute  inflammation  of  the  digestive  tract,  liver, 
kidneys,  heart,  and,  in  general,  of  all  the  tissues,  ending  in  fatty  degeneration  ; and 
we  have  seen  that  such  is  the  characteristic  feature  of  yellow  fever,  and  shall  show, 
besides,  that  the  symptoms  present  during  the  consecutive  stage  reveal  that,  although 
there  was  already  a phlogosic  condition  of  the  main  organs,  this  had  been  aggravated 
at  the  time  the  pathological  temperature  began  to  subside,  which  fact  would  not  hgve 
happened  were  it  not  for  the  presence  of  a new  cause. 

The  symptoms  revealing  an  increase  of  the  inflammation  of  the  different  parts  of 
the  alimentary  canal  in  that  circumstance,  in  our  observations,  have  been  noticed  as 
follows  : Recrudescence  of  redness  and  swelling  of  the  gums,  7%  in  cases  of  recovery, 
and  52  % in  fatal  cases  ; bilious  vomiting,  53  and  45%,  respectively.  Furthermore, 
the  black  vomit,  which  evinces  either  ulceration — the  advanced  stage  of  phlogosis — or 
decomposition  of  the  blood,  or  both,  as  is  the  most  usual  case,  has  been  scarce  in 
patients  who  recovered,  and  when  they  occurred,  made  its  appearance  during  the  acme 
of  the  abnormal  heat  in  20%,  and  during  the  descent  in  80%  ; in  fatal  cases  40  and 
57%  have  been,  respectively,  the  figures.  The  most  repeated  and  abundant  instances 
of  black  vomiting  occurred  in  50%  of  cases  of  recovery  and  in  58%  in  fatal  cases,  in 
the  said  period  of  descent  of  the  abnormal  heat.  An  increase  of  the  nephritis  is  noticed 
by  the  recrudescence  of  the  renal  pain,  or  by  the  augmentation  of  the  quantity  of 
albumen  in  the  uriue.  The  former  took  place  during  the  descent  of  the  abnormal  heat 
in  19%  of  patients  who  recovered,  and  in  51%  of  those  who  died,  and  the  latter  in  46 
and  71  % , respectively. 

Delirium,  as  one  of  the  initial  symptoms  of  meningo-encephalitis,  has  failed 
to  be  present  during  the  illness  in  72%  of  successful  cases,  and  existed  in  93%  of  fatal 
ones  ; and  when  it  so  happened,  its  increase  took  place  while  the  heat  went  on  subsiding 
in  33  and  86%,  respectively.  Coma,  that  attends  an  advanced  degree  of  phosphoric 
poisoning,  was  in  yellow  fever  of  a very  rare  occurrence  in  mild  cases,  and  in  the  fatal 
ones  always  appeared,  as  the  rule  (0.09  excepted),  while  the  heat  was  decreasing. 

We  regret  not  to  have  always  paid  due  attention  to  the  symptoms  revealing  the 
angio-cardiac  phlogosis — pain  and  murmur  ; and  in  the  cases  in  which  we  did  it  (16) 
its  maximum  accompanied  the  maximum  of  the  cerebral  and  nephritic  complaints. 

It  is  to  he  seen,  therefore,  by  the  foregoing  figures,  that  in  severe  and  fatal  cases  of 
yellow  fever  the  phlegmasies  of  the  diverse  organs  undergo  a recrudescence,  and  some 
others  begin  to  he  inflamed  after  the  abnormal  heat  has  begun  to  subside,  which  fact 
can  he  ascribed  hut  to  the  presence  of  a new  agent  acting  like  lactic  acid.  Such  a con- 
dition can  he  fulfilled  hut  by  a phosphoric  compound. 

If  our  opinions  are  correct,  then  the  experimental  poisoning  in  animals  by  lactic 
and  phospho-glyceric  acids  would  reproduce,  to  a certain  extent,  the  symptoms  and 
lesions  accompanying  yellow  fever.  With  this  object  in  view,  we  undertook  a series  of 
systematic  experiments,  which  personal  circumstances  compelled  us  soon  to  give  up. 
Although  very  incomplete,  they  will  add  to  the  probabilities  of  the  proposed  theory. 

We  made  in  some  dogs  hypodermic  injections  of  two  grains  of  phospho-glyceric  acid 
in  one  gramme  of  water,  without  noticing  any  abnormal  phenomena.  In  some  others 
an  intra-venous  injection  of  20  centigrammes  of  lecythine,  prepared  from  the  yelk  ol 
eggs  dissolved  in  1.50  of  sulphuric  ether,  aud  in  some  others  the  quantity  of  lecythine 
being  ten  drops  to  ten  drops  of  ether,  and  in  both  cases  with  negative  results,  except 
in  the  latter  cases,  in  which  an  abundant  salivation  and  lachrymation  immediately 
ensued  upon  the  injection.  In  auother  dog  1 gramme  of  lactic  acid  diluted  with  1 
gramme  of  water  was  followed  by  no  particular  phenomenon  during  the  eight  subse- 
quent days.  We  then  had  injected  into  the  jugular  vein  of  a small-sized  dog  0.50  of 
lecythine,  and  immediately  after,  0.50  of  lactic  acid.  Up  to  9 p.  M.  the  injection  was 
made  at  noon — no  particular  symptom  was  observed,  and  at  about  3 A.  M.  on  the 
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following  day  the  dog  was  dead.  At  noon  a post-mortem  examination  showed  the 
following : There  was  on  the  ground  a natural  stool ; no  vomited  matter.  Cadaveric 
rigidity'  very  exaggerated ; liver  liyperaemic,  natural  consistency,  red-brown  hue,  volume 
a little  increased.  Stomach  completely  emptied,  its  mucous  membrane  swollen  and  of  a 
dark,  very  red,  color;  red  eccliymotic  patches  in  the  duodenum,  which  was  filled  with 
yellow  bile,  and  in  the  rest  of  the  small  intestine  yellow  and  abundant  bile,  too,  either 
alone  or  coloring  an  abundant  mucous  matter.  Kidneys  congested;  bladder  emptied 
and  its  mucous  membrane  dry'.  Heart  ol  natural  size,  and  its  four  cavities  filled  with 
a very  dark  blood,  the  consistency  of  which  was  a little  greater  than,  but  closely  resem- 
bling, gummy  syrup.  No  signs  of  endocarditis;  reddish-yellow  and  swollen  patch  in  the 
transverse  portion  of  the  aortic  arch;  nothing  particular  in  the  carotids.  Lrain  very 
much  congested;  its  pia  mater  of  a very  vivid  red  hue  and  all  its  capillary  vessels 
enlarged  and  very  numerous;  nothing  particular  in  the  arachnoid. 

It  is  clear  that  death  was  due  to  the  conjoint  presence  of  lecytliine  and  lactic  acid. 
This  agrees  with  the  observation  of  similar  experiments, in  which  the  death  of  the  animals 
could  not  be  referred  to  the  influence  of  only  one  of  those  acids,  and,  therefore,  corrobo- 
rates, to  some  extent,  our  hypothesis.  In  support  of  this  view  additional  observations 
may  be  advanced  in  evidence,  namely,  that  the  lesions  of  the  post-mortem  examination 
were  of  an  inflammatory  character  ; the  mucous  membrane  of  the  stomach  and  of  the 
small  intestines,  and  also  the  internal  surface  of  the  aorta, showed  an  analogous  morbid 
alteration,  and  it  is  presumable  that  the  brain,  liver  and  kidneys  were  implicated  in  a 
similar  manner.  The  urine  was  suppressed,  precisely  as  it  occurs  in  yellow  fever  ; the 
blood  had  the  same  aspect,  aud  the  cadaveric  rigidity  was  as  marked  as  in  vomito  nigra. 

Having  been  led  to  think  thatlecy  thine  extracted  from  the  blood  would  be  bet  ter  suited 
for  the  purpose  than  that  from  eggs,  we  made  the  following  experiment:  Rabbit,  of 
large  size — Respiration,  pulse  and  pupil  normal ; rectal  temperature  40.1°  (Centig.) ; 
gums  of  a vivid  rosy  color ; palpebral  conjunctiva  red  ; ocular  conjunctiva  normal. 

Aug.  29th, 12. 30  p.m.  : Hypodermic  injection  in  the  right  side  of  0.004  of  sheep’s  blood 
lecythiue,  dissolved  in  1.50  of  sulphuric  ether.  12.35:  Temperature  40°,  slight  anses- 
thesia;  respiration  and  pulse  normal ; pupil  enlarged.  12.45:  Temperature  39.7°,  pro- 
found anmsthesia;  pupil  very  much  enlarged;  pulse  and  respiration  normal.  12.55: 
Temp.  39°;  anaesthesia,  the  same.  1.05:  Temp.  39°;  pupil  less  enlarged.  1.15:  Temp. 
38.7°;  slight  anaesthesia;  spontaneous  movements;  he  tries,  successfully,  to  walk;  pupil 
the  same.  2.15:  Temp.  37.6°;  anaesthesia  disappeared;  pupil,  pulse  and  respiration  nor- 
mal; he  appears  depressed.  3.30:  Temp.  37.1°.  5.45:  Same.  8.15:  Temp.  39.1°;  gums 
of  vivid  rosy  color. 

Aug.  30th,  8.30  A.M.  Temp.  38.1;  ocular  conjunctiva  yellowish;  gums  redder 
than  yesterday ; depressed.  8.30  p.m.  Temp.  37.4°;  increased  dullness. 

Aug.  31st,  7 A.M.  The  rabbit  lies  dead  on  his  right  side;  cadaveric  rigidity  (opis- 
thotonos) very  marked.  Around  the  puncture  made  with  the  syringe  the  subcutane- 
ous cellular  tissue  was  red,  and  a greenish  liquid  permeated  it  to  a great  extent  around. 
Mesentery  red  and  its  vessels  filled  with  blood,  and  in  some  portions  of  it  small  eccliy- 
moses  appeared.  Stomach  considerably  enlarged  by  very  dry  food,  and  so  was  the 
mucous  membrane  of  the  viscera,  from  which  large  portions  of  its  epithelium  can  be 
scraped  off  by  a light  stream  of  water;  no  change  in  the  color  of  the  said  mucous 
membrane,  except  at  the  level  of  its  small  curvature,  where  there  is  a patch  of  red  hue; 
nothing  particular  in  the  intestines.  Liver  congested,  showing  very  numerous  red 
dots;  its  consistency  and  size  about  normal;  the  gall  bladder  very  much  distended 
by  bile  ; kidneys  somewhat  enlarged  and  dark;  the  bladder  contained  45  grammes  of 
urine, which  after  being  filtered  was  transparent,  greenish,  and  nitric  acid  test  revealed 
the  presence  of  a small  quantity  of  bile  and  a great  deal  of  albumen.  Lungs  of  a 
'i'id  red  color.  There  was  in  the  pericardium  one  gramme  of  a greenish  liquid,  in 
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which  no  trace  of  bile  could  be  detected  by  nitric  acid.  Brain  very  much  congested, 
and  so  was  the  pia  mater  in  a great  degree,  the  capillaries  of  which  appeared  very  red 
and  numerous,  owing  to  its  being  filled  with  blood. 

The  above  experiment  shows  that  after  the  introduction  of  lecythine  in  the  blood, 
the  temperature  fell,  jaundice  and  albuminuria  set  in,  inflammation  of  the  stomach, 
peritoneum,  liver  and  pia  mater  appeared  in  a very  short  time,  and  ecchymoses  were  pro- 
duced, as  happens  in  the  consecutive  stage  of  yellow  fever. 

In  summing  up  we  believe  the  deduction  is  warranted,  from  all  that  has  been  stated 
in  the  present  paper,  that  there  is  circumstantial  evidence  in  favor  of  the  opinion  pro- 
fessed by  us,  namely — 

That  during  the  ascent  and  acme  of  the  abnormal  heat  in  yellow  fever,  a true  fer- 
mentation takes  place  through  the  presence  of  a microorganism  in  the  blood,  which 
takes  the  oxygen  of  the  sugar  for  its  own  nourishment,  and  the  other  elements  of  the 
sugar  are  turned  into  lactic  acid,  and  hence  the  symptoms  attending  this  first  stage  of 
yellow  fever.  , 

That  in  case  the  fermentation  has  not  attained  a certain  degree,  the  malady  will 
have  a favorable  issue  at  the  end  of  the  fastigium  of  the  abnormal  heat. 

That  in  the  contrary  case,  the  lactic  acid  will  cause  the  phospho-glyceric  acid  to  be 
set  free  from  the  lecythine  of  the  blood,  and  there  will  then  be  a consecutive  period 
accompanied  by  all  the  symptoms  attending  phosphoric  acid  poisoning;  and,  finally, 

That  when  death  ensues  the  cadaveric  lesions  will  be  those  caused  by  fatal  intoxi- 
cation with  phosphoric  acid,  viz. : generalized  phlogosis  throughout  the  body,  causing 
fatty  degeneration  of  the  viscera. 

We  confidently  hope  that  persons  interested  in  the  advancement  of  science  and 
conversant  with  practical  chemistry  will  take  this  matter  into  their  hands,  and  by 
skillful  analysis  of  the  blood  arrive  at  data  by  which  they  will  be  able  either  to  reverse 
or  affirm  our  opinion. 

Dr.  Walter  B.  Geikie,  of  Toronto,  Canada,  then  read  the  following  paper  : — 

CROUPOUS  PNEUMONIA,  AS  FOUND  IN  VARIOUS  PARTS  OF  THE 

DOMINION  OF  CANADA. 

DE  LA  PNEUMONIE  CROUPEUSE  COMME  ON  LA  RENCONTRE  DANS  LE 

DOMINION  DU  CANADA. 

DAS  VORKOMMEN  DER  CROUPARTIGEN  PNEUMONIE  IN  VERSCRIEDENEN  THEILEN  VON 

KANADA. 

BY  PROFESSOR  WALTER  B.  GEIKIE,  M.  D., 

Dean,  Trinity  Medical  College,  Toronto,  Canada. 

I do  not  for  a moment  propose  to  bring  a subject  so  familiar  as  pneumonia  before 
the  Medical  Section  of  this  International  Medical  Congress.  True,  no  disease  attracts 
more  attention,  or  is  more  widely  known  in  both  hemispheres,  and  on  this  account  it 
occurred  to  me  as  desirable,  in  addition  to  my  own  observations,  to  obtain  by  corres- 
pondence, as  far  as  lay  in  my  power,  some  information  regarding  the  prevalence  and 
peculiarities,  if  any,  of  croupous  pneumonia  as  found  throughout  Canada,  from  the 
Pacific  on  its  western  to  the  Atlantic  on  its  eastern  shores.  It  further  seemed  more 
than  likely  that  a short  paper  referring  to  a subject  so  practical,  and  of  such  wide- 
spread interest  as  inflammation  of  the  lungs,  would  be  certain  to  elicit  the  views  and 
experience  of  many  members  of  the  Congress,  and  in  this  way  prove  of  great  practical 
utility. 
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It  would  be  out  of  the  question  to  detain  this  Section  by  reading  in  detail  either 
the  queries  submitted  by  me  to  various  medical  men  throughout  Canada,  or  the 
replies  received  to  these.  One  main  point  desired  was  to  ascertain  the  frequency  with 
which  the  disease  was  met  with  in  different  parts  of  the  country  remote  from  each 
other,  and  the  form  or  forms  it  is  wont  to  assume  under  very  varying  climatic  con- 
ditions. 

From  British  Columbia,  on  the  western  coast,  I learn  (and  may  say  that  the  infor- 
mation received  thus  far  has  been  chiefly  from  the  New  Westminster  District)  that 
pneumonia  is  not  of  very  frequent  occurrence — that  when  met  with,  especially  in  the 
larger  towns,  it  is  usually  an  accompaniment  of  sonic  other  form  of  disease  in  other 
words,  that  it  is  a secondary  much  oftener  than  a, primary  affection,  and  as  the  disease 
with  which  it  is  most  frequently  associated  is  typhoid  fever,  many  of  the  cases  are 
prone  to  assume  a very  low  form.  Acute  cases,  however,  occur  from  time  to  time, 
but  are  said  by  my  correspondents  to  be  not  nearly  as  common  in  that  region  as  the 
complicated  low-type  form  just  referred  to. 

Coming  eastward  into  the  as  yet  very  partially  known  and  very  sparsely  inhabited 
regions  of  Alberta  and  Assiniboia,  pneumonia  is  said  not  to  be  common.  Query,  Is 
this  not  because  settlers  are  so  few  in  these  vast  territories  ? 

I am  also  informed  that  it  has  never  appeared  in  these  parts  as  an  epidemic,  as  it 
is  reported  and  believed  to  do  occasionally  in  many  older  and  more  fully  settled  locali- 
ties. Practitioners  there  find  it  a purely  primary  disease — an  acute  inflammation  of 
the  lungs  pure  and  simple.  It  is  important  to  bear  in  mind  that  in  British  Columbia, 
as  well  as  over  the  entire  Canadian  northwest,  reaching  from  the  eastern  side  of  the 
Rocky  Mountains  to  the  westerly  limits  of  Ontario,  malaria,  which,  wherever  found, 
so  largely  influences  every  disease,  is  practically  non-existent. 

In  all  the  vast  tract  just  spoken  of,  pneumonia  is  met  with  more  or  less  frequently 
in  proportion  to  the  number  of  people  settled  in  particular  localities.  It  is,  as  in 
almost  if  not  in  every  other  place,  found  to  take  the  acute  form  in  scattered  settle- 
ments, and  not  seldom  a lower  form  in  towns  and  villages,  particularly  in  those  which 
are  rapidly  increasing  in  population;  the  explanation  of  this,  I take  it,  is  not  far  to 
seek.  Population  in  American  and  Canadian  communities  often  increases  with  great 
rapidity,  while  the  carrying  out  of  efficient  sanitary  regulations  takes  much  time  and, 
what  is  more  scarce  than  time  in  all  new  places,  a good  deal  of  money.  The  fact  now 
happily  becoming  more  and  more  familiar,  that  as  sanitary  measures  are  perfected 
low  forms  of  pneumonia  and  of  all  other  diseases  tend  greatly  to  decrease,  abundantly 
verifies  this  observation. 

Coming  still  eastward  through  Ontario,  pneumonia  is  found  to  occur  frequently, 
and  in  an  acute  form,  at  certain  seasons — chiefly  toward  and  during  spring,  especially 
in  rural  districts.  But,  as  one  would  expect,  many  cases  present  themselves  in  which 
more  or  less  blood-poisoning  co-exists  with  the  local  inflammation,  giving  them  often 
an  asthenic  character.  As  we  pass  into  the  more  southerly  portions  of  Ontario  malaria 
becomes  a very  important  factor,  not  in  pneumonia  alone,  but  also  in  every  other 
disease,  modifying  not  the  type  only,  but  the  entire  course  of  the  cases  very  con- 
siderably. 

From  districts  more  or  less  malarious  I have  received  conflicting  reports  as  to  the 
frequency  of  pneumonia,  but  learn  that  a very  large  proportion,  given  by  some  as  high 
as  two-thirds  of  all  the  cases,  tend  to  assume  the  low  form.  This  is  very  markedly  the 
case  in  some  of  our  cities,  in  Toronto,  for  example,  where,  during  the  last  winter  and 
spring,  pneumonia  has  been  very  prevalent.  Owing  to  the  particularly  low  form  of 
many  of  the  cases,  an  unfavorable  termination  has  occurred  in  a much  larger  propor- 
tion than  has  been  the  case  for  some  years  past.  It  attacked  not  only  the  weak  and 
broken  down,  but  many  young  and  middle-aged  persons  as  well,  who  prior  to  the 
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attack  hacl  been  vigorous,  and  of  all  ages,  varying  from  fifteen  to  thirty-five  years. 
Weakly  and  broken-down  constitutions,  and  persons  advanced  in  life,  sank,  in  many 
instances  after  only  a few  days’  illness,  in  spite  of  every  effort  made  to  save  them. 
General  and  excessive  prostration  was  its  principal  feature.  According  to  some  of  my 
correspondents  who  kept  an  accurate  record,  the  cases  were  so  numerous  that  the 
disease,  or,  as  some  under  such  circumstances  would  call  it,  the  specific  fever  accom- 
panying the  pneumonia,  appeared  to  he  contagious.  For  example,  one  of  our  most 
experienced  hospital  authorities,  speaking  from  his  own  observation,  says  nearly  all 
the  cases  he  saw  last  winter  and  spring  presented  the  same  low  type.  He  found 
several  instances  of  two  or  three  cases  coming  from  one  house,  each  case  running  just 
the  same  course,  one  often  falling  ill  a short  time  after  the  other.  It  is  a pity  that  the 
exact  periods  at  which  the  disease  began  in  these  cases  were  not  observed.  In  every 
one  of  them  the  pneumonia  was  very  marked  as  well  as  extensive.  From  several  other 
cities  of  considerable  population  a similar  report  might  be  given,  especially  of  the 
pneumonia  of  last  winter,  both  as  to  its  frequent  occurrence  and  the  lbw  type  it 
assumed . 

The  asthenic  form  prevalent  from  year  to  year  in  our  Ontario  cities,  where  we  do 
not  have  the  very  low  winter  temperatures  reached  iu  Quebec  and  in  the  Northwest, 
is  very  striking.  I know  that  in  Toronto,  as  in  other  cities  on  this  side  of  the  Atlantic, 
among  the  poorer  classes  exhaustion  from  overwork  or  underfeeding  may  and  does 
exist,  but  happily  only  to  a comparatively  slight  extent,  and  I feel,  and  sadly  admit, 
that  prostration  of  the  system  to  a far  greater  extent  is  due  to  alcoholic  and  other 
excesses.  But,  making  liberal  allowance  for  all  such  cases,  have  imperfect  drainage , 
more  or  less  impurity  in  the  drinking  water,  and  malarial  poisoning  not  much  more  to  do, 
than  all  other  causes  combined,  in  giving  rise  to  this  particular  type  of  the  disease? 

In  the  more  northern  portions  of  Ontario  the  pneumonia  record  from  rural  districts, 
villages,  and  towns  is  j ust  what  might  be  anticipated  — the  disease  being  often,  in 
strictly  rural  parts,  acute  -but  presents  a much  less  active,  and  often  even  a low,  form  in 
lesser  or  greater  centres  of  population. 

Coming  to  the  Province  of  Quebec,  we  learn  that  in  Montreal,  the  most  populous 
city  in  Canada,  pneumonia  is  frequent,  and  is,  as  a rule,  as  my  best  correspondent 
informs  me,  acute  in  form.  Unless  in  feeble  persons,  young  or  old,  or  among  the 
intemperate,  the  asthenic  forms  of  the  disease  are  seldom  met  with.  The  very  low 
form,  thought  by  some  to  be  contagions,  on  which  some  of  my  correspondents  in  Toronto 
and  in  some  places  west  of  that  city  have  laid  great  stress,  is  said  to  be  exceedingly 
rare  in  Montreal,  and  its  presence  there  as  an  epidemic  is  strongly  questioned. 

As  is  the  case  throughout  the  entire  Northwest,  so  malaria  is  practically  unknown 
in  the  Province  of  Quebec  ; the  small  amount  of  it  met  with  being  in  persons  who 
have  entered  the  province  from  malarious  localities  in  the  West  or  South. 

There  is  little  doubt  in  my  mind  that  to  this  absence  of  malaria,  as  well  as  to  a 
considerable  similarity  of  climate,  is  due  the  fact  that  the  pneumonia  met  with  presents 
much  the  same  characteristic  features  in  these  widely  separated  regions. 

Coming  still  further  eastward  and  seaward,  we  notice  very  briefly  the  disease  in 
Prince  Edward’s  Island.  This  little  insular  province  presents  in  summer,  in  most 
parts,  the  very  perfection  of  natural  beauty,  although,  perhaps,  the  less  said  about  it  in 
■winter  the  better.  Pneumonia  of  an  acute  type  is  reported  as  frequent,  more  so  during 
some  seasons  than  others  ; some  of  my  esteemed  correspondents  refer  to  the  cases  being 
at  times  so  numerous  as  almost  to  justify  the  view  that  it  prevails  epidemically. 

As  in  type,  course  and  frequency  of  occurrence,  pneumonia  is  j ust  the  same,  as  a 
rule,  in  New  Brunswick,  Nova  Scotia  and  in  the  old  colony  of  Newfoundland,  with  its 
appendage  Cape  Breton,  as  in  Prince  Edward’s  Island,  it  is  needless  to  do  more  than 
mention  that  in  all  the  provinces  the  form  commonly  seen  in^country  parts  is  the 
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acute.  Now  and  then,  due,  as  elsewhere,  doubtless,  largely  to  local  causes,  cases  are 
seen  in  towns  and  cities,  of  a very  low  form,  which  tax  to  the  utmost  the  skill  of  the 
medical  attendants. 

In  this  paper  I purposely  omit  any  reference  to  the  portions  of  the  reports  sent  me 
as  to  the  theories  held  regarding  the  nature  of  the  disease,  whether  it  is  a local  affection 
with  symptomatic  fever  only,  or  a specific  fever  with  a local  accompaniment ; neithei 
do  I speak  of  the  treatment  of  pneumonia  adopted  in  different  parts  of  Canada. 

To  enter  on  these  topics  would  make  this  paper  altogether  too  long,  and  long 
papers,  like  too  long  sermons,  are  not  at  all  consistent  with  the  brevity  of  human  life, 
and  nearly  always  make  listeners  sleepy  rather  than  interested.  I may,  however, 
perhaps  be  permitted  to  say  here,  that  many  authors,  some  of  whom  are  very  justly 
esteemed  and  have  great  weight  given  to  their  views  by  the  profession,  are,  on  the  one 
hand,  rather  too  brief  and  general  in  their  remarks  on  the  treatment  of  this  disease  ; 
and,  on  the  other,  frequently  do  not,  as  it  appears  to  me,  bring  into  sufficiently  bold 
relief  the  sound  principles  which  underlie  the  largest  success,  and  which  are  admirably 
laid  down  by  Mr.  Erichsen  in  his  great  work  on  surgery,  where  he  treats  of  the  man- 
agement of  inflammation  in  general  (see  Vol.  i,  last  American  edition,  page  225).  It 
seems  uuusual  to  refer  to  a work  on  surgery  in  a paper  on  a purely  medical  subject, 
but  Mr.  Erichscn’s  remarks  are  by  no  means  seldom  quoted  approvingly  by  physicians. 
I will  not  detain  you  by  quoting  the  passage  in  full.  The  author  very  strongly  and 
properly  objects  to  all  inflammatory  diseases  (and  pneumonia  is  one  of  them)  being 
treated  on  any  uniform  plan,  whether  by  depressants  or  by  stimulation.  As  regards 
the  management  of  cases  of  pneumonia,  no  remarks  can  be  more  practical  or  valuable 
than  this,  that  so  far  as  successful  treatment  goes,  “ it  is  of  far  greater  importance  to 
be  able  to  estimate  accurately  the  constitutional  condition  of  the  patient  than  to  be  able 
to  form  a minute  diagnosis  of  the  precise  extent  and  depth  of  the  local  mischief.” 
We  therefore,  in  Canada,  as  elsewhere,  use  repressive  means  in  one  case  of  pneumonia, 
and  stimulate  more  or  less  freely  in  another — or  often  in  the  same  case,  after  judi- 
ciously repressing  existing  vascular  over-activity  for  a short  time,  we  may,  indeed,  if  it 
be  called  for  we  must,  support  and  stimulate  to  any  required  extent.  This  varying  of 
the  means  to  be  adopted  in  particular  cases  at  particular  stages,  calls  for  the  exercise 
of  the  greatest  judgment  and  all  the  knowledge  we  possess ; but  it  is  the  only  practice 
which  can  secure  the  best  results  to  our  patients  and  at  the  same  time  most  redound 
to  the  credit  of  medical  science.  Such  practice  is  no  mere  routine,  but  a strict  follow- 
ing of  medical  science  properly  so  called. 

For  the  many  answers  to  my  queries  from  medical  friends  throughout  Canada,  I 
beg,  without  naming  them — for  this  they  might  not  like — to  return  my  sincere  thanks. 
I am  fully  aware  of  not  having  been  able  to  gather  anything  specially  new  or  at  all 
striking  from  any  quarter  of  the  wide  field  gone  over,  and  I did  not  expect  to  do  so. 
But  to  make  the  inquiries  and  to  get  answers  from  so  many  parts  of  this  extensive 
field  interested  me  greatly,  and  I hope  the  subject  may  not  prove  altogether  devoid 
ot  interest  to  those  who  have  done  me  the  honor  of  being  present.  I heartily  thank 
the  Medical  Section  of  the  Congress  for  their  patient  hearing  of  this  paper,  and  have 
only  to  regret  having  had  too  little  time  at  my  disposal  to  make  researches  as 
exhaustive  as  I could  have  wished,  over  an  area  comprising  many  thousands  of  miles, 
stretching  as  it  does  across  the  widest  part  of  the  American  continent,  and  presenting 
climatic  and  other  differences  great  in  proportion  to  its  vast  extent. 


DISCUSSION. 

Dr.  T.  B.  Lester,  of  Kansas  City,  Missouri,  thought  that  pneumonia  is  an  infec- 
tious disease,  sometimes  caused  by  malaria  or  insanitary  influences.  He  bad,  bow- 
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ever,  cases  which  did  well  under  tartar  emetic  treatment.  In  apparently  similar 
cases  this  treatment  had  no  effect,  owing  to  the  existence-of  the  malarial  element,  and 
which  readily  yielded  to  quinia.  Again,  in  cases  of  septic  origin,  he  succeeded  better 
with  milk  and  whisky. 

Dr.  H.  D.  Didama,  of  Syracuse,  N.  Y.,  said:  “ The  presence  of  certain  microbes  in 
pneumonia  is  not  accidental.  The  disease  can  be  produced  by  their  introduction,  as 
has  been  demonstrated.  There  are  many  types  of  pneumonia,  just  as  there  are  many 
types  of  typhoid  fever,  but  these  diseases  are  caused  by  specific  poisons.  ’ ’ 

Dr.  James  Stewart,  of  Montreal,  Canada,  requested  members  who  five  in 
malarial  districts  to  state  whether  in  their  experience  they  have  met  with  many  cases 
of  pneumonia. 

Dr.  Theodore  II.  Bryson,  of  Egg  Harbor,  N.  J.,  said  that  pneumonia  is  a 
rare  disease  in  the  part  of  the  country  where  he  practices,  and  where  malaria  is  not 
prevalent. 

Dr.  William  J.  Waugh,  of  Philadelphia,  Pa.,  thought  it  difficult  to  determine 
whether  a disease  is  infectious  or  not  in  a solitude. 

Dr.  GtEIKIE  said,  according  to  his  observations,  pneumonia  is  not  more  frequent, 
but  a more  serious  disease  when  complicated  with  malaria,  for  the  accompanying 
fever  is  of  a low  type. 
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SECOND  DAY. 


The  Section  again  met  on  Tuesday  at  3 P.  M. 

Mr.  Joseph  Korosi,  Director  of  the  Communal  statistics  of  Buda  Pesth,  Hun- 
gary, read  an  abstract  of  his  paper  on  the  preventive  power  of  vaccination.  The 
paper  is  elsewhere  printed  in  lull  in  this  volume,  so  that  the  abstract  is  neces- 
sarily omitted. 

DISCUSSION. 

Dr.  C.  A.  Leale,  of  New  York,  expressed  himself  greatly  interested  in  the 
paper,  especially  for  the  valuable  statistics,  evidently  the  result  of  much  patient 
labor.  He  referred  to  a commission  which  had  been  appointed  under  his  supervi- 
sion to  inquire  after  the  health  of  the  sick  children  in  New  York,  with  the  result 
that  there  was  not  a case  reported  which  had  had  smallpox.  This  he  attributes  to 
the  good  virus  and  enforcement  of  vaccination  among  all  classes.  Many  years  ago 
he  was  called  to  investigate  two  cases  of  death  alleged  to  have  been  the  result  of 
smallpox,  but  in  which  death  was  evidently  due  to  erysipelas.  This  was  rendered 
more  positive,  as  others  were  vaccinated  with  the  same  virus  without  harm.  He  once 
saw  a child  that  died,  after  vaccination,  from  secondary  syphilis. 

Dr.  J oiin  S.  Lynch,  of  Baltimore,  Maryland,  said : “ It  is  absurd  to  deny  the  pro- 
tective power  of  vaccination.  Bovine  virus  will  always  be  safe,  and  should  be  exclu- 
sively used.” 

Dr.  Wji.  Welch,  of  Philadelphia,  said  : “I  believe  vaccination  possesses  the 
power  of  absolutely  preventing  smallpox.  During  my  hospital  practice  I met  with 
over  five  thousand  smallpox  cases,  and  none  of  the  number  that  were  vaccinated 
took  the  smallpox.  I think  humanized  virus  answers  all  the  purpose.  As  to  its 
durability,  it  will  run  out.” 

Dr.  W.  M.  WniTMARsn.  of  Bristol,  .England,  then  read  the  following 
paper : — 


VACCINATION  AND  THE  PASTEUP  TREATMENT. 

DE  LA  VACCINATION  ET  DU  TRAITEMENT  PASTEUR. 

/ 

VACCINATION  UND  PASTEUR'S  BEHANDLUNG. 

BY  W.  M.  WHITMARSH,  M.  D.,  M.  B.  C.  P.,  M.  R.  C.  S.,  LOND. 

Many  of  you,  no  doubt,  have  visited  the  laboratory  of  Pasteur,  in  Paris,  seen  the 
operations  on  the  rabbits  which  have  died  of  rabies  and  the  inoculation  of  the  living 
ones,  also  the  rabbits  in  their  different  stages  of  paralysis  prior  to  death.  The  theory 
of  M.  Pasteur  is  that  he  discovered  some  five  years  ago  a method  by  which  he  could 
render  certain  animals  insane  by  inoculation  beneath  the  meninges  of  the  brain. 
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A live  domestic  rabbit  is  tied  down  to  a board  by  its  front  and  hind  legs,  a small 
quantity  of  chloroform  is  put  on  a piece  of  blotting  paper  and  held  to  the  rabbit’s  nose 
a few  minutes  ; when  it  is  entirely  under  the  influence,  a longitudinal  incision  is  made 
through  the  scalp,  in  the  median  line,  and  the  skull  trepanned  by  an  instrument 
invented  by  Pasteur  for  this  purpose,  and  which  you  will  And  with  the  rest  of  his 
instruments  used  for  this  operation. 

The  next  step  is  to  cut  off  a piece  of  medulla  oblongata  of  the  brain  (irrespective  of 
size)  from  a rabbit  which  had  died  that  day.  Mix  it  with  a little  sterilized  beef  tea 
in  a mortar,  then  warm  and  inject  it  under  the  meninges  of  the  brain.  The  scalp 
is  now  put  together  and  sown  up,  and  in  a few  days  it  heals  by  the  first  intention. 
During  the  first  period,  six  days,  the  rabbit  eats  fairly  well,  but  on  the  seventh  paralysis 
begins  in  the  hinder  legs,  on  the  eighth  it  extends  to  the  front,  and  on  the  ninth  rabies 
is  at  its  full  extent  and  the  rabbit  ceases  to  eat,  literally  dying  of  starvation,  which 
takes  place  on  the  thirteenth  or  fourteenth  day. 

I have  entered  into  these  details  simply  for  the  purpose  of  showing  the  treatment 
from  the  commencement.  Now  the  inoculation  on  human  beings  is  seldom  made  from 
the  medulla  oblongata,  as  M.  Pasteur  considers  it  too  strong,  but  from  the  spinal  cord. 
It  is  necessary  before  the  inoculations  are  started  on  the  human  being  that  the  spine 
of  fourteen  dead  rabitic  rabbits  should  be  prepared,  by  keeping  the  cords  suspended 
in  a glass  bottle  containing  caustic  potash,  which  dries  them  ; two  rabbits  have  to  be 
inoculated  every  day  to  keep  up  the  stock. 

M.  Pasteur-  believes  that  the  virus  of  rabies  is  a “living  microorganism,”  and  that, 
like  some  others,  it  produces  in  the  tissues  it  invades  an  excretory  substance,  by  which, 
when  present  in  sufficient  quantity,  its  own  development  and  increase  are  checked,  as 
are  those  of  the  yeast  ferment  by  the  alcohol  produced  on  the  vinous  fermentation.  Iu 
accordance  with  this  theory,  he  thinks  the  spinal  cord  of  animals  that. have  died  of 
rabies  contains  both  the  virus  and  the  excretory  substance,  which  practically  may  be 
deemed  its  antidote. 

He  believes,  therefore,  that  by  injections  of  an  emulsion  from  such  spinal  cords  into 
the  system  of  animals  bitten  or  inoculated  with  the  virus  of  rabies,  the  antidote  may 
be  able  during  the  period  of  incubation  to  arrest  and  prevent  the  fatal  influence  of  the 
virus.  But  in  order  to  avoid  the  possibility  of  injecting  a still  more  potent  virus,  M. 
Pasteur  holds  that  the  virus  in  the  spinal  cord  must  be  weakened,  by  drying  the  cords 
in  a pure  and  dry  atmosphere  at  a temperature  of  20°  C.,  in  which  drying  the  efficiency 
of  the  antidote  may  be  reduced  to  a much  less  extent  than  the  potency  of  the  virus. 

M.  Pasteur  asserts  : — 

By  such  drying  this  potency  may  be  so  reduced  that  an  emulsion  of  the  dried  spinal 
cord  may  be  injected  without  any  risk  of  producing  rabies;  and  this  risk  is  in  no 
measure  increased  by  the  daily  injections  of  emulsions  from  cords  dried  during  a 
gradually  less  number  of  days,  and  which,  though  more  virulent  than  those  first  used, 
still  contain  a larger  proportion  of  the  antidote  than  of  the  virus. 

The  preventive  measures  first  used  by  M.  Pasteur  were  adjusted  in  the  following 
manner : — 


Days  inoculating 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Days  during  which  the  spinal  cord 
had  been  dried 

14 

13 

12 

11 

10 

9 

8 

7 

G 

5 

In  consequence  of  some  deaths  among  those  who  had  been  thus  treated,  M.  Pasteur 
deemed  it  necessary,  in  cases  of  very  severe  bites  and  of  persons  bitten  long  before  the 
treatment  could  be  commenced,  to  increase  the  intensity  of  the  treatment  by  more 


SECTION  I GENERAL  MEDICINE. 


1 

1 /o 

speedily  increasing  the  strength  of  the  injections,  by  more  frequent  repetition  of  them, 
and  by  using  on  certain  days  spinal  cords  dried  only  on  the  third,  second  and  first  days. 
Thus  in  September  and  October,  1836,  lie  adopted  the  following  formula 


Days  inoculating 

1 

2 

3 

4 

5 

0 

7 

8 

9 

10 

2 

11 

1 

Days  during  which  the  spinal  cord 
had  been  dried 

14,  13, 12 

11,  10,9 

S,7 

0,5 

4,3 

2 

i 

6,5 

4,3 

In  very  severe  and  perilous  cases  this  course  was  repeated  three  or  four  times.  It 
was  distinguished  as  the  “metliode  intensive,”  but  when  it  appeared  to  Pasteur  that 
the  rate  of  mortality  was  greater  in  this  method  than  the  former,  he  changed  it  for  that 
which  he  now  uses,  and  which  may  be  thus  represented  : — 


Days  inoculating 

i 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

Days  during  which  the 
spinal  cord  had  been 

14, 13 

12,11 

11,10 

10, 10 

9,9 

9 

8 

8 

8 

7 

7 

7 

6 

0 

6 

In  the  report  to  the  Local  Government  Board  by  the  commission  appointed  to 
inquire  into  the  Pasteurian  treatment  and  rabies,  they  say  that  they  know  of  no 
deaths  from  the  first  method.  Deaths  have  occurred  from  the  first  method.  Case  of 
Berge,  of  Bordeaux.  Bitten  in  July,  1886.  The  day  was  certified  to  by  a veterinary 
surgeon.  Three  days  after  Berge  was  bitten,  he  underwent  a complete  course  of 
treatment  by  Pasteur,  by  the  non-iutensive  treatment,  and  on  its  completion  returned 
to  Bordeaux.  On  the  23d  of  January,  1887,  he  first  complained,  and  died  of  hydropho- 
bia at  Hospital  St.  Andre  on  January  30th,  1887.  That  he  died  from  rabies  was  proved 
by  experiments  made  by  Dr.  Ore,  at  Bordeaux.  The  same  dog  bit  another  man. 
There  are  also  other  cases,  but  time  will  not  permit  me  to  go  into  them.  But  after 
the  intensive  treatment,  deaths  have  occurred  under  conditions  which  have  suggested 
that  they  were  due  to  the  inoculation  rather  than  to  the  inj ection  from  the  bites.  They 
also  reported  that  forty  deaths  took  place  up  to  April  30tli,  this  year,  but  Pasteur 
published  a table  admitting  eighty-five  up  to  June  30th,  1887. 

The  patients  assemble  at  44  Rue  d’Ulm,  close  to  the  Pantheon,  Paris,  and  a very 
interesting  group  they  appear  to  be.  They  remain  in  the  waiting-room,  are  called 
into  the  consulting-room  in  proper  order  to  have  their  names  taken  by  M.  Pasteur’s 
representative,  and  Dr.  Roux  takes  a history  of  their  case.  They  then  return  to  the 
waiting-room  until  all  their  cases  have  been  taken  down,  when  the  inoculations  com- 
mence. The  gentleman,  Dr.  Roux,  who  performs  the  duties,  is  a qualified  medical 
man ; and  here  let  me  state,  M.  Pasteur  never  inoculates.  He  is  sometimes  present,  but 
more  frequently  absent,  as  the  laws  of  France  will  not  allow  him  to  take  an  active 
part  in  the  operation,  he  being  neither  a physician  nor  surgeon,  which  probably 
accounts  for  the  patients  not  undergoing  any  medical  treatment  or  restrictions  as  to 
living.  M.  Pasteur  is  a first-class  scientific  chemist,  but  doubtless  knows  little  of  the 
art  of  surgery  or  science  of  medicine;  and,  as  far  as  his  operations  are  directed,  he  is 
constantly  changing  his  methods,  thereby  showing  that  he  feels  somewhakdoubtful  of 
his  standpoints.  The  operation  is  a very  simple  one;  namely,  injecting  into  the 
abdominal  walls  a solution  of  rabbits’  spinal  cord  mixed  with  sterilized  beef  tea.  For 
first  cases  bitten  by  actual  contact,  the  patient  is  inoculated  morning,  afternoon  and 
evening,  for  three  days,  and  then  at  different  times,  for  twenty-one  days.  The  first 


176 


NINTH  INTERNATIONAL  MEDICAL  CONGRESS. 


day  from  spinal  14  days  old,  13  and  12  ; second  day,  11,  10  and  9 ; third,  8,  7 and  6 ; 
and  then  once  or  twice  a day  up  to  twenty-one  days.  Those  bitten  through  the 
clothes,  once  or  twice  a day;  but  this  variesSccording  to  circumstances.  The  last  day 
of  attending  the  Rue  d’Ulrn,  the  patient  has  injected  the  poison,  or  the  rabitic  matter 
of  the  first  day  of  the  death  of  the  rabbit,  so  that  the  plan  of  operation  is  from  the 
weakest  point,  fourteen  days  of  spinal  cord,  leading  up  to  the  first  day.  It  is  a pity 
Pasteur  did  not  select  the  arm  for  inoculation,  instead  of  the  abdomen,  for  the  children 
scream  and  appear  dreadfully  frightened  at  havingtheir  clothes  removed.  The  explana- 
tion that  Pasteur  gives  of  his  selection  is,  that  it  is  less  likely  to  set  up  inflammation, 
but  he  would  find  the  arm  a more  desirable  part  of  the  body,  and  not  more  dangerous,  if 
so  much,  as  the  abdomen.  During  the  three  weeks  of  operations,  the  patient  undergoes 
no  medical  treatment  whatever,  nor  is  any  notice  taken  of  the  diet;  and  frequently 
patients  just  operated  upon  are  to  be  seen  sitting  down  outside  the  caffis,  drinking 
the  most  intoxicating  liquor  sold  in  Paris,  namely,  absinthe.  M.  Pasteur  has  brought 
his  remedy  before  the  public  as  a cure,  and  it  is  only  right  that  it  should  be  given  a- 
fair  criticism.  To  be  bitten  by  a mad  dog  is  bad  enough,  but  to  receive  injections  of 
mad  rabbits,  extending  over  three  weeks,  when  you  have  not  been  bitten,  is  too  terri- 
ble to  think  of.  M.  Pasteur  says  time  will  reveal  all  things,  and  that  so  far  he  has 
not  had  sufficient  time  given  him.  Let  us  hope,  in  the  end,  he  will  be  able  to  demon- 
strate to  the  medical  profession  and  the  public  that  he  has  made  a discovery.  At 
present,  very  few  who  have  gone  thoroughly  into  the  matter  have  reason  to  believe  so. 

M.  Pasteur’s  statistics  are  most  unsatisfactory,  and  are  certainly  unfavorable  to  the 
operation,  and  show  it  is  no  certain  preventive.  The  cases  have  to  be  thoroughly 
analyzed.  It  does  not  follow  that  those  who  rush  to  the  operating-room  in  the  Rue 
d’Ulrn  have  been  bitten  by  a mad  dog.  Dogs  bite  and  men  fight  because  they  are 
annoyed  or  teased,  but  how  many  are  really  mad  ? Very  few,  indeed.  The  old  remedy 
of  applying  nitrate  of  silver  has  quite  died  out,  and  in  place  of  it  a strong  crystal  car- 
bolic acid  is  used,  which  destroys  the  lower  tissues,  which,  if  applied  directly  after  a 
bite  from  a mad  dog,  will  do  away  with  the  chance  of  the  sufferer  ever  having  hydro- 
phobia. During  the  thirty-five  years  I have  studied  medicine  I have  had  hundreds 
of  cases  under  my  care,  of  dog  bites,  but  never  a fatal  one. 

M.  Pasteur  states  ho  has  discovered  a sure  remedy,  and  that  he  has  conquered  a 
disease.  The  profession  would  be  very  apathetic  if  it  took  for  granted  such  a state- 
ment. If  the  seat  of  the  virus  is  known  and  proved  by  Pasteur  to  be  in  the  medulla 
oblongata,  why  does  he  not  more  frequently  inoculate  his  patients  from  that  seat, 
instead  of  the  spinal  cord  ? And  then,  again,  why  require  fourteen  rabbits  ? Only 
contemplate  vaccinating  a child  from  fourteen  other  children  as  a remedy  for  small- 
pox ! If  it  is  a fact  that  rabitic  poison  is  found  in  one  rabbit,  why  not  keep  te  one  ; 
and  if  the  virus  is  too  strong,  reduce  it  14  times,  13, 12  and  so  on,  according  to  the  day 
the  patient  requires  it. 

If  the  whole  strength  is  not  in  one,  how  does  M.  Pasteur  prove  it  to  be  found  in 
fourteen  ? If  it  were  necessary  that  fourteen  microbes  were  required  to  produce  a 
cure,  and  only  one  microbe  could  be  found  in  one  rabbit,  then  we  should  have  scien- 
tific data  to  go  upon.  No  one  has  yet  discovered  a microbe  either  in  the  brain  or 
spine  of  the  rabbit,  although  a medical  man  at  Geneva  states  he  thought  he  had,  but 
afterward  said  he  was  not  quite  certain.  Then,  again,  Pasteur  has  treated  all  sorts  of 
cases,  those  bitten  and  those  not  bitten;  he  has  also  treated  a number  who  have  been 
said  to  have  been  licked  by  dogs  ; he  has  injected  persons  with  rabitic  matter  who 
went  merely  stating  they  had  been  bitten,  who  went  for  the  purpose  of  obtaining 
charity  or  exciting  attention  from  the  more  wealthy  who  assemble  there.  M.  Pasteur 
shows  results  simply  caused  by  the  large  number  who  have  rushed  to  him  from  all 
parts,  some  actuated  by  fear,  others  by  curiosity.  The  bite  of  a healthy  dog  cannot 
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produce  hydrophobia.  It  has  been  proved  beyond  all  doubt,  that  dogs  kept  shut  up  m a 
room,  and  given  but  a small  quantity  of/vater,  will  at  times  go  mad;  and  a gentle- 
man from  India  told  me  last  September,  during  the  time  he  was  attending  Pasteur, 
that  his  dog  bit  him  from  this  cause.  Mothers,  fathers,  and  others  should  think  ■%  ery 
seriously  over  the  matter  before  subjecting  themselves  to  this  treatment,  until  some 
better  results  are  shown  than  those  now  placed  before  the  public.  Two  pug  dogs  were 
running  about  the  laboratory,  in  Paris,  during  the  time  the  dead  rabbits  were  operated 
upon,  and  I asked  if  it  was  not  dangerous;  but  M.  Viola,  the  operator,  said,  “No; 
they  can  eat  as  much  as  they  like,  even  of  the  rabitic  medulla  oblongata  , which  pro\  es, 
to  my  mind,  that  symptoms  which  the  rabbits  sliow  can  be  produced,  and  have  been 
produced,  by  injecting  portions  of  the  medulla,  as  was  done  by  Signor  Abseil,  who  was 
employed  by  the  Portuguese  government.  He  reported  adversely  to  Pasteur,  and  that 
the  so-called  hydrophobia  in  patients  is  brought  about  by  the  operation.  To  continue, 
M.  Pasteur  tells  us  that  if  a dog,  or  rabbit,  or  other  animal,  be  bitten  by  a mad  dog 
and  die  of  rallies,  a substance  can  be  obtained  from  its  spinal  cord  which,  being  inocu- 
lated into  a healthy  dog  or  animal,  will  produce  rabies  similar  to  that  which  would 
have  followed  directly  from  the  bite  of  a rabid  animal,  or  differing  only  in  that  the 
period  between  the  inoculation  and  the  appearance  of  the  characteristic  symptoms  of 
rabies  may  be  altered. 

The  rabies  thus. transmitted  by  inoculation  may,  by  similar  inoculations,  be  trans- 
mitted through  a succession  of  rabbits  with  marked  increase  of  intensity.  But  the 
virus  in  the  spinal  cords  of  rabbits,  by  drying  the  cords  so  that  at  the  fourteen  days  it 
is  inert,  may  be  injected  into  a healthy  rabbit  without  producing  any  bad  effect. 

By  injecting  a portion  of  medulla  oblongata,  as  before  described,  beneath  the  cover- 
ing of  the  brain,  the  animal  may  be  made  secure  against  rabies,  whether  the  bite  be 
from  a rabid  dog  or  any  other  animal.  The  duration  of  immunity  from  rabies  is 
not  yet  arrived  at.  These,  gentlemen,  are  the  principal  points  in  the  treatment  of 
Pasteur,  so  called. 

To  criticise  the  new  discovery  of  Pasteur  for  hydrophobia  in  1880  : — 

In  the  first  place,  Pasteur  lays  claim  to  have  found  out  that  by  inoculating  the 
medulla  oblongata  of  a rabitic  dog  or  rabbit  into  a healthy  dog  or  rabbit  it  would 
become  rabitic.  Now'  this  was  known  in  1828,  and  a year  previous  to  1880  M.  Eaynard 
had  announced  the  transmission  by  the  saliva  of  rabies  from  man  to  rabbits,  and  we 
believe  those  latter  rabbits  died  of  hydrophobia. 

Pasteur  states  he  found  a special  microbe  in  the  blood,  but  he  found  the  same 
microbe  in  the  saliva  of  children  who  had  died  of  common  maladies.  It  was  a new 
microbe  not  before  discovered ; this  same  microbe,  however,  is  to  be  found  in  the 
vocal  cavity  of  healthy  human  beings,  and  M.  Vulpeau  also  established  that  the  saliva 
of  healthy  persons  can  kill  rabbits,  the  same  microbe  being  found  in  them. 

This  fact  was  announced  in  1844,  in  England,  by  Samuel  Wright,  Esq.,  M.  D.,  Phy- 
sician to  the  Birmingham  General  Dispensary.  (Vide  Lancet,  Vol.  i,  1844,  p.  122.)  Dr. 
Wright  also  states,  p.  124,  that  animalcules  are  perpetually  found  in  saliva,  both 
healthy  and  morbid.  We  may  therefore  assert  it,  that  Pasteur  did  not  describe  a new 
malady r-  Dr.  Wright  must  therefore  have  the  credit  of  having  discovered  this  fact 
long  before  Pasteur  announced  it  as  his  specialty.  M.  Dubone  stated  a theory  in  1879, 
that  the  nervous  system,  and  especially  the  medulla  oblongata,  were  important  fac- 
tors in  the  development  of  rabies ; and  here  it  may  be  stated  Pasteur  only  inoculated 
rabbits  with  the  medulla  oblongata  and  not  the  spinal  cord  ; that  the  phenomena  of 
rabies  is  evinced  by  morbid  anatomy  depends  upon  specular  alterations  to  the  medulla 
oblongata,  but  he  does  believe  the  virus  travels  along  peripheral  nerves  to  the  central 
nervous  sytsem.  Dr.  Dolan,  of  Halifax,  England,  has  given  great  attention  and  study 

to  the  claims  of  Pasteur,  and  in  the  British  Medical  Journal  of  September  4th,  1886, 
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he  is  spoken  of  very  highly  in  reference  to  his  publication  on  rabies  and  hydrophobia. 
Dr.  Dolan  says  he  has  been  assured  by  M.  Pasteur  that  a true  remedy  has  been  found, 
and  that  he  has  conquered  a disease  which  has  been  for. many  ages  the  despair  of  medi- 
cine. We  are  justified  in  examining  the  grounds  on  which  this  claim  rests.  The  pro- 
fession would  he  untrue  to  itself  did  it  accept  the  dictum  of  any  experimentalist,  no 
matter  what  may  have  been  his  past  services,  without  submitting  the  results  to  the 
touchstone  of  reason. 

We  need  not  repeat  M.  Pasteur’s  experiments,  to  form  an  opinion  on  the  merits  of 
his  method  ; time  has  solved  part  of  the  question. 

The  deaths  after  his  preventive  inoculation  are  the  saddest  corollaries  we  could 
have  on  the  falseness  of  the  basis  on  which  the  prophylactic  rested.  I may  here  briefly 
point  out  some  of  the  objections. 

Control  experiments  appear  to  have  been  neglected.  M.  Pasteur  originated  a 
disease  in  rabbits  which  he  called  rabies.  The  same  kind  of  affection  in  rabbits  can 
he  produced  by  injecting  almost  any  kind  of  diseased  material  into  the  same  region 
favored  by  M.  Pasteur. 

In  man  the  same  symptoms  as  in  hydrophobia  can  be  produced  by  irritating  the 
medulla,  and  in  certain  cases  we  find  a disease  simulating  hydrophobia  produced  by 
a tumor  or  by  cysticerci  pressing  on  the  brain.  A case  is  reported  to  the  practitioner, 
narrated  by  Dr.  Dolan,  wherein  cysticerci  did  produce  the  simulative  affection. 

The  number  of  deaths  after  being  treated  by  the  Pasteur  treatment,  up  to  June 
30th  of  this  year,  as  admitted  by  Pasteur,  was  86,  and  several  have  taken  place  since. 
The  report  to  the  Local  Government  Board,  after  experiments  at  the  Brown’s  Institu- 
tion, London,  was  to  the  following  effect : This  report  was  only  handed  to  the  Local 
Government  Board  in  July  of  this  year,  which  was,  that  Pasteur  has  proved  that  inocu- 
lating a healthy  dog  from  a rabid  one,  the  dog  would  have  rabies,  but  that  the 
protective  treatment  had  not  yet  been  put  into  operation,  and  therefore  nothing  could 
be  said  respecting  it,  but  if  persons  bitten  by  a mad  dog  went  afterward  to  Paris  the 
result  of  the  treatment  would  be  doubtful  and  uncertain.  Now,  considering  that 
within  the  last  six  months  Pasteur  has  again  altered  his  treatment,  as  he  did  not  con- 
sider the  inoculation  first  put  into  operation  sufficiently  protective,  therefore,  those 
who  have  visited  Paris  for  the  operation  prior  to  the  alteration  simply  wasted  time 
and  money,  and  doubtless  before  long  we  shall  hear  of  some  other  alterations  made  in 
the  treatment  by  Pasteur. 

Pasteur’s  great  name  as  a scientific  chemist  carries  weight.  His  previous  work 
almost  demands  faith.  The  gods  do  not  blame  the  gods  ; it  is  for  mortals  to  criticise 
and  pick  holes  in  the  garb  of  the  celestials.  The  experiments  made  by  Mr.  Victor  Hors- 
ley, secretary  to  the  commission  for  inquiring  into  the  Pasteur  treatment,  were  far 
from  numerous,  and  will  not  satisfy  many  continental  experimentalists,  like  Frisch, 
Ahreau,  De  Renzi,  Amoorso  and  others,  Sir  James  Paget,  and  other  distinguished 
pathologists.  And  it  shows  how  careful  we  must  be  before  we  can  accept  evidence 
supported  by  Sir  James  Paget,  Lauder  Brunton,  and  others,  who  only  got  their  infor- 
mation second-hand  ; that  is  to  say,  simply  what  their  secretary  thought  proper  to 
tell  them,  he  having  performed  all  the  operations,  at  which  they  were  not  present.  The 
reason  why  the  committee  were  sixteen  months  in  giving  in  their  statement,  although 
frequently  asked  for  it,  was,  that  several  members  of  that  committee  did  not  consider 
they  had  anything  satisfactory  to  report  upon,  inasmuch  as  the  great  test  of  inoculat- 
ing a human  being  with  rabitic.  matter  as  a protective  had  not  been  tried.  However, 
the  secretary  was  anxious  a report  should  ho  forwarded,  and  it  was  put  to  the  vote 
accordingly,  and  I think  he  might  be  complimented  on  its  fairness,  as  it  simply  goes  no 
further  than  is  generally  admitted  ; he  winds  up  his  report  by  not  recommending  Pas- 
teur’s treatment,  but  says,  “The  consideration  of  the  whole  subject  has  naturally  raised 
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the  question  whether  rabies  and  hydrophobia  can  be  prevented  in  this  country.  If 
the  protection  by  inoculation  should  prove  permanent,  the  disease  might  be  suppressed 
by  thus  inoculating  all  dogs  ; but  it  is  not  probable  that  such  an  inoculation  would 
he  voluntarily  adopted  by  all  owners  of  dogs,  or  could  be  enforced  on  them.  Police 
inspections  would  suffice  if  they  could  be  rigidly  enforced,  but  to  make  them  effective, 
it  would  "be  necessary — 

First,  That  they  should  order  the  destruction,  under  certain  conditions,  of  all  dogs 
haling  no  owners,  and  wandering  in  either  town  or  country. 

Second,  That  the  keeping  of  useless  dogs  should  be  discouraged  by  taxation  or  by 
other  means. 

Third,  That  the  bringing  of  dogs  from  countries  in  which  rabies  is  prevalent  should 
be  forbidden  or  subject  to  quarantine. 

Fourth,  That  in  districts  or  countries  in  which  rabies  is  prevalent  the  use  of  muz- 
zles should  be  compulsory,  and  dogs  out  of  doors,  if  not  muzzled  or  led,  should  be 
taken  to  the  police  as  “ suspected.”  An  exception  might  be  made  for  sheep  dogs  and 
others  while  actually  engaged  in  the  purposes  for  which  they  are  kept. 

These  are  examples  sufficient  to  prove  that  by  these  or  similar  regulations  rabies, 
and  consequently  hydrophobia,  would  be  stamped  out  in  this  country  or  reduced  to  an 
amount  very  tar  less  than  has  hitherto  been  known. 

Now  as  regards  the  commission  that  went  to  Paris,  the  Provincial  Medical  Journal, 
in  August,  1887,  says:  “ Briefly  speaking,  the  percentage  of  those  who  did  not  develop 
hydrophobia  after  the  inoculation  is  small,  and  looked  at  by  percentages  the  results  are 
most  striking.  Here  we  find  the  weak  point  in  the  evidence  ; the  committee  them- 
selves have  dealt  a blow  at  the  system,  perhaps  the  most  severe  that  has  yet  been 
struck.  Various  percentages  have  been  fixed;  in  a certain  group  the  mortality  is  high, 
in  another  it  is  low.  Averages  have  beeu  fixed  on,  actually  varying  from  5 to  60  per 
cent.,  which  shows  there  is  no  scientific  data  as  yet  on  the  subject,  and  all  is  to  a certain 
degree  arbitrary.  The  committee  have  taken  the  lowest  estimate,  5 per  cent,  for  dog 
bites,  and  30  per  cent,  for  wolf  bites,  a percentage  which  will  hardly  please  the  Pasteur- 
ians.  Here  we  may  dwell  on  a series  of  observations  in  the  report  which  fully  bear  out 
all  we  have  said  in  reference  to  the  hydrophobia  scare  and  to  the  unreliability  of  the 
evidence  that  the  persons  who  went  to  Pasteur  were  ever  in  danger  of  contracting 
hydrophobia.  We  require  no  further  evidence  on  the  question  to  convince  most  people 
that  our  attitude  has  been  perfectly  justifiable.” 

Prof.  Burdon  Sanderson,  Dr.  Lauder  Brunton  and  Mr.  Horsley  went  to  Paris  and 
personally  investigated  the  history  of  the  ninety  patients  whose  names  appeared  on  Pas- 
teur’s list;  they  are  average  cases.  Now  let  us  mark  the  result.  In  31  cases  there  was 
no  reliable  evidence  that  the  dogs  inflicting  the  bites  were  rabid,  in  the  others  the  bites 
were  inflicted  through  clothes;  24  were  bitten  on  exposed  parts  by  dogs  rabid.  We 
may  dismiss  the  31  bitten  by  the  non-rabid  dogs  and  those  bitten  through  the  clothes. 
The  24  cases  are  of  interest.  Here  the  committee  made  a calculation  which  requires 
an  explanation.  Taking  the  90,  the  committee  say  8 would  have  died  had  it  not  been 
for  the  inoculation.  As  they  have  already  fixed  a 5 per  cent,  mortality,  we  cannot 
see  the  justification  for  raising  it;  and  as  the  24  were  only  exposed,  taking  a mor- 
tality of  8 persons  for  the  24,  gives  a mortality  of  something  like  32  per  cent. 

The  66  other  patients  out  of  the  90  were  treated  just  as  the  24  patients;  they  were 
injected,  and  it  is  a matter  of  congratulation  that  they  were  none  the  worse  for  the 
treatment.  Here  we  have  a part  of  the  problem  upon  which  light  is  needed.  If  the 
Pasteur  virus  was  efficacious  in  eating  up  the  pabulum  in  the  case  of  the  24,  who, 
according  to  the  committee,  were  exposed  to  the  danger  of  contracting  the  hydro- 
phobia, what  was  the  effect  upon  those  who  really  did  not  require  the  injection  ? 
This,  of  course,  opens  out  the  whole  question  : What  is  the  nature  of  the  rabid  virus, 
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and  what  is  the  nature  of  its  antidote  ? It  is  not  too  much  to  say  we  know  little 
of  either. 

We  have  also  some  errors  creeping  in  as  regards  the  table  of  cases  sent  in  to  the 
Local  Government  Board.  In  the  first  case,  of  Dr.  Hughes,  of  Oswesty,  England,  the 
Commission  state  he  was  bitten  by  a rabid  dog.  But  I produced  a certificate  from  the 
veterinary  surgeon  stating  the  dog  was  not  in  any  way  mad,  hut  only  suffering  from 
dyspepsia.  The  Enquiry  Commission  get  out  of  this  error  by  stating  that  the  table 
was  supplied  to  Professor  Graucher  from  Pasteur’s  table,  whereas  nothing  hut  absolute 
proof  should  have  satisfied  them. 

In  fact,  the  so-called  cure  or  treatment  of  persons  bitten  by  animals  supposed  to 
he  mad,  is  nothing  more  or  less  than  an  experiment  on  human  beings,  fraught  with 
danger  and  attended  with  conditions  of  uncertainty.  People  have  become  accustomed 
to  the  idea  that  the  Pasteur  treatment  for  dog  bites  is  the  best,  and  without  rhyme  or 
reason  rush  off  to  the  scene  of  operations.  But  the  weakness  of  M.  Pasteur’s  position 
could  not  escape  the  observation  of  the  keener-sighted  and  more  logical  men  of 
science.  As  deaths  have  occurred,  Pasteur  has  had  a different  explanation  for  each;  hut 
how  can  he  possibly  explain  815  cases  in  one  year  for  his  treatment  ? At  length  we  find 
he  offers  an  explanation  which  is  equivalent  to  a confession  of  not  knowing  his  posi- 
tion. He  had  previously  not  made  his  inoculations  either  sufficiently  numerous  or  suf- 
ficiently strong;  then  the  intensive  treatment  is  introduced;  hut  what  becomes  of  the 
cases  from  India,  Australia,  Russia,  England  and  America  which  he  has  treated  in  the 
simpler  or  modified  process  ? Why,  they  have  wasted  their  time  and  money,  and  are 
probably  in  a worse  position  than  if  they  had  never  gone  through  the  14-rabbit  process, 
for  now  probably  they  have  had  introduced  into  their  blood  a new  disease,  which  may 
he  termed  Pasteurphobia.  Not  long  after  the  intensive  method  had  been  put  into 
effect,  several  deaths  occurred  among  the  English  patients — Smith  and  Goffi,  who  died 
at  St.  Thomas’  Hospital,  and  Wilde,  of  Rotterdam,  occurred  under  such  peculiar  cir- 
cumstances, that  the  medical  men  could  not  pronounce  with  certainty  as  to  what  was 
the  cause  of  death.  In  the  case  of  Goffi,  who  was  bitten  by  a mad  cat  at  the  Brown’s 
Institute,  where  the  experiments  were  made  on  dogs,  cats  and  rabbits,  he  went  the 
same  day  he  was  bitten  (after  having  the  parts  cut  out  and  touched  with  carbolic  acid) 
to  Paris,  where  he  underwent  the  intensive  treatment  for  three  weeks;  he  then  returned 
to  London;  a week  after  he  complained  of  symptoms  of  paralysis,  was  taken  to  St. 
Thomas’  Hospital  and  died  in  a fortnight  after,  from  exactly  the  same  symptoms  that 
the  rabbits  show  after  inoculation  from  a rabid  rabbit.  The  medical  men  stated  that 
they  did  not  consider  he  died  from  the  cat  Hites,  hut  from  the  inoculation  of  Pasteur. 
Here  was,  indeed,  a good  chance  for  Pasteur  to  prove  his  antidote,  from  the  fact  that 
every  precaution  was  taken  prior  to  Goffi’s  being  submitted  to  his  treatment. 

Dr.  Clarke  showed  the  close  resemblance  that  existed  between  the  disease  of  which 
they  died  and  that  produced  by  Pasteur  in  rabbits  from  whose  spinal  marrows  the  so- 
called  “vaccine  ” is  prepared.  His  letter,  which  appeared  in  the  Daily  Telegraph , was 
translated  and  reprinted  in  the  Paris  Journal  de  MMeeine.  The  week  following  its  pub- 
lication, a case  very  similar  to  these  two  occurred  in  France,  and  was  reported  in  the 
Journal  de  MMeeine,  whose  editor  pointed  out  the  striking  confirmation  it  gave  to 
the  opinion  expressed  in  the  letter,  that  the  inoculations  were  accoun table  for  the 
deaths. 

Professor  Peter  gave  the  particulars  of  several  deaths  resembling  the  two  English 
cases,  and  attributed  them  to  the  inoculations.  The  man  Rebillac,  a sailor,  had 
been  bitten  six  weeks  before,  and  had  undergone  the  intensive  treatment.  Four  days 
before  his  death  he  was  seized  with  pains,  which  radiated,  not  from  the  cicatrix  of 
the  bite,  hut,  as  in  the  case  of  Wilde,  from  the  points  where  the  inoculations  had 
been  made.  He  fell  into  a paralytic  condition,  had  spasms  of  the  throat,  and  was  at 
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times  unable  to  swallow  liquids,  and  be  died,  like  Wilde,  of  Rotterdam,  foaming  at 

the  mouth.  . 

A second  case  mentioned  by  M.  Peter  was  that  of  a child  bitten  on  October  8th, 

and  inoculated  during  twelve  days,  beginning  October  20th.  On  November  23d 
he  was  struck  in  the  loins  by  a companion,  fell  ill  36  hours  later,  and  died  in  36 
hours  with  spasms  of  respiratory  muscles.  There  had  been  an  impossibility  of  swal- 
lowing liquids.  Nor  were  these  two  the  only  cases.  • 

Since  the  last  sitting  of  the  Academy,  notwithstanding  “ the  attempts  made  by  the 
authorities  to  conceal  the  facts”— from  which  we  may  conclude  that  the  acknow- 
ledged death  roll  is  considerably  under  the  true  figure— M.  Peter  had,  he  said,  become 
acquainted  with  three  new  cases  subjected  to  the  intensive  treatment ; the  first  was 
that  of  a man,  47  years  of  age,  who  died  at  Dunkirk.  He  was  bitten  on  August  8th 
by  a mad  dog,  and  not  cauterized— thanks,  said  M.  Peter,  to  the  false  security  inspired 
by  the  Pasteurian  pretensions.  On  December  29th,  112  days  after  the  bite,  he  was 
taken  ill,  and  died  of  the  usual  hydrophobia  convulsions  on  the  following  day. 

The  second  case  occurred  at  Constantine,  and  closely  resembled  those  of  Wilde  and 
Rebillac.  The  patient,  a man  aged  46,  was  bitten  on  October  12th.  From  the 
20th  he  was  treated  by  the  intensive  method.  On  November  20th  pains  appeared  at 
the  seat  of  the  bite  ; on  the  23d  pain  was  felt  where  the  inoculations  had  been 
made.  He  was  sleepless-;  breathing  became  impeded  by  the  accumulation  of  mucus 
in  the  bronchi.  There  was  aversion  to  fluids  ; the  next  morning  he  “ died.”  At  the 
post-mortem  examination  (as  in  Wilde’s  case)  the  lungs  were  found  “congested.” 
This,  Professor  Peter  contended,  was  a case  of  canino-experi mental,  or  modified 
rabies,  showing  the  inefficiency  of  the  treatment  and  the  combined  effect  of  the  two 
viruses. 

The  third  case  occurred  at  Arras.  The  patient  was  a man  of  42,  who  was  bitten 
on  November  12tli,  and  underwent  the  intensive  treatment  on  the  17th.  On  Decem- 
ber 10th  he  felt  great  pain  at  the  seat  of  the  inoculations,  which  extended  from  the 
loins  up  the  spinal  column.  He  was  nervous  and  depressed,  saying  that  he  felt  the 
same  symptoms  as  at  the  time  of  inoculation,  and  felt  very  tired  (the  likeness  of  this 
case  to  that  of  Wilde  is  very  striking).  There  was  no  pain  at  the  seat  of  the  bite  or 
in  the  corresponding  limb.  On  the  13th  a doctor  diagnosed  lumbago,  but  a few  days 
later  changed  the  diagnosis  to  inflammation  of  the  spinal  cord.  Difficulty  of  breath- 
ing, weight  in  the  front  of  the  chest,  spitting,  slow,  jerky  speech,  interrupted  by 
involuntary  respiratory  movements,  convulsions  in  face,  trunk  and  upper  limbs — 
but  not  general  convulsions — appeared  successively,  and  the  patient,  completely  para- 
lyzed, died  on  the  17th.  Professor  Peter  attributes  .this  death  to  the  rabbit-derived 
virus. 

The  Lancet  says,  “ M.  Peter’s  facts  do  not  seem  to  have  been  contested.  We  have 
to  ask  for  proof  that  the  inoculations  are  of  use  to  any  one,  and  in  its  absence  we 
deny  that  the  method  is  therapeutic  at  all.  On  the  other  hand,  we  point  to  the 
English  cases  and  to  those  adduced  by  Professor  Peter,  to  show  that  the  ‘ thera- 
peutic ’ method  has  not  failed  to  kill,  though  it  has  conspicuously  failed  to  cure;  and 
now  ‘Failure’  has  been  written  over  the  Pasteurian  method  by  another  hand.” 

Professor  Yon  Frisch  has  tested  M.  Pasteur’s  results  in  the  laboratory — for  one 
set  of  vivisections  is  sure  to  find  another  ! — and  has  not  confirmed  Pasteur’s  results. 
Here  is  Yon  Frisch’s  conclusion  : — 

Lancet , January  1st.  “ Most  of  the  animals  which  were  submitted  to  the  preventive 
treatment  after  subcutaneous  inoculations  with  rabitic  rabies  died  of  the  disease,  even 
when  the  period  of  incubation  was  thirty-four  days.” 

“ These  experiments  show,”  says  Von  Frisch,  “that  Pasteur’s  method  of  rendering 
animals  refractory  to  rabies  is  not  yet  either  sure  or  certain.” 
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There  is  not  yet  a sufficient  basis  for  the  application  in  man  of  a preventive  treat- 
ment after  the  bite  of  a rabid  animal ; moreover,  it  is  quite  possible  that  the  preventive 
treatment,  at  any  rate  the  intensive  method  recently  recommended  by  M.  Pasteur,  may 
itself  transmit  the  disease.  This  is  exactly  what  was  foretold  before  M.  Pasteur  com- 
menced to  experiment  on  human  beings,  and  this  conclusion  was  arrived  at  by  the 
pure  light  of  reason  without  the  aid  of  vivisection. 

Perhaps,  now  that  Professors  Peter  and  Von  Frisch  have  pronounced  the  system  a 
failure,  on  clinical  and  vivisectional  grounds,  and  that  Dr.  Graucher,  who  performs 
the  inoculations,  virtually  confesses  that  they  and  we  are  right,  the  people  of 
Europe  and  America  will  open  their  eyes  to  see  how  they  have  been  misled  by  M. 
Pasteur,  who,  while  holding  out  to  them  the  semblance  of  a cure,  has  really  been 
carrying  out  a vast  vivisectional  experiment  at  the  expense  of  their  own  blood. 

In  July  last  I was  asked  to  attend  a select  committee-of  the  House  of  Lords,  and 
I told  their  lordships  that  some  country,  either  England  or  America,  should  test  the 
Pasteur  treatment,  by  resorting  to  the  same  method  as  adopted  some  fifty  years  ago 
for  smallpox,  prisoners  to  have  the  option  of  meeting  their  sentence  or,  first  of  all,  be 
injected  with  the  Pasteurian  mixture,  and  after  three  months  to  have  a small  wound 
prepared  on  the  arm,  and  then  the  saliva  of  a rabid  dog  upplied  to  it.  This  would 
test  the  so-called  discovery,  and  if  no  deaths  occurred  after  this,  then  M.  Pasteur 
would  deserve  all  the  praise  that  could  be  bestowed  upon  him,  but  until  that  has  been 
put  to  the  test,  people  would  act  wisely  in  keeping  as  far  away  from  the  14-rabbit 
inoculation  as  possible.  I also  stated  that  I considered  hydrophobia  had  been  fostered 
by  the  government  by  the  compulsory  muzzling  of  dogs  with  uncomfortable  muzzles, 
thereby  preventing  their  drinking  water  or  even  swallowing  their  saliva.  I advised 
that  the  regulations  in  force  in  Germany  and  Vienna  should  be  put  into  operation — all 
dogs  to  be  registered  ; name,  address,  and  registered  number  to  be  put  on  collar ; 
when  sick,  dogs  to  be  taken  to  a veterinary  surgeon  and  obtain  a report.  In  default, 
penalties  to  be  enforced.  I consider  this  precaution  would  meet  the  matter,  and  be 
far  preferable  to  being  inoculated  with  rabitic  virus. 

I will  conclude  by  giving  the  report  of  a death  at  St.  George’s  Hospital,  which 
occurred  on  the  14th  of  August  last — Martin  Cahill,  aged  29,  the  servant  of  an  officer 
stationed  at  Portsmouth — after  being  bitten  by  a mad  dog. 

Lieutenant  Day  stated  “deceased  had  been  in  his  service  for  ten  months.  About 
June  14th,  while  staying  at  Templemore,  County  Lipp,  two  days,  it  was  reported  to 
me  that  the  deceased  had  been  bitten  by  one  of  his  hounds.  Deceased  had  been 
cauterized  by  Dr.  Mitchell;  there  were  two  wounds  on  left  wrist.  The  dog  afterward 
bit  two  hounds,  both  of  which  went  mad  on  June  22d,  two  days  after  the  bite. 

“By  Dr.  Mitchell’s  advice  deceased  went  to  Paris  and  was  treated  by  Pasteur. 
Deceased  was  inoculated  the  first  five  days,  in  the  stomach,  by  injection.  After  five 
days  the  inoculation  was  less  perfect.  After  various  inoculations  deceased  returned 
from  Paris.  The  last  time  he  saw  deceased  he  appeared  in  good  health.” 

Mr.  Russell  Coombe,  house  surgeon  at  St.  George’s  Hospital,  deposed  “ that  deceased 
went  to  him  on  August  5th,  and  showed  him  one  of  his  wounds  which  had  not  quite 
healed;  he  gave  him  a lotion.  Up  to  the  11th  of  August  he  was  treated  as  an  out- 
patient, but  hearing  he  had  passed  a restless  night,  attended  with  great  pain,  the  wit- 
ness ordered  his  admission  into  the  hospital.  On  Friday  he  had  a catching  in  his 
breath  and  was  in  great  paiu.  He  ordered  him  morphia,  but  he  grew  delirious  and 
fought  with  the  attendants.  He  calmed  down  after  the  morphia,  but  on  Saturday 
night,  the  13th,  he  began  to  bark  and  snap  like  a dog.  When  told  not  to  do  this  he 
desisted,  showing  he  was  conscious  of  what  he  was  doing.  He  had,  however,  to  put 
shackles  on  his  feet  and  leave  him  with  male  nurses.  He  grew  more  and  more  violent, 
and  expired  on  Sunday  morning,  the  14th. 
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“ He  could  not  say  what  the  cause  of  death  was,  hut  a portion  of  the  spinal  cord  had 
been  taken  for  the  purpose  of  inoculating  some  dogs  with  it,  in  order  to  see  if  it  would 
produce  hydrophobia. 

“The  post-mortem  examination  of  the  deceased  revealed  nothing  except  the  marks 
of  inoculation  in  the  abdomen.  The  symptoms  he  had  described  were  not  those  of  a 
typical  case  of  hydrophobia. 

“Communications  had  been  opened  with  Pasteur  respecting  the  case,  but  no  explana- 
tion as  yet  had  been  received,  but  Pasteur  must  have  used  strong  injections. 

You  will  see,  therefore,  gentlemen,  this  case  is  simply  analogous  to  that  of  Wilde 
and  Goffi,  aud  swells  the  deaths  as  admitted  by  Pasteur  to  ninety. 

In  conclusion,  I might  add  that  when  Monsieur  Pasteur  gave  me  two  rabbits  for  the 
purpose  of  carrying  out  his  experiment  in  England,  I was  thoroughly  unbiased  as 
to  his  theory,  aud  was  wishful  to  prove  or  disprove  it  to  the  medical  profession  ; how- 
ever, credit  of  no  mean  order  mast  be  given  to  M.  Pasteur  for  opening  up  this  all- 
important  subject  and  throwing  increased  light  upon  this  particular  branch,  so  that 
better  care  will  be  taken,  in  the  future,  of  that  ever  faithful,  true  and  life-lasting 
friend,  the  dog ; and  let  us  hope  that  when  the  protective  treatment  is  tried  on  the 
human  subject  the  result  will  be  to  immortalize  the  name  of  Pasteur. 


DISCUSSION. 

Dr.  C.  A.  Leale,  of  New  York  city,  said  : As  the  chief  medical  officer  of  the 
St.  John’s  Guild,  for  the  care  of  the  sick  children  of  New  York  city,  I have  coming 
under  my  observation  from  eighteen  to  twenty  thousand  sick  children  annually. 
These  children  are  sent  to  us  from  all  quarters  of  the  city,  and  all  have  been  care- 
fully examined  by  duly  qualified  physicians  to  certify  that  the  child  is  sick.  As  these 
children  are  only  the  sick  of  the  families,  they  represent,  probably,  at  least  one  hun- 
dred thousand  children  from  families  of  New  York  city  and  the  surrounding  places. 
I am  also  the  chairman  of  the  committee  of  the  large  Seaside  Nursery  at  New 
Dorp,  Staten  Island,  and  therefore  have  had  an  opportunity  of  observing  a vast 
number  of  sick  children  during  the  past  five  years,  and  I have  not  during  that  time 
seen  or  had  a case  of  hydrophobia  reported  to  me,  although  hundreds  of  these  chil- 
dren have  at  different  times  been  bitten  by  dogs.  Twenty  years  ago  I had  charge  of 
the  largest  class  for.  the  treatment  of  diseases  of  children  in  the  city,  and  during  five 
years  had  over  five  thousand  children  under  my  professional  care,  and  during  this 
entire  time  I did  not  see  a case  of  hydrophobia. 

Who  has  ever  seen  a mad  dog  or  a case  of  hydrophobia  in  the  human  being, 
are  questions  I have  put  to  at  least  one  hundred  New  York  physicians,  who  have 
answered  in  the  negative.  I am  fully  convinced  that  much  harm  has  been  done  by 
unnecessarily  exciting  those  bitten  by  dogs,  and  when  we  consider  that  a very  large 
proportion  of  people  have  at  some  time  been  bitten  by  a dog,  we  may  well  imagine 
the  results  of  such  false  alarms  upou  the  nervous  systems  of  the  delicate.  I there- 
fore sincerely  hope  that  the  general  profession  will  not,  with  our  present  knowledge, 
resort  to  Pasteur's  methods  of  inoculation. 

The  Section  then  adjourned. 
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THIRD  DAY. 


The  Section  met  on  Wednesday,  September  7th,  at  3 P.M. 

Dr.  Ouciiterlony,  of  Louisville,  read  the  following  paper  : — 

THE  NATURAL  HISTORY  OF  DISEASE. 

DE  L’HISTOIRE  NATDRELLE  DES  MALADIES. 

DEB  NATURLICH  VERLAUF  DER  KRANKHEITEN. 

BY  JOHN  A.  OUCHTERLONY,  A.  M.,  M.  D., 

Of  Louisville,  Ky. 

Deeply  impressed  by  the  importance  of  the  study  and  its  practical  bearings  in 
giving  much  needed  solidity  and  permanence  to  medicine,  both  as  a science  and  an  art, 
nevertheless  it  is  with  no  little  timidity  that  I enter  upon  the  consideration  of  the  sub- 
ject. For  I am  most  anxious  to  avoid  even  the  semblance  of  trying  to  disparage  the 
science  we  love  and  revere,  and  to  the  study  and  practice  of  which  we  have  devoted 
our  lives.  No  one  can  more  ardently  admire,  or  more  sincerely  rejoice  in  the  great 
achievements  of  modern  medicine,  than  I do.  But  the  interest  and  honor  of  science 
are  not  only  advanced  by  reviewing  what  has  been  accomplished,  but  are  perhaps 
promoted  in  even  a higher  degree  by  bringing  out  in  bold  relief  whatever  may  be 
defective,  and  the  means  most  likely  to  overcome  it. 

It  seems  to  me  that  nothing  could  be  more  conducive  to  this  end  than  a careful, 
systematic  study  of  the  natural  history  of  diseases.  This  would  include  not  only  a 
study  of  their  etiology  and  their  nature,  but  also  of  their  mode  of  development,  course 
and  termination,  when  left  entirely  undisturbed  by  the  interference  of  art.  The  sub- 
ject is  one  of  great  difficulty,  not  only  on  account  of  its  vast  scope,  but  also  because  of 
the  often  complex  character  of  disease,  and  most  of  all  by  reason  of  the  obstacles 
of  extraneous  origin  which  will  inevitably  beset  the  path  and  obstruct  the  progress  of 
one  engaging  in  such  a course  of  investigation. 

On  looking  around  us,  we  find  in  every  department  of  pathology  unmistakable 
evidence  of  the  all-pervading  presence  of  law.  According  to  law,  the  more  or  less 
orderly  succession  of  morbid  phenomena  as  well  as  of  normal  processes  takes  place. 
A knowledge  of  these  laws  reveals  the  natural  history  of  disease — disease  pursuing  its 
natural  course  in  the  human  body,  undisturbed  by  remedial  agencies,  and  following 
out  its  tendency  to  recovery,  complete  or  partial,  or  to  death.  Even  a superficial  view 
will  satisfy  the  observer  that  in  practice  at  the  bedside  the  physician  does  not  generally 
manifest  great  trust  in  nature.  His  eagerness  to  relieve  pain  and  restore  health 
tends  to  make  him  forget  nature’s  agency  in  the  cure  of  disease. 

But  diseases  themselves  are  perfectly  natural,  though  not  normal  conditions  of  the 
living  body,  and  the  same  power  which  called  them  into  being  may  also  not  unreason- 
ably be  supposed  to  be  in  many  instances  adequate  to  their  removal.  The  truth  is,  that 
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nature  does  possess  far  greater  power  in  curing  disease  than  is  admitted  by  most  of 
us,  even  in  theory,  and  still  greater  than  our  practice  would  seem  to  imply. 

These  words  do  not  arise  from  a want  of  appreciation  of  medical  science,  nor  are 
they  intended  to  dim  the  lustre  of  those  brilliant  achievements  which  have  in  our  day 
so  wonderfully  multiplied  the  resources,  and  so  vastly  enhanced  the  power,  of  medical 
art.  On  the  contrary  it  is  because  of  a profound  realization  of  the  tremendous  power 
of  medicine  to  modify  disease,  that  the  necessity  of  being  able  to  measure  with  more 
exactness  the  influence  of  our  art  seems  so  imperative  to  the  writer. 

But  at  the  present  time,  when  organic  chemistry,  both  synthetically  and  analyti- 
cally pursued,  is  so  rapidly  adding  to  the  number  of  medicinal  agents,  and  when  the 
experimental  study  of  their  physiological  action  has  given  so  much  interest  to  their 
application  in  therapeutics,  there  certainly  appears  to  be  some  danger  of  forgetting  the 
importance  of  the  study  of  the  natural  history  of  disease,  which  must  necessarily  be 
the  basis  of  our  estimates  of  all  medication,  and  without  which  anything  like  a philo- 
sophical view  of  the  effects  of  remedies  and  their  influence  in  modifying  disease  is 
impossible.  Indeed,  our  knowledge  of  the  natural  history  of  disease  in  general  is  very 
limited,  and  often  quite  unsatisfactory. 

The  natural  course  and  termination  of  disease  is  frequently  ignored.  The  question 
is  rarefy  asked,  What  would  have  been  the  course,  duration  and  final  issue  of  the  case, 
if  no  medication  whatever  had  been  resorted  to  ? And  we  are  all  prone  to  regard  our 
treatment  as  the  most  potent,  if  not  the  only  factor,  in  effecting  a favorable  result. 
This  error  springs  not  from  personal  vanity  or  professional  arrogance,  but  is  simply  one 
of  the  evils  flowing  from  our  ignorance  of  the  methods  and  powers  of  nature  in  work- 
ing out  problems  of  disease.  Most  unfair  would  it  be  to  discredit  medicine  because 
her  progress  has  not  been  more  prodigious  in  rapidity  and  extent.  Let  us  reflect  for 
a moment.  What  we  to-day  understand  by  the  science  of  pathology  is  bpt  of  recent 
origin.  How  many  diseases  of  frequent  occurrence  are  there  which  at  the  beginning 
of  this  century  had  no  nosological  existence?  Endocarditis,  the  whole  group  of  renal 
lesions  included  under  the  generic  title  of  Bright’s  disease,  exophthalmic  goitre,  trichino- 
sis, myxoedema,  a number  of  parasitic  affections,  and  many  others.  However,  these  will 
suffice  for  illustration.  In  regard  to  some  of  them,  it  may  be  said  that,  considering  the 
inherent  difficulties  of  the  inquiry,  there  has  not  been  time  enough  to  round  out  our 
investigations  into  complete  knowledge.  But  even  if  selection  be  made  of  diseases 
with  which  the  profession  has  been  acquainted  from  time  immemorial,  it  will  be  found 
that  their  natural  history  is  but  imperfectly  known.  Pulmonary  phthisis  was  long 
regarded  as  a pathological  unit,  and  its  anatomical  and  clinical  varieties  were 
unknown.  It  is  little  more  than  five  years  since  Koch’s  great  discovery  of  the  bacillus 
tuberculosis  was  given  to  the  world,  and  to-day  its  agency  in  the  production  of  phthisis 
is  not  generally  recognized. 

The  state  of  knowledge  with  regard  to  cholera  presents  a strong  analogy  to  that  of 
tuberculosis. 

Croupous  pneumonia  (the  very  name  was  coined  less  than  thirty  years  ago)  was, 
ilntil  a comparatively  recent  date,  universally  regarded  as  a local  inflammation,  due  to 
local  irritation ; and  the  accompanying  febrile  disturbance  was  believed  to  be  secondary 
and  symptomatic.  The  later  view  that  it  is  a specific  fever  has  been  confirmed  by  the 
discovery  of  the  pneumo-coccus.  Its  infectious  character  has  been  ably  advocated  and 
supported  by  ample  and  convincing  clinical  testimony.  Yet  on  the  floor  of  this  very 
Section  we  have  heard  these  discoveries  ridiculed  and  denied  by  some,  while  they 
received  only  a half-hearted  and  qualified  support  from  others. 

In  the  therapeutics  of  this  form  of  pneumonia  such  wide  differences  exist  that 
they  must  be  supposed  to  rest  on  opposite  and  conflicting  views  of  the  nature  of  the 
disease. 
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The  cause  of  such  multiplicity  and  divergence  of  scientific  opinion  is  to  he  sought 
in  our  neglect  of  the  study,  and  consequent  ignorance,  of  the  natural  history  of 
disease. 

No  candid  and  impartial  person  will  deny  that  more  energy  and  zeal  in  the  prose- 
cution of  this  interesting  and  important  study  are  imperatively  demanded  at  this  time; 
especially  when  one  reflects  that,  in  spite  of  the  wonderful  developments  of  various 
other  departments  of  medical  science  in  our  day  on  the  subject  of  the  natural  course 
and  tendencies  of  disease,  the  advance  has  been  so  slight  that  in  many  instances  we 
find  our  knowledge  here  not  far  above  that  possessed  by  the  profession  half  a century 
ago. 

The  only  certain  and  safe  escape  from  this  labyrinth  of  ignorance,  error,  difficulty, 
and  doubt,  is  through  the  study  of  the  natural  history  of  disease.  For  by  this  means 
alone  can  the  practice  of  medicine  be  placed  on  a solid,  firm  and  enduring  foundation. 
This  work  can  be  carried  on  satisfactorily  only  by  the  cooperation  of  large  numbers  of 
medical  men  all  over  the  world,  directing  their  attention  to  the  various  morbid  con- 
ditions which  affect  the  human  race.  It  must  consist  in  protecting  the  sick  from  all 
extraneous  sources  of  irritation  and  depression  which  might  disturb  the  natural  course 
of  the  disease;  but  in  all  other  respects  the  patient  must  be  left  entirely  to  nature 
without  any  interference  of  art.  When  such  observations  shall  have  been  carried  on 
until  a sufficiently  vast  and  varied  amount  of  material  will  have  accumulated,  then 
will  be  the  dawn  of  a new  era  in  our  science,  the  brilliancy  of  which  will  dim  the 
lustre  of  all  that  has  gone  before. 

These  observations  must  include  patients  afflicted  with  various  diseases,  as  modified 
by  age,  sex,  occupation,  etc. ; theVluration  of  the  malady,  the  events  marking  its 
course,  and,  lastly,  the  mortality  and  mode  of  death.  We  will  then  be  in  a position 
to  judge  with  positiveness  the  value  of  any  drug  in  shortening  disease,  preventing 
complications,  or  averting  a fatal  result. 

Many  obstacles  stand  in  the  way  of  executing  such  a plan.  To  some  it  will  appear 
culpable  and  cruel  to  withhold  from  any  human  being  the  assistance  of  our  art,  and 
consign  him  to  the  exclusive  care  of  nature.  Others  will  be  actuated  by  the  dread  of 
censure  which  might  be  incurred  by  such  a course.  Another  class,  who  are  possessed 
with  the  idea  of  the  exclusive  power  of  art  in  the  cure  of  disease,  will  regard  it  as 
dangerous  to  trust  to  nature  alone  the  chances  of  recovery. 

The  immense  benefit  to  humanity  and  to  science  certain  to  accrue  from  a sufficiently 
extended  series  of  observations  of  the  kind  and  in  the  direction  I have  suggested, 
should  of  itself  be  an  incitement  to  us  to  undertake  the  work. 

But  other  arguments  which  will  completely  answer  the  objections  that  may  be 
raised  against  it  are  readily  found. 

1.  While  we  do  not  hesitate  to  subject  the  sick  in  our  public  hospitals  and  other 
charitable  institutions  to  treatment  with  medicines  the  action  of  which  is  imperfectly 
known  or  entirely  unknown  ; and  while  we  consider  such  a course  legitimate,  it  must 
be  admitted  that  to  withhold  all  medication  in  the  same  class  of  cases,  and  simply 
watch  the  operations  of  nature  with  the  view  of  accumulating  facts  and  thereby 
accomplishing  more  certain  good,  is  even  more  legitimate  and  humane. 

2.  It  must  not  be  overlooked  that  nature,  having  inflicted  disease,  is  also,  in  many 
instances,  adequate  to  the  cure.  This  is  true  not  only  of  comparatively  light  ailments, 
but  also  of  severe  and,  in  their  nature,  grave  diseases,  such  as  malignant  fevers,  and 
occasionally  of  tuberculosis  and  cancer.  Spontaneous  recovery  in  the  worst  cases  of 
fever,  which  appeared  absolutely  hopeless,  has  so  often  been  observed,  that  its  possi- 
bility must  be  beyond  dispute.  The  possibility  of  spontaneous  recovery  in  tubercu- 
losis has  been  attested  by  such  an  array  of  well-authenticated  cases  that  it  is  now  no 
longer  open  to  doubt.  But  it  is  when  the  patient  has  simply  been  provided  with  good 
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hygienic  surroundings  that  this  happy  result  has  been  most  frequently  observed. 
Hence  tho  steadily  increasing  favor  with  which  the  profession  regards  the  climatic 
treatment  of  this  formidable  enemy  of  our  race. 

The  annals  of  medical  literature  furnish  illustrations  of  tho  spontaneous  cure  of 
external  cancerous  affections,  and  I could  summon  the  personal  experience  of  surgeons 
of  the  highest  character  in  further  confirmation  of  its  occurrence. 

3.  The  strong  tendency  to  recovery  in  acute  affections  is  often  admitted,  and  is  an 
impressive  admonition  to  us  to  reduce  medicinal  interference  to  a minimum  in  many 
cases;  while  in  many  others  it  constitutes  an  ample  justification  for  allowing  the  disease 
to  pursue  an  undisturbed  and  natural  course,  especially  when  greater  certainty  and 
broader  knowledge  are  to  be  promoted  thereby. 

4.  The  character  of  self-limitation  which  we  now  know  is  possessed  by  many 
diseases,  should  be  a warning  to  those  who  entertain  exaggerated  ideas  of  the  results 
produced  by  their  treatment,  and  an  encouragement  to  those  desiring  to  study  the 
natural  history  of  disease. 

5.  Were  it  not  that  the  vis  medieatrix  natura;  is  no  imaginary  power,  but  a living 
reality,  it  would  be  impossible  to  understand  how  it  is  that  many  quite  feeble  or  abso- 
lutely inert  medicaments  could  have  obtained  so  high  a reputation  in  the  treatment  of 
various  and  severe  affections.  To-day  “Sage”  is  known  to  have  no  medicinal  power, 
and  is  barely  employed  as  a condiment,  yet  the  learned  Salemian  of  old  wrote  of  it: — 

“ Cur  moriatur  homo, 

Cui  salvia  crescit  in  hortis.” 

How  great  is  the  number  of  drugs  which  we  can  remember  to  have  been  lauded  like 
the  garden  sage  for  imaginary  virtues,  but  after  awhile  sunk,  like  it,  into  well-merited 
disuse.  Yet,  while  in  vogue,  the  journals  of  the  day  were  filled  with  accounts  of  their 
powers  and  remedial  effects.  Yet  all  the  time  it  was  the  Great,  Silent  Mother  who 
wrought  the  cure. 

6.  The  indisputable  fact  that  recoveries  take  place  from  the  same  diseases  under 
quite  opposite  plans  of  treatment,  allows  no  other  inference  than  that  the  recoveries 
often  are  due  to  nature  alone. 

7.  When  one  recalls  to  memory  how  marvelously  patients  sometimes  get  well 
under  the  rude  and  pernicious  medication  inflicted  by  quacks  and  other  uninstructed 
persons,  one  is  forced  to  conclude  that  nature  not  ouly  is  adequate  to  remove  the 
original  disease,  but  also  to  overcome  the  artificial  disease,  not  seldom  superadded  by 
the  energetic  ignorance  of  the  practitioner. 

I hope  that  the  objections  which  may  be  urged  against  a more  general  movement 
toward  the  study  of  the  natural  history  of  disease  have  been  shown  to  be  without 
sound  foundation;  while  the  necessity  for  it  has  been  duly  set  forth,  and  the  benefits 
to  he  derived  from  it  have  been  made  clear  and  conspicuous. 

It  only  remains  to  offer  a few  suggestions  for  carrying  such  a course  of  inquiry  into 
practical  effect.  I am  well  aware  that  all  physicians  cannot,  if  they  would,  and  should 
not,  it  they  could,  forego  medicinal  treatment  in  the  management  of  all  the  sick  under 
their  care.  Far  from  it.  But  even  in  private  practice  instances  will  occur  where  such 
a course  would  be  both  safe  and  proper,  and  it  is  most  desirable  that  intelligent  and 
truth-loving  physicians  should  avail  themselves  of  such  opportunities  for  the  good  of 
science  and  of  humanity. 

(a)  The  greatest  as  well  as  the  most  favorable  field  of  observation  must  necessarily 
be  found  in  our  large  hospitals,  and  it  is  to  be  hoped  that  in  them  a certain  number  of 
patients  may  continually  be  set  aside,  in  whom  the  natural  history  of  their  respective 
diseases  can  be  studied  with  the  requisite  intelligence  and  care. 

(b)  The  education  oi  medical  students  should  be  directed  toward  repressing  the 
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belief  iu  the  exclusive  action  of  art  in  the  treatment  of  diseases,  and  rendering  more 
prominent  the  utility  of  studying  their  natural  history. 

Some  additional  facts  might  properly  be  exacted  in  evidence  of  my  own  labors  in 
this  direction.  But  this  paper  has  already  attained  the  fullest  proportion  admissible, 
and  I can  but  say,  in  conclusion,  that  I hope  in  the  near  future  to  publish  whatever  shall 
have  been  accomplished  in  my  own  peculiar  field  of  labor.  Such  observations  as  these 
carried  on  by  a single  individual  accumulate  slowly,  unless  the  materials  for  observa- 
tion be  exceptionally  abundant,  and  the  opportunities  for  investigation  be  particularly 
ia\  orable.  In  the  meantime  it  must  be  conceded,  and  I congratulate  myself  upon  the 
fact,  that  the  present  occasion  is  most  auspicious  for  interesting  a large  number  of 
medical  men  in  a course  of  investigation  which  cannot  fail  to  yield  important  results  in 
proportion  as  these  investigations  are  accurate  and  extensive. 

Dr.  Thomas  D.  C it  others,  of  Hartford,  Conn.,  then  read  the  following  paper: — 


THE  DISEASE  OF  INEBRIETY  AND  ITS  TREATMENT. 

LA  maladie  DE  L’lVRESSE  et  son  traitement. 

DIE  KRANKHEIT  DER  TRUNKSUCHT  UNO  IHRE  BEHANDLUNG. 

BY  T.  D.  CROTHERS,  M.D., 

Superintendent,  Walnut  Lodge,  Hartford,  Conn. 

It  is  a fact  of  historic  interest  that  inebriety  was  called  a disease  long  before  insanity 
was  thought  to  be  other  than  spiritual  madness. 

On  an  old  papyrus  found  in  one  of  the  tombs  of  Egypt,  dating  far  back  into  anti- 
quity, was  found  a clear,  explicit  recognition  of  the  disease  of  inebriety.  Herodotus 
■wrote,  four  centuries  before  the  Christian  era,  that  in  drunkenness  both  body  and 
mind  are  sick.  Diodorus,  Plutarch,  Chrysostom,  and  Ulpian,  the  Roman  jurist,  all 
mentioned  the  disease  of  inebriety  long  before  and  after  the  Christian  era.  From 
that  time  down  to  the  present  century  this  fact  has  been  mentioned  by  scientists 
and  philosophers  in  almost  every  age. 

By  a strange  shifting  of  events,  insanity,  which  was  supposed  to  be  a spiritual 
affection  until  a comparatively  recent  date,  is  now  studied  as  a physical  disorder,  while 
inebriety,  which  was  mentioned  as  a disease  twenty  centuries  ago,  is  still  invested  with 
the  superstition  of  a spiritual  origin.  At  last,  within  a quarter  of  a century,  this 
great  truth  has  been  formulated  and  organized  into  the  realm  of  practical  science. 

This  is  a discovery  iu  science  evident  from  the  sharp  contradiction  which  it  has 
provoked,  and  the  same  opposition  which  every  new  truth  must  meet  before  it  is 
accepted.  In  the  first  surveys  of  a new  country,  only  a few  general  outlines  are 
marked  out,  leaving  wide  gaps  and  stretches  to  be  filled  up  by  other  and  future 
studies. 

In  like  manner  the  purpose  of  this  paper  is  to  point  out  some  outline  facts  of  the 
disease  of  inebriety  and  its  treatment,  and  indicate  not  only  the  few  facts  known,  but 
the  wide  ranges  of  the  unknown  awaiting  future  discovery  and  study. 

When  inebriety  is  seen  from  a scientific  point  of  view,  it  is  found  to  be  controlled 
by  laws  which  vary  according  to  certain  physiological,  psychological  and  physical  forces, 
of  which  heredity,  environment,  culture,  nutrition,  brain  and  nerve  vigor,  etc.,  are 
prominent. 

When  accurately  recorded  histories  of  many  cases  of  inebriety  are  studied  and  com- 
pared, certain  fixed  ranges  of  causes  appear,  which  seem  to  follow  some  regular  order 
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of  movement.  The  following  ia  an  outline  of  these  causes  : 1.  Certain  conditions  of 
heredity,  certain  physical  and  psychical  shocks,  and  nerve  injuries  in  a large  proportion 
of  cases,  are  followed  by  inebriety.  2.  Certain  structural  changes  of  the  brain  and 
functional  perversions,  certain  disturbances  of  nutrition  and  nerve  irritations,  precede 
inebriety  in  many  cases.  3.  Certain  unstable  brain  organizations,  irregular  retarded 
and  defective  brain  developments,  manifest  in  great  feebleness  or  intense  activity,  are 
intimately  associated  as  apparent  exciting  causes  with  many  cases  of  inebriety.  4. 
Certain  diseases  seem  to  have  a special  predisposition  to  develop  into  inebriety  with  or 
without  any  exciting  causes.  These  conditions  are  uniformly  found  either  alone  or 
combined  in  all  cases  of  inebriety.  The  outbreak  of  inebriety  varies  widely,  and  is 
gradual  and  obscure  at  first,  or  sudden  and  precipitous.  It  may  be  marked  for  a long 
time,  or  be  very  prominent,  with  long,  irregular  halts.  In  the  first  group  of  causes, 
the  inebriety  may  be  of  the  dipsomaniac  type,  appearing  suddenly.  In  the  secoud 
group  it  is  often  concealed  for  a long  time.  In  the  third  group,  long  halts  and  appa- 
rent recoveries  occur.  In  the  fourth  group  it  begins  suddenly  and  is  of  short  duration. 
In  the  second  and  third  groups  inebriety  is  not  unfrequently  a symptom  of  insanity 
and  general  paralysis,  and  these  diseases  follow  from  inebriety.  The  craving  for  spirits 
is  not  the  disease,  but  only  the  symptom  or  expression  of  the  disease.  It  is  the  demand 
of  the  disordered  governing  centres  and  general  organization  for  relief,  and  alcohol,  as 
a narcotic,  supplies  this  demand  most  perfectly.  Often  the  first  use  of  alcohol  acts 
like  a spark,  concentrating  and  exploding  the  diseased  tendencies  which  may  have  been 
forming  or  transmitted  from  the  past.  Also,  it  may  give  an  impulse  or  impress  to  a 
feeble,  unstable  organization  that  quickly  emerges  into  inebriety.  In  these  cases  a 
train  of  degeneration  is  started  which  will  ever  seek  relief  from  alcohol.  The  more 
impulsive  and  intense  the  desire  for  spirits,  the  greater  the  degeneration.  When  the 
craving  is  paroxysmal  with  free  intervals,  the  degeneration  is  central  and  profound.  All 
these  periodical  and  paroxysmal  eases  are  closely  allied  to  epilepsy;  the  free  intervals 
may  recur  with  uniform  exactness  in  time  and  duration.  In  some  cases  the  return  of 
the  drink  paroxysm  may  be  predicted  with  as  much  certainty  as  an  eclipse  of  the  sun, 
and  the  duration  of  the  paroxysm  rarely  varies  more  than  a few  hours.  In  other  cases, 
the  paroxysms,  both  in  length  and  free  intervals,  are  irregular  and  uncertain,  appear- 
ing unexpectedly  and  ending  suddenly,  in  adverse  conditions  apparently.  Thus,  in 
some  cases,  the  inebriate  will  begin  to  drink  in  the  most  opposite  circumstances  and 
surroundings,  and  will  stop  suddenly  in  equally  adverse  conditions,  beyond  all  rational 
explanations  to  account  for  such  acts.  In  certain  cases,  the  appearance  of  health  and 
the  confident  hopefulness  of  the  patient  are  signs  of  the  approach  of  a paroxysm. 
Great  mental  and  muscular  activity  is  often  followed  by  an  outbreak  of  inebriety, 
lower  in  degeneration  than  before.  These  strange  and  mysterious  phenomena  are 
undoubtedly  governed  by  laws  that  will  be  known  in  the  future.  Such  inebriates, 
like  epileptics,  have  distinct  nerve  storms  and  explosions  of  morbid  energies.  This  is 
literally  a great  dark  continent  of  the  most  fascinating  psychological  interest. 

When  inebriety  is  developed,  either  continuous  or  periodical,  there  are  distinct 
traces  of  a regular  order  of  symptoms.  Other  diseases  may  complicate  and  cover  up  the 
order  of  the  march,  but  sooner  or  later  the  same  symptoms  appear,  following  the  same 
order.  Thus,  certain  brain  palsies  of  the  higher  centres,  certain  delusions  and  hallu- 
cinations, certain  psychical  manias  and  melancholias,  certain  morbid  impulses  and 
functional  perversions  associated  with  ana3mias,  hyperoemias  and  a great  variety  of 
complex  symptoms.  Sometimes  these  are  masked  with  the  appearance  of  health,  but 
generally  they  are  apparent. 

A certain  number  of  inebriates  are  morbidly  conscious  of  their  condition,  and  live 
in  the  thought  of  their  wickedness  and  misery.  Humiliation  is  coupled  with  a deliri- 
ous faith  of  recovery;  they  are  pleased  to  serve  as  examples  for  others.  Exalted  delu- 
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sions  and  delirious  manias  are  always  present.  Another  large  class  seem  thoroughly 
unconscious  of  their  condition.  They  have  delusions  of  strength  to  recover,  and 
believe  all  accounts  of  their  danger  or  weakness  exaggerated  for  the  purpose  of  creat- 
ing alarm  in  them.  This  sense  of  danger  grows  less  and  their  faith  in  themselves 
increases  in  steady  progression,  on  to  death.  Although  the  action  of  alcohol  may 
differ  widely  in  different  cases,  the  same  general  symptoms  mark  all  the  stages  of 
acute  and  chronic  degeneration.  Inebriety  in  America  is  becoming  more  and 
more  distinct  in  intensity  and  maniacal  symptoms.  The  use  of  alcohol  is  more 
precipitate,  followed  by  mental  excitement,  delirium,  nerve  and  muscle  exaltation 
and  depression.  Increased  culture  and  intelligence  takes  away  the  coarser  and 
more  repulsive  symptoms  of  inebriety,  but  increases  the  maniacal  and  suicidal  phases 
and  mortality. 

Inebriety  is  more  concealed  to-day  than  ever  before,  and  more  intimately  allied 
with,  and  terminates  more  often  in,  pneumonia,  Bright’s  disease,  apoplexy  and  various 
organic  and  heart  affections. 

Inebriety  is  increasing,  apparently,  from  the  fact  of  the  increased  consumption  of 
alcohol  in  this  country,  and  the  increased  number  of  persons  arrested  for  inebriety  in 
our  large  towns  and  cities.  The  dipsomanias,  intermittent  and  periodical  inebriates 
are  increasing,  and  tbe  moderate  drinkers  are  diminishing. 

From  a variety  of  evidence  as  yet  in  outline,  it  appears  that  inebriety  moves  in 
waves  and  currents,  prevailing  like  an  epidemic,  then  dying  away. 

This  seems  to  be  evident  from  the  statistics  of  persons  arrested  for  inebriety,  and 
from  comparative  studies  of  the  number  of  inebriates  in  different  countries.  From 
these  data  it  appears  that  inebriety  steadily  increases  up  to  a certain  maximum 
point,  then  declines  to  a minimum  number,  resembling  a tide-like  movement  of 
continuous  ebb  and  flow.  Some  of  these  drink  cycles  have  a period  of  about  eight 
years.  In  Sweden  it  is  fourteen  years,  in  other  countries  it  is  less.  The  consumption 
of  spirits  in  England  was  found  to  follow  a similar  ebb  and  flow  movement  of  eight  to 
ten  years.  These  great  movements  seem  to  be  beyond  any  range  of  causes  that  will 
explain  their  presence.  They  have  been  traced  in  cities  and  villages  of  New  England, 
in  many  instances,  where  it  is  clearly  evident  inebriety  prevailed  at  certain  times  to 
great  excess,  then  died  away,  only  to  reappear  again  after  a lapse  of  years.  The  evi- 
dence is  steadily  accumulating,  pointing  out  these  great  drink  cycles,  which,  like 
storms,  gather  and  increase  up  to  a certain  period,  then  die  away. 

The  great  unknown  forces  and  laws  which  regulate  these  epidemics  await  discov- 
ery. When  they  are  known,  then  much  of  the  mystery  of  the  strange  temperance 
revivals  and  agitations  which  spring  up  and  sweep  over  the  land,  dying  away  as  sud- 
denly, will  be  cleared  away.  Temperance  agitations  have  a strange,  wave-like  move- 
ment, evidently  controlled  by  laws  unknown.  Who  will  doubt  that  they  may  not  be 
the  reactions  of  some  high  tidal-waves  of  inebriety,  the  backward  swing  of  some 
great  drink  cycle  ? A physiological  protest,  and  consciousness  of  the  presence  of  some 
bright  point  of  inebriety,  which  will  recede  back,  and  with  it  the  agitation  will  die 
away? 

These  are  but  hints,  and  faint  outlines  of  facts  and  forces  that  control  inebriety, 
far  above  the  roar  of  theoretical  agitation  and  personal  revolution. 

Inebriety  is  a disease  governed  by  certain  fixed  causes,  which  follow  a certain  order 
of  events,  and  the  evidences  of  these  and  other  facts  are  clearly  within  the  range  of  a 
more  accurate  study  and  a wider  intelligence  to  remedy  and  prevent. 

In  the  efforts  to  check  and  prevent  inebriety,  the  interest  and  agitation  are  increas- 
ing far  beyond  all  rational  knowledge  of  the  subject.  The  following  are  some  of  the 
theories  on  which  the  present  efforts  for  cure  are  based.  Moralists  assume  that  ine- 
briety is  always  a vice  and  sin,  the  only  treatment  of  which  is  prayer  and  conversion. 
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Temperance  men  and  reformers  call  inebriety  tbe  result  of  a weak  will  power,  and 
urge  tlie  pledge  and  tbe  force  of  societies  as  tbe  only  real  cure. 

The  temptation  of  saloons,  and  the  facility  of  procuring  spirits,  are  supposed  to  be 
active  laws  to  be  broken  up  only  by  prohibitory  legislation.  Ignorance,  in  childhood, 
of  alcohol  and  its  effects  as  a cause,  is  supposed  to  be  remedied  by  forced  instruction 
in  the  common  schools  concerning  the  nature  and  character  of  alcohol. 

The  theory  most  widely  believed  is  that  alcohol  is  a sin  and  crime,  to  be  cured  by 
punishment  and  suffering.  It  has  been  stated  that  in  this  country,  for  to8G,  o\er 
three  hundred  thousand  inebriates  were  arrested  for  inebriety  and  punished  by  fine 
and  imprisonment.  Yet  it  is  the  unanimous  testimony  of  all  competent  observers 
that  such  means  for  restraining  inebriety  not  only  foils,  but  increases  the  very  dis- 
order it  seeks  to  remove.  Every  inebriate  sent  to  jail  for  inebriety  is  made  more  unfit 
for  temperate  living,  and  further  removed  from  health  and  capacity  to  recover. 

He  goes  to  jail  with  impaired  nutrition  and  degenerate  brain  and  nerve  force.  He 
is  suffering  from  brain  anaemia  and  structural  changes,  with  mental  exaltations  and 
depressions.  In  jail  the  quality  and  quantity  of  food  are  ill  adapted  to  restore  and 
build  up  the  weakened  organism.  The  hygienic  influences  are  wanting,  the  mental 
influence  is  bad,  and  the  associations  and  surroundings  still  further  depress  and  weaken 
the  mental  vigor  necessary  for  restoration.  The  only  compensation  for  this  is  the 
removal  of  the  alcohol,  which  is  often  a small  factor  in  the  treatment. 

All  this,  and  much  more,  can  be  read  in  the  anmmic  faces,  tremulous  eyes  and 
depressed  movements  of  inebriates  in  jails  and  prisons.  Happily,  the  great  delusion 
of  inebriety  being  a moral  disorder,  a vice,  a sin  and  crime  to  be  punished,  is  passing 
away.  For  ages  the  phenomena  of  nervons  diseases  and  insanity  were  moral  dis- 
orders, to  be  remedied  by  law  and  church  forces.  These  remedies,  applied  most  vigor- 
ously, made  no  impression ; insanity  and  nervous  disease  steadily  increased.  To-day, 
history  repeats  itself  in  the  punishment  of  inebriates  and  the  efforts  of  church  and 
society  to  stop  inebriety,  while  the  army  of  inebriates  goes  on  increasing. 

As  long  as  the  causes  are  unknown,  the  remedies  will  foil. 

All  exact  study  of  the  facts  indicates  that  the  disease  of  inebriety  is  both  curable 
and  preventable.  We  must  realize  that  inebriety  is  a dangerous  disease,  not  only  to 
society,  but  to  the  victim,  requiring  restriction  of  personal  liberty  and  legal  guard- 
ianship, under  medical  care  in  special  surroundings.  Like  victims  of  contagious 
diseases,  the  inebriate  should  be  quarantined,  and  forced  to  come  under  treatment. 
Society  should  not  tolerate  their  presence,  or  permit  them  to  injure  themselves  and 
imperil  others  by  their  acts.  Dr.  Bellows  said  long  ago  : 1 ‘ Inebriates  will  eventually 
be  restrained  in  hospitals  and  treated  medically  the  moment  their  liberty  becomes 
dangerous  to  society.  The  terms  of  their  confinement  will  be  limited  by  the  condi- 
tions and  cure  of  the  disorder.  Society  gains  nothing  by  holding  any  man  prisoner 
who  is  fit  to  be  at  large  ; liberty  and  human  rights  gain  nothing  by  allowing  any  man 
to  be  at  large  for  a moment  who  is  destroying  himself,  his  family  and  his  neighbors.” 

Facts  and  experience  show  that  this  can  be  best  accomplished  in  workhouse  hos- 
pitals, where  restraint  and  all  other  appliances  can  be  gathered.  These  hospitals  should 
be  military  training  asylums,  where  medical  care,  restraint,  occupation  and  general 
treatment  can  be  applied  for  long  periods.  They  should  be  divided  into  three  classes— 
the  first  for  the  chronic  incurables,  the  second  for  recent  cases  and  the  middle  classes, 
and  the  third  for  private  and  wealthier  patients. 

The  first  and  second  classes  should  be  built  from  the  moneys  received  from  the 
license  fund,  and  supported  by  the  same  fund  and  tbe  labor  of  its  inmates.  The  first 
class  of  those  military  hospitals  for  the  chronic  cases  should  be  placed  in  the  country,  on 
large  forms,  where  various  occupations  can  be  profitably  carried  on.  They  should  be 
managed  by  a board,  with  an  expert  superintendent,  the  same  as  in  all  State  charities. 
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The  government  should  he  of  military  exactness,  and  every  condition  of  living  and 
surrounding  regulated  with  steady  uniformity.  Each  case  should  he  studied,  and  a 
course  of  treatment  pursued  that  would  huihl  up  hoth  the  mental  and  physical  organi- 
zation; also  rest,  change,  occupation,  in  exact  surroundings,  where  every  defect  is  antag- 
onized and  every  element  of  health  encouraged  and  strengthened. 

The  pauper  inebriates  who  are  now  sent  to  jail,  and  the  law  inebriates  of  all  grades, 
should  be  committed  to  these  hospitals  for  long  periods  of  not  less  than  five  years.  On 
apparent  recovery  within  this  time  they  should  he  permitted  to  go.out  on  parole,  to  he 
returned  at  once  on  relapse.  Each  one  should  he  employed,  and,  if  possible,  self-sup- 
porting. 

Practically,  the  final  cure  of  persons  in  this  class  might  be  limited  to  exceptional 
cases,  hut  the  gain  to  society  by  housing  and  treating  these  poor  victims  would  exceed 
all  computation. 

The  second  class  of  hospitals  should  he  smaller  and  built  in  the  same  way,  and  con- 
ducted on  the  same  plan  of  exact  military  care  and  medical  treatment,  for  persons  of 
limited  means,  who  could  pay  some  part  of  their  expenses,  and  recent  eases,  who  would 
come  voluntarily  or  by  force,  under  this  restraint,  for  from  one  to  three  years’  commit- 
ments. The  same  system  of  parole  and  occupation  should  he  employed. 

The  third  class  should  he  private  hospitals,  under  the  same  general  management 
and  plan.  Rest,  medical  care,  change  and  occupation  should  be  suited  to  the  needs 
and  demands  of  all  who  could  command  them.  They  should  he  built  by  private  enter- 
prise and  he  under  the  general  care  of  the  State.  Benevolence  would  endow  these 
places,  and  the  special  means  of  treatment  would  accumulate  rapidly. 

The  great  principle  of  treatment  in  all  these  hospitals  would  he  to  quarantine  and 
house  the  patient,  and  treat  all  the  conditions  which  enter  into  the  disease  as  well  as 
the  disease  itself.  These  are  outlines  of  the  hospitals  to  he  built  in  the  future,  the 
practical  success  of  which  is  demonstrated  in  many  ways. 

The  inebriate  hospitals  of  to-day  are  struggling  in  this  direction,  amid  difficulties 
that  would  crush  out  any  other  work  not  founded  on  great  principles.  The  legal  power 
of  restraint  is  limited  to  months  instead  of  years.  Nearly  all  these  hospitals  are  want- 
ing in  location,  surroundings  and  means  of  support,  except  from  the  income  of  patients. 
Means  and  appliances  for  occupation  and  thorough  medical  care  are  wanting  in  many 
cases.  Public  sentiment  and  friends  of  patients  will  not  sustain  the  physician  in  his 
efforts  and  methods  of  treatment.  False  pride  in  the  friends  of  patients  keeps  them 
away  from  all  hospital  treatment  until  they  are  beyond  reasonable  hope  of  restoration ; 
then,  as  a last  resort,  they  send  them  to  such  places,  expecting  some  extraordinary 
change.  These  are  only  a few  of  the  great  difficulties  which  beset  all  hospitals  for  this 
class,  and  yet  unmistakable  evidence  indicates  a large  percentage  of  positive  cures.  All 
authorities  agree  that  over  twenty  per  cent,  of  all  cases  treated  by  these  most  imperfect 
means  and  appliances  are  cured.  The  nature  and  character  of  inebriety  are  so  largely 
unknown  that  its  treatment  will  vary  with  the  hospital  and  its  management.  Enthu- 
siasts and  non-experts  occupy  the  field  in  many  cases,  and  urge  methods  of  treatment 
that  a wider  intelligence  would  condemn.  There  are  three  classes  of  hospitals  for  ine- 
briates in  this  country.  The  first  recognize  the  disease  of  inebriety  and  aim  to  treat 
it  on  thoroughly  scientific  principles.  The  second  class  treat  these  cases  as  half  disease 
and  half  vice,  giving  prominence  to  moral  means  over  physical  remedies.  The  third 
class  are  the  specific  physicians,  who  adopt  special  remedies,  empirical  and  unfounded  on 
any  sound  knowledge  of  such  cases.  The  treatment,  like  the  study  of  inebriety,  is 
passing  through  the  stage  of  empiricism ; yet  with  all  the  confusion  and  ignorance 
which,  of  necessity,  surrounds  these  efforts,  the  actual  results  far  exceed  the  most  rea- 
sonable expectations.  It  may  he  safely  said  that  no  medical  field  presents  more  diffi- 
culties for  the  student,  as  it  stretches  along  that  frontier  land  of  sanity  and  insanity  ; 
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and  no  medical  field  promises  grander  results  in  tlie  redemption  of  the  race,  and  requires 
higher  order  of  talent,  than  the  study  and  treatment  of  inebriety. 

These  are  some  of  the  teachings  of  science,  which  are  like  headlands  far  above  the 
mists  and  fogs  of  theory.  From  these  points  we  shall  discover  the  sources  and  forms 
which  develop  inebriety  and  indicate  the  means  of  cure  and  prevention.  From  this 
standpoint  the  possibility  of  restoring  the  inebriate  and  stamping  out  inebriety  is  only 
limited  by  our  want  of  knowledge  of  the  laws  and  means  to  accomplish  this  end. 

Pausing  on  the  confines  of  this  almost  unknown  realm  of  mental  disease,  and  look- 
ing over  into  the  darkness  of  theory,  and  temperance  agitation,  and  empirical  efforts  to 
know  and  cure  this  disorder,  we  are  assured  that  here,  as  elsewhere,  the  same  eternal 
reign  of  law  and  order  exists.  Here  we  shall  find  the  same  causes  and  effects,  the  same 
circumstances  and  conditions  which  are  active  in  developing  the  epileptic  and  the  insane, 
the  inebriate  and  the  criminal,  all  following  some  unknown  lines  and  obeying  some 
unknown  forces  as  fixed  and  eternal  as  that  which  governs  the  planets. 

Along  this  border  lino  science  is  gathering  her  forces,  and  like  the  problem  of  the 
stars  its  mysteries  can  only  be  solved  along  the  line  of  accurately  observed  facts. 

DISCUSSION. 

Dr.  William  R Waugh,  of  Philadelphia,  said:  “I  believe  in  the  remedies  which 
were  mentioned  by  Dr.  Crothers,  and  that  asylums  for  inebriates  often  cure  their 
patients.  But  these  establishments  exercise  an  evil  influence  on  their  patients,  in 
consequence  of  the  idle  habits  which  they  foster.  These  persons  become  indolent 
and  careless,  and  depend  in  the  future  on  the  kind  offices  of  their  sympathizing 
friends.  The  inmates  of  these  asylums  should  be  made  to  do  physical  work  and 
kept  at  some  useful  employment.  Too  much  reliance  is  placed  on  remedies  and 
mental  influences,  and  too  little  on  work” 

Dr.  E.  Cutter,  of  New  York,  said  he  had  more  confidence  in  the  moral  treat- 
ment of  inebriates,  and  in  the  religious  influence  which  could  be  brought  to  bear  on 
these  unfortunate  people. 

Dr.  Crothers  replied:  “There  is  not  one  plan  of  treatment.  Inebriety 
should  be  considered  a disease,  as  much  as  typhoid  fever.  We  are  as  capable  of  carin g 
for  the  inebriates  as  clergymen  for  the  sinners.  The  methods  of  faith  cures  and 
conversions  are  precarious  and  unreliable.  ’ ’ 

The  Section  then  adjourned. 
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FOURTH  DAY. 


The  Section  met  in  morning  session  on  Thursday,  September  8th.  Dr. 
Semmola,  of  Naples,  Italy,  gave  a brief  statement  of  his  experiments  on  the 
Pathogenesis  of  Albuminuria,  and  submitted  the  following  summary  of  his 
conclusions : — 


NOUVELLES  RECHERCHES  EXPERIMENTALES  ET  CLINIQUES  SUR 
LES  CONDITIONS  PATIIOGENIQUES  DE  L’ALBUMINURIE. 

NEW  INVESTIGATIONS,  EXPERIMENTAL  AND  CLINICAL,  ON  THE  PATHOGENE- 
SIS OF  ALBUMINURIA. 

NEUE  UNTERSUCHUNGEN,  EXPERIMENTIREND  UND  KLINISCH,  UBER  DIE  PATHO- 
GENESES VON  ALBUMINURIA. 

PAR  LE  DR.  M.  SEMMOLA, 

Professeur  i\  l’Universit6  de  Naples. 

CONCLUSIONS  DU  MEMOIRE. 

I 

1.  L’albuminurie  dite  physiologique  ne  peut  pas  etre  consid6r6e  comme  telle, 
parce  que  dans  l’6tat  vraiment  normal  typique  les  principes  albuminoides  ne  sont 
pas  d(jstin<3S  it  etre  61imin6s  hors  de  l’organisme.  II  s’agit  lit  toujours  d’un  6tat 
pathologique  ou  s’il  vous  plait  d’une  condition  toujours  anormale.  Elle  sera  trfes 
petite  elle  n’empeche  pas  de  se  croireen  bonne  saute,  mais  l’61imination  de  l’albumine 

travers  I’urine  d6montre  toujours  qu’il  existe  un  petit  desordre  entre  la  recette  et 
la  d^pense  des  albuminoides. 

2.  Les  experiences  faites  jusqu’ici  sur  1’augmentation  de  la  pression  sanguine  ne 
peuvent  pas  etre  concluantes,  parce  qu’elles  sont  bas6es  sur  des  graves  ddsordres 
fonctionnels  produits  sur  d’autres  organes  que  les  reins. 

3.  Les  plus  graves  maladies  de  coeur  it  leurs  periodes  non  compensees,  tandis  qu’elles 
produisent  des  stases  renales  constamment,  ne  sont  pas  toujours  accompagndes  d’albu- 
miuurie.  II  doit  done  exister  une  autre  condition  pathog6nique  de  l’albuminurie. 

4.  Eu  augmentant  la  pression  sanguine  gen6rale  avec  la  transfusion  du  sang  avec 
un  animal  de  la  meme  esptsco  l’on  obtient  h6moglobinurie  et  quelquefois  meme  une 
vraie  b6maturie  ; mais  pas  l’albuminurie  seule.  L’augmentation  de  la  pression  san- 
guine cn  consequence  est  incapable  it  elle  seule  de  produire  l’albuminurie. 

5.  L’augmentation  de  la  pression  sanguine  par  l’injection  dans  la  jugulaire  d’une 
quantite  de  sang  defibrihe  et  dans  la  meme  qu  anti  to  du  sang  transfuse  produit  en 
meme  temps  h6moglobinurie  et  albuminurie.  Cette  dernihre  en  proportion  conside- 
rable. II  est  done  evident  que  la  condition  discrasique  des  albuminoides  comme  con- 
dition pathog6nique  de  l’albuminurie  est  la  vraie  cause  de  la  filtration  albumineuse 
par  les  reins  ; qui  sont  forces  de  faire  sortir  de  l’organisme  tout  ce  qui  est  inutile  et 
meme  dangereux  aU  maintien  des  fonctions. 
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At  the  conclusion  of  Dr.  Seminola’s  remarks,  Dr.  R.  Shingleton  Smith,  of 
London,  read  the  following  paper : — 

SOME  POINTS  IN  THE  TREATMENT  OF  PHTHISIS,  MORE  PARTIC- 
ULARLY THAT  BY  INTRA-PULMONARY  INJECTION. 

DES  INJECTIONS  INTRAPULMONAIRES  DANS  LE  TRAITEMENT  DE  LA 

PHTHISIE. 

EINSPRITZUNG  IN  DIE  LUNGEN  BEI  DER  BEHANDI.UNG  DER  PHTHISIE. 

BY  R.  SHINGLETON  SMITH,  M.  D.,  LOND.,  F.R.C.P., 

Physician  to  the  Bristol  Royal  Infirmary,  England. 

Since  the  discovery  of  the  bacillus  tuberculosis  physicians  have  been  keenly  alive  to 
the  possibility  of  somo  more  active  and  successful  interference  with  the  natural  history 
of  a disease  for  which  the  vis  medicatrix  naturae  docs  so  little.  The  recent  writings  on 
phthisis  display  a more  hopeful  spirit,  and  even  encourage  the  idea  that  some  germicide 
may  be  introduced  to  a sufficient  extent  to  modify  bacillary  growth,  and  so  attack 
the  root  of  the  pathological  process ; true  it  is  that  no  elixir  vitae  which  will  extermi- 
nate the  disease  has  been  found,  nor  can  we  hope  that  such  a specific  will  be  dis- 
covered ; nevertheless,  the  work  which  has  been  done  in  this  direction  since  the  last 
International  Congress  gives  us  encouragement  to  continue  it,  even  although  we  may 
not  unfrequently  be  disappointed  in  our  results.  At  Copenhagen,  in  1884,  Professor 
Jaccoud  stated,  with  emphasis,  that  no  good  result  had  yet  been  derived  in  the  direc- 
tion of  treatment  as  an  outcome  of  the  discovery  of  the  bacillus  of  tubercle.  "We  may 
now  fairly  ask  the  question  whether,  at  the  present  time,  this  statement  can  be  main- 
tained; certainly,  if  no  other  good  had  been  received,  the  greater  care  and  attention 
which  our  phthisical  patients  receive,  ought,  in  itself,  to  be  an  advantage  to  them.  It 
is  impossible  that  we  should  take  that  care  in  dealing  with  a disease  while  we  look  upon 
it  as  hopeless,  or  treat  it  with  success  unless  we  can  establish  a scientific  basis  on  which 
to  direct  our  efforts. 

I do  not  propose  to  enter  into  the  general  treatment  of  this  disease,  either  hygienic, 
dietetic,  or  climatic;  neither  do  I propose  to  enter  into  the  question  of  the  surgical 
treatment  of  cavities  in  the  lung  by  aspiration  or  drainage;  neither  can  I give  a 
r6snm6  of  all  the  work  done  in  this  direction  of  the  medicinal  treatment  by  injection, 
either  into  the  rectum  or  the  cellular  tissue  of  the  body  generally,  or  into  the  paren- 
chyma of  the  lung  itself.  As  regards  rectal  injections  by  the  method  of  Bergeon,  I 
know  that  this  method  has  been  adopted  extensively  by  American  physicians,  and  has 
been  written  of  with  favor,  more  particularly  by  Prof.  H.  Wood.*  My  own  experi- 
ence has  not,  however,  given  me  sufficient  encouragement  to  persevere  with  it.  I have 
here  records  of  three  cases  in  which  this  methqd  was  carried  out  in  every  detail,  the 
carbonic  acid  being  made  to  pass  through  the  bottled  eau  de  Bonnes,  and  four  litres  of 
gas  injected  twice  daily  for  several  weeks,  but  without  the  slightest  result  on  the 
course  of  the  disease.  I have  not  adopted  the  method  suggested  by  Prof.  Wood,  of 
giving  sulphuretted  water  by  the  mouth,  at  first  half  an  ounce,  then  an  ounce  of  this 
saturated  solution  in  a tumbler  with  two  or  three  ounces  of  carbonic  acid  water,  three 
to  five  times  daily;  if  sulphuretted  hydrogen  can  be  shown  to  have  an  effect  on  this 
disease,  this  method  would  appear  to  be  superior  to  the  disagreeable  one  of  injection 
via  rectum. 


* Therapeutic  Gazette,  April  15th,  1887. 
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It  will  probably  be  generally  admitted  that  in  iodoform  we  have  a drug  which 
does  in  some  way  or  other  modify  the  course  of  the  disease,  and  sometimes  completely 
arrests  it.  Prof.  Semmola,  of  Naples,  at  the  International  meeting  in  1878,  first 
directed  attention  to  the  utility  of  iodoform  in  lung  disease,  and  since  that  time  the 
evidence  in  its  favor  has  been  steadily  accumulating  ; a series  of  cases  reported  by 
myself  at  Copenhagen  in  1884,  showed  that  an  absolute  increase  in  body  weight, 
increased  appetite,  diminution  of  cough  and  expectoration,  and  general  improvement , 
may  be  expected  in  many  cases  where  patients  are  tolerant  of  this  drug.  Of  the  many 
other  drugs  in  use,  such  as  creosote,  terebene,  arsenic,  no  one  is  more  generally  of 
service  than  iodoform,  or  its  more  recent  substitute  iodol,  and  there  appears  to  be  now 
abundant  evidence  to  establish  its  utility.  Whether  this  depends  on  its  action  as  a 
germicide,  or  whether  it  modifies  nutrition  in  some  other  way,  possibly  by  favoring 
fibrous  growth  and  cicatrization,  it  is  not  possible  to  say;  but  the  clinical  evidence  of 
its  activity  is  the  main  ground  for  its  use,  and  is  not  shaken  by  the  recent  discussions 
in  Germany  as  to  its  feeble  germicide  powers. 

The  fact  that  this  drug  has  proved  itself  of  use  when  given  internally,  led  me  to 
prefer  it  to  any  other  in  carrying  out  the  method  of  intra-pulmonary  injection  first 
used  by  Prof.  Pepper,  of  Philadelphia,  and  since  advocated  by  Beverley  Robinson,  of 
New  York. 

Dr.  Ransome,  of  Manchester,  has  also  used  iodoform  in  solution  in  ether,  olive  oil, 
and  oil  of  eucalyptus  in  four  cases,  and  his  results  resemble  my  own,  in  that  the  prac- 
tice was  found  to  entail  no  great  risk  and  appeared  to  be  of  benefit.  My  results  in  a 
series  of  cases  were  published  in  the  British  Medical  Journal,  October  31st,  1886,  and 
since  that  time,  in  many  other  cases,  similar  injections  have  been  used,  but  with  only 
very  partial  success.  Recently  two  cases  have  occurred  in  which  severe  pain  and 
extensive  pleuritis  followed  the  injection  of  a solution  of  iodoform  in  oil  of  eucalyptus, 
and  so  much  so  that  neither  patient  would  consent  to  a repetition  of  this  mode  of  treat- 
ment. The  insolubility  of  iodoform  interposes  a difficulty  in  its  administration  by 
injection.  I have  adopted  sound  methods  ; the  solution  in  ether  (1  in  8)  is  perhaps  the 
best,  and  has  only  the  disadvantage  that  the  ether,  by  causing  temporary  giddiness  and 
head  disturbance,  makes  the  patient  timid  as  to  its  results.  The  solution  in  oil  of 
eucalyptus  (1  in  8)  I have  altogether  discarded  because  of  its  irritating  properties,  and 
I should  now  prefer  to  use  a solution  in  vaseline  oil  (1  in  60).  The  quantity  to  be 
introduced  locally  has  # usually  not  exceeded  one  grain  ; the  local  introduction  of  this 
quantity  seems  likely  to  be  more  efficacious  on  the  local  patch  of  diseased  tissue  than 
when  a much  larger  amount  is  taken  by  the  digestive  system  and  diffused  throughout 
the  blood. 

More  recently  attempts  have  been  made,  especially  by  Meunier,  of  Lyons,  to  intro- 
duce various  antiseptic  drugs  into  the  cellular  tissue  by  hypodermic  solutions  in  vase- 
line oil.  Eucalyptol  (5  parts  in  20),  eucalyptol  and  iodoform,  carbon  bisulphide,  or 
turpentine,  have  been  used  with  success.*  Lefaivre  also  considers  that  eucalyptol, 
hypodermically,  is  a powerful  anti-bacillary,  penetrating  everywhere,  and  not  easily 
eliminated. f The  eucalyptine  (Le  Brun)  is  a specially  purified  preparation  of  this 
kind,  from  which  good  results  are  said  to  have  been  obtained  by  a series  of  injections 
of  one  gramme  daily  for  20  days  ; certainly  this  fluid  is  well  tolerated.  I have  seen 
no  evidence  of  any  irritating  properties,  and  neither  have  I seen  any  good  results  from 
its  use  ; it  has  had  no  influence  on  temperature,  or  appetite,  or  cough.  The  two  cases 
in  which  I have  used  it  pursued  the  ordinary  downward  course  of  phthisis  in  an  acute 
form. 


* Bull.  Gen.  de  Thirapeutique,  January  15th,  1887. 
f Gazette  dee  HGpitaux,  May  12th,  1887. 
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I have  endeavored  to  combine  iodoform  with  these  solutions  of  eucalyptol  in  vase- 
line oil ; by  the  aid  of  heat  eight  grains  of  iodoform  may  he  dissolved  in  a mixture  of 
two  drachms  of  eucalyptol  and  six  drachms  of  the  oil.  I have  also  used  a similar  solu- 
tion of  iodol,  twelve  grains  in  one  drachm  of  eucalyptol,  and  seven  drachms  of  petro- 
leum oil.  Both  of  these  solutions  have  given  rise  to  some  irritation  when  injected  in 
the  cellular  tissue  in  quantities  of  twenty  to  thirty  minims.  The  solubility  of  iodol  in 
ether  is  much  greater  than  that  of  iodoform  ; one  ounce  of  ether,  pure,  will  dissolve 
fifty  grains.  If,  then,  iodol  is  of  equal  utility  with  iodoform,  its  greater  solubility- 
gives  it  a decided  superiority  over  the  latter  for  purposes  of  injection.  This  substance, 
iodol,  C J^NH,  tetra-iod-pyrrol,  contains  89  per  cent,  of  iodine,  whereas  iodoform  con- 
tains 96  per  cent.  The  absence  of  odor  and  taste  from  the  iodol  should  more  than 
compensate  for  the  slightly  smaller  properties  of  iodine,  which,  in  both  cases,  is  in  a 
form  from  which  the  iodine  is  easily  liberated,  and  appears  in  the  urine  as  an  alkaline 
iodide.  I have  given  both  drugs  internally,  but  have  not  quite  satisfied  myself  that 
the  iodol  is  equal  in  therapeutic  value  to  the  iodoform.  Accordingly,  I have  not  yet 
used  the  ethereal  or  vaseline  solutions  of  iodol  for  injection  into  the  lung.  One  advantage 
these  drugs  possess  has  been  pointed  out  by  Professor  Pick,  of  Prague,  who  maintains 
that  the  excretion  of  the  iodide  is.  much  more  gradual  than  is  the  case  with  iodide 
of  potassium,  traces  of  iodine  being  found  in  the  urine  five  days  after  the  cessation  of 
iodol,  but  only  two  days  after  the  cessation  of  iodide.  Another  preparation  of  iodine, 
Lugol’s  solution,  has  been  frequently  used  for  injection  into  the  lung,  more  particularly 
by  Beverley  Robinson,  of  New  York,  and  Dr.  J.  B.  White*  has  reported  very  success- 
ful cases  treated  in  this  way.  It  has  always  appeared  to  me  that  a solution  contain- 
ing free  iodine  must  of  necessity  be  irritating  to  the  cellular  tissue  of  the  lung.  Its 
effects  when  injected  into  serous  cavities  and  into  cellular  tissues  scarcely  justify  one 
in  running  the  risk  of  setting  up  similar  irritation  in  the  lung  substance. 

Another  fluid,  mercurial  bichloride,  has  been  suggested  by  Professor  Riva,  of  Pavia. 
He  endeavors  to  inundate  the  parenchyma  of  the  lung  so  thoroughly  with  the  fluid  as  to 
destroy  all  the  bacilli  present.  As  much  as  40  to  50  c.c.  of  a one  to  three  thousand 
solution  was  injected  at  one  time.  In  upward  of  a hundred  injections  no  accident 
occurred.  The  number  of  bacilli  in  the  sputum  notably  diminished,  though  in  no 
case  did  they  entirely  disappear.!  I have  on  one  occasion  only  injected  a mercurial 
solution  into  the  lung  ; on  this  occasion  about  half  a drachm  was  injected  into  a con- 
densed patch  in  the  left  upper  lobe,  below  the  clavicle.  The  immediate  effect  was 
intense  pain  and  evidences  of  pleuritis,  which  did  not  subside  for  days.  This  is 
not  surprising,  when  we  know  how  irritating  the  mercurial  bichloride  is,  if  injected 
into  the  cellular  tissue  hypodermically,  and  I should  not  be  disposed  to  repeat  any 
injection  into  the  lung  if  the  fluid  injected  was  not  well  tolerated  in  the  subcutaneous 
connective  tissue.  Injection  into  cellular  tissues  may  of  itself  be  of  service.  Of  this 
we  have  some  evidence,  but  we  need  more.  But  it  appears  to  me  that  the  substance 
injected  is  likely  to  be  far  more  effectual  if  brought  into  intimate  contact  with  the  lung 
substance,  and  provided  it  does  not  set  up  great  irritation  there.  I propose  in  future 
to  always  carry  out  this  practice  of  ascertaining  the  effect  of  any  fluid  on  the  cellular 
tissue  before  injecting  into  the  lung. 

It  seems  scarcely  possible  to  carry  into  practice  the  idea  of  injecting  subcutaneously 
such  substances  as  will  be  eliminated  by  the  lungs  and  in  the  process  of  elimination 
will  destroy  any  bacterial  growths  found  there.  The  quantities  so  injected  must  neces- 
sarily be  small,  and  their  effect  on  the  lungs  infinitesimal.  There  remains,  therefore, 


*Aeio  York  Medical  Record,  May  22d,  November  13th,  1886. 
t Aeto  York  Medical  Record,  April  23d,  1887. 
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no  alternative  ; if  the  substance  is  to  reach  the  diseased  spot  in  sufficient  quantity,  it 
must  he  injected  from  the  outside  and  diffused  through  the  parenchyma. 

Experience  has  shown  that  these  injections  are  not  especially  hazardous.  A little 
cough,  some  local  irritation  and  pain,  occasional  slight  haemoptysis,  and  a few  other 
such  results,  have  been  recorded.  In  two  of  my  cases  there  was  considerable  pleuritis 
with  effusion,  and  hence  one  would  hesitate  to  inject  when  the  patient  is  going  on 
well  without.  If  iodoform,  creosote,  terebene,  and  other  kinds  of  treatment  failed  to 
arrest  a localized  patch  of  tuberculous  lung,  then  one  or  more  injections,  repeated  as  often 
as  possible,  may  accomplish  what  milder  treatment  has  failed  to  do.  One  would 
naturally  hesitate,  except  under  conditions  of  gravity,  and  where  less  energetic  treatment 
has  failed.  Injections  are  rarely  required  and  are  often  not  justifiable,  but  in  suitable 
cases  they  may  accomplish  what  nothing  else  can  do,  and  do  much,  not  only  in  destroy- 
ing the  bacterial  element  of 'the  diseased  patch,  but  in  aiding  reaction  to  complete  the 
process  of  cicatrization. 

In  answer  to  the  question,  What  is  the  best  fluid  ? I shall  he  glad  if  those  who  have 
had  experience  will  give  us  their  results.  Time  and  experience  are  necessary  for  a 
solution  to  this  question,  and  many  workers,  over  a wide  area,  are  necessary  before 
any  decisive  answer  can  be  given.  Possibly  something  better  than  iodoform  or  iodol 
may  be  found  to  give  the  best  results.  If  these  substances  be  used,  then  I am  disposed 
to  expect  better  results  from  the  vaseline  oil  solution  than  from  the  ethereal  solution 
which  I have  usually  employed. 

Dr.  Pavt  then  read  the  following  paper  : — 

ON  DIABETES. 


SUR  DIABETES. 

DIABETES. 

BT  F.  W.  PAVT,  M.  D. , F.  R.  S., 

Of  London,  England. 

Diabetes  has  always  been  regarded  as  an  incurable  disease,  and  although  it  has 
elicited  much  study,  there  are  still  many  points  open  for  investigation.  The  nature  of 
the  affection  may  be  stated  in  very  precise  terms.  It  is  simply  a faulty  assimilation 
or  a faulty  disposal  of  certain  elements  of  our  food.  If  we  look  to  the  food  of  man  we 
find  that  the  chief  elements  of  it  are  nitrogenous  matter,  fatty  matter,  or  carbohy- 
drates ; that  is  to  say,  the  large  group,  consisting  of  grape  sugar,  cane  sugar,  starch, 
dextrine,  etc.,  behave  'in  the  system  the  one  exactly  the  same  as  the  other,  so  that  it 
should  be  better  to  employ  the  general  term. 

In  diabetes  there  is  no  difference  in  the  behavior  of  carbohydrates  ; starch  behaves 
the  same  as  dextrine.  It  is  this  group  of  principles  in  connection  with  which  there  is 
a faulty  disposal  or  a faulty  assimilative  action.  The  disease  consists  essentially  of  that. 
A healthy  person,  for  example,  takes  one  or  the  other  of  the  carbohydrates,  and  it  is 
lost  sight  of  in  the  system.  We  know  nothing  more  in  regard  to  it,  and  we  assume 
that  the  processes  of  life  are  such  as  to  lead  to  the  transformation  of  this  carbohydrate 
in  such  a manner  that  it  shall  be  susceptible  of  utilization  in  the  system.  That  is  the 
case  with  the  carbohydrates  ; that  is  the  condition  of  health  ; but  what  is  the  condition 
of  diabetes  ? In  diabetes  one  of  these  carbohydrates  may  be  taken,  and  in  proportion 
as  the  carbohydrato  is  taken,  so  is  sugar  eliminated  in  the  urine.  We  may  therefore 
say,  and  it  is  merely  the  expression  of  a fact,  that  in  diabetes  there  is  a want  o 
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assimilative  power ; there  is  a want  of  the  power  to  dispose  of  what  carbohydrates 
may  he  taken  into  the  system  as  food.  Thus  far,  I think,  we  have  to  deal  with  facts. 

In  diabetes  the  sugar  reaches  the  general  circulation  in  a manner  that  it  should 
not  do.  In  a state  of  health  analysis  shows  that  only  a trace  of  sugar  exists  in  the 
contents  of  the  general  circulation,  in  the  small  proportion  of  O.G,  0.7,  0.8  per  thou- 
sand, so  that  when  a carbohydrate  is  taken  as  food,  it  is  stopped  before  it  reaches 
the  general  circulation.  The  sugar  exists  to  a large  extent  in  the  general  circulation. 
In  proportion  to  the  severity  of  the  case  will  he  the  quantity  of  sugar  contained  in  the 
general  circulation.  The  carbohydrate  which  is  taken  as  food  does  not  stop  before 
reaching  the  general  circulation,  but  in  proportion  as  it  is  taken,  so  does  sugar 
appear  in  the  mine.  The  sugar  appears  in  the  urine  in  proportion  as  it  exists  in 
the  blood,  and  therefore  the  urine  may  be  said  to  be  the  index  of  diabetes. 

The  amount  of  sugar  in  the  urine  stands  in  direct  relation  to  the  amount  of 
sugar  in  the  blood.  Sugar  cannot  be  possibly  kept  in  the  circulation ; it  will  not 
remain  there,  but  it  will  make  its  appearance  in  the  renal  secretion.  Now  I have 
at  present  only  given  expression  to  facts  that  may  be  observed. 

But  why  does  sugar  thus  get  into  the  general  circulation  in  diabetes  ? That  is  the 
important  point.  I think  it  is  generally  admitted  that  the  liver  constitutes  the 
assimilative  organ  of  the  carbohydrates.  It  is  the  liver  that  stops  the  sugar  or  the 
carbohydrate  in  its  passage  to  the  general  circulation.  The  sugar  is  so  changed 
by  the  liver  that  it  is  not  permitted  to  arrive  in  the  general  circulation.  Sugar  in 
the  organism  is  transformed  into  glycogen,  and  leads  on  to  the  production  of  fat. 
Its  office  may  be  demonstrated  in  the  lower  animals.  If  you  want  to  fatten  an 
animal  quickly,  feed  it  on  an  abundance  of  sugar.  This,  I think,  demonstrates  the 
use  of  sugar  in  the  production  of  fat.  The  liver,  then,  I thifilc,  is  a steatogenic  organ, 
transforming  the  sugar  into  glycogen,  and  afterward  into  fat. 

It  seems  to  me  that  this  is  what  occurs  in  health  : the  carbohydrate  absorbed 
from  the  intestines  is  stopped  by  the  liver,  converted  into  glycogen  and  then  into 
fat,  instead  of  being  passed  through  the  organ  and  appearing  in  the  general  circu- 
lation. If,  however,  it  passes  through  the  organ,  we  have  diabetes.  But  what  is  at 
the  bottom  of  this  faulty  process  ? It  seems  to  be  a wrong  condition,  apparently  arising 
from  a faulty  condition  of  the  venous  blood.  The  liver  is  differently  placed  from 
other  organs  in  its  large  supply  of  venous  blood  and  its  proportionately  small  supply 
of  arterial  blood  ; and  the  blood  which  reaches  it  should  be  in  good  venous  condition. 
If  it  be  not  in  a good  venous  condition,  we  have  the  chemistry  of  the  liver  immediately 
altered,  and  sugar  appears  in  the  urine. 

This  alteration  of  the  portal  blood  may  be  produced  in  a number  of  ways  ; it  may 
be  produced  by  diseases  or  by  experiment.  In  the  first  place,  by  the  injection  of  defib- 
rinized  arterial  blood  into  the  portal  circulation.  In  a very  short  time  after  arterial 
blood,  from  which  the  fibrin  has  been  removed,  has  been  introduced  into  a vein  of  the 
portal  system  we  find  sugar  in  the  urine.  The  blood  may  be  rendered  saccharine  by 
over-oxidizing  the  systemic  blood.  Experience — not  only  my  own,  but  those  of 
others — has  demonstrated  this : that  the  carrying  on  of  respiration  in  the  lower  ani- 
mals more  actively  than  normal,  the  heart’s  action  continuing,  will  lead  to  the  produc- 
tion of  saccharine  urine.  If  oxygen  exists  in  the  portal  blood  to  the  extent  to  which 
it  ought  not  to  exist,  you  will  have  saccharine  urine. 

How  does  this  apply  to  diabetes?  A vaso-motor  paralysis  of  the  arteries  of 
the  body  will  produce  that  condition.  If,  as  may  be  witnessed,  we  have  a vaso- 
motor paralysis  of  the  vessels  of  one  side  of  the  head  and  neck,  we  find  that  the 
region  becomes  distended,  not  with  venous  blood,  but  with  semi-arterial  blood. 
As  the  result  of  such,  the  blood  will  arrive  at  the  liver  without  being  fully  di-arterial- 
ized:  in  other  words,  in  an  imperfect  venous  condition.  If  the  arteries  of  the 
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chylopoetic  viscera  become  enlarged,  so  that  the  blood  in  them  does  not  become  per- 
fectly di-arterialized,  the  chemical  action  of  the  liver  becomes  changed  so  as  to  permit 
the  carbohydrates  to  pass  through  it,  and  get  into  the  system,  and  so  charge  the 
general  circulation  with  sugar.  The  worst  forms  of  diabetes  I have  met  with  are  those 
in  which  there  is  a dilated  condition  of  the  vessels  of  the  mouth.  For  the  produc- 
tion of  diabetes,  it  is  only  necessary  to  have  a dilated  condition  of  the  vessels  of  the 
chylopoetic  viscera.  But  the  worst  cases  of  the  disease,  as  I have  just  said,  are  those 
in  which  this  dilated  condition  of  the  vessels  due  to  vaso-motor  paralysis  has  extended 
from  the  chylopoetic  viscera  and  visibly  involved  the  mouth.  In  these  cases  we  have 
the  presence  of  an  exceedingly  red  tongue. 

Again,  puncture  of  the  floor  of  the  fourth  ventricle,  that  celebrated  experiment  of 
Bernard,  leads  to  the  presence  of  sugar  in  the  urine.  Now,  what  did  Bernard  himself 
observe  in  connection  with  the  animals  thus  experimented  upon  ? A dilated  condition 
of  the  chylopoetic  viscera. 

One  of  the  first  points  to  attend  to  in  a case  of  diabetes  is  to  test  the  sugar.  Some- 
times discordant  opinions  are  expressed  with  reference  to  cases.  One  physician,  for 
instance,  will  say  that  the  patient  is  suffering  from  diabetes,  while  another  physician 
will  say  he  is  not  suffering  from  the  disease.  Sometimes  that  depends  on  the  test 
made  ; at  other  times  it  depends  upon  its  being  a mild  case  of  the  disease,  which  pre- 
sents varying  conditions  under  the  influence  of  food.  If  the  patient  has  partaken 
freely  of  carbohydrates,  sugar  exists  in  the  urine,  and,  if  examined  then,  it  is  to  be 
detected.  Then  he  goes  to  another  physician  after  he  has  partaken  largely  of  the 
carbohydrates,  or  perhaps  after  a fast,  and  there  is  no  sugar  present. 

We  want  a test  that  will  give  us  a decided  aud  reliable  indication.  I believe  that 
the  most  reliable  test  for  sugar  in  the  urine  is  the  copper  test.  What  is  ordinarily  used 
is  known  as  Fehling’s  solution.  But  there  is  this  objection  to  Fehling’s  solution, 
namely,  that  it  is  apt  to  get  bad  after  being  kept,  because,  if  kept  for  a long  time,  it 
will  throw  down  a precipitate  ; and  again,  the  stopper  of  the  bottle,  unless  used  often, 
is  apt  to  become  fixed,  and  when  it  is  wanted  it  cannot  be  got  out.  Some  time  ago 
I came  to  the  conclusion  that  it  would  be  well  if  we  could  get  the  Fehling’s  reagents 
prepared  ready  for  use  in  a solid  form.  I found,  however,  that  when  thus  prepared 
the  reagents  rapidly  deliquesced  and  decomposed.  Here,  however,  is  a pellet  which  I 
have  had  prepared,  in  which  the  difficulty  has  been  overcome.  It  is  composed  of  the 
copper  sulphate,  Rochelle  salt  and  caustic  potash.  It  must  be  made  in  a certain 
way,  with  the  materials  in  an  anhydrous  state.  The  sulphate  of  copper  is  to  be 
placed  in  the  die  first,  then  some  Rochelle  salt,  next  the  potash,  and  finally,  some 
more  Rochelle  salt  to  complete  the  mass.  If,  now,  we  dissolve  one  of  these  pellets 
in  a little  water,  we  have  first  produced  the  greenish  color  of  the  copper  ; but  later, 
as  tbe  potash  is  reached,  it  becomes  blue,  as  is  characteristic  of  Fehling’s  solution. 
If  these  pellets  are  kept  in  well-stoppered  bottles  they  will  keep  for  any  length  of 
time.  And  there  is  this  advantage  about  the  pellet,  that  when  it  does  become  bad  from 
the  absorption  of  moisture,  it  becomes  so  bad  that  it  cannot  be  used,  and  there- 
fore there  is  no  danger  of  its  leading  to  error.  It  will,  if  exposed  to  the  atmosphere, 
become  altered,  but  it  then  turns  black,  so  that  the  change  is  readily  recognized, 
and  it  cannot  be  used.  If  now  to  this  solution  a little  liquid  containing  sugar  is 
added  and  made  to  boil,  the  oxide  of  copper  becomes  reduced  to  the  state  of  sub- 
oxide, just  as  in  the  ordinary  testing  with  Fehling’s  solution.  These  pellets  are 
now  considerably  used  in  England. 

I do  not  think  that  a case  of  diabetes  can  be  satisfactorily  managed  unless  a quan- 
titative analysis  of  the  urine  is  made,  and  the  amount  of  sugar  contained  in  it  is  deter- 
mined. I do  not  consider  that  a person  can  get  along  satisfactorily  without  knowing 
the  amount  of  sugar  that  is  being  eliminated  by  the  kidneys  any  more  than  he  can  get 
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along  in  a case  of  thoracic  disease  without  knowing,  by  the  aid  of  the  stethoscope, 
exactly  the  amount  of  disease  existing  there.  In  my  own  practice  I desire  that  two 
specimens  be  brought  to  me — one  passed  in  the  evening  and  the  other  upon  rising  in  the 
morning.  By  an  examination  of  this  kind  we  can  discover  errors  of  diet  in  the  patient 
that  would  otherwise  escape.  We  do  not  need  to  ask  the  patient  at  all  what  he  has 
heen  eating  < we  can  tell  him.  Errors  of  diet  can  be  detected  at  once.  e can  not  onlj 
detect  that  the  patient  is  not  following  instructions,  but  we  can  tell  at  what  meal  the 
error  has  been  committed.  Under  ordinary  circumstances,  if  the  person  is  passing 
sugar  (of  course,  if  he  is  not  passing  sugar  you  cannot  tell  anything  about  it),  we  may 
find  in  the  night  urine  a considerable  quantity  of  sugar,  and  in  the  morning  none  at 
all.  The  sugar  in  the  night  urine  has  been  derived  from  the  carbohydrates  taken  dur- 
ing the  day.  The  morning  sugar  has  been  derived  from  the  blood  during  the  night, 
and,  therefore,  in  the  interval  of  digestion,  and  thus  may  contain  no  sugar.  The  urine 
of  food  may  be  quite  different  from  the  urine  of  fasting. 

I remember  a patient,  whom  I once  treated  for  some  time,  coming  to  me  with  a 
bottle  of  night  urine  containing  an  unexpectedly  large  amount  of  sugar.  I could  not 
account  for  this  sudden  increase  of  the  amount  of  sugar  in  it.  I got  him  to  enumerate 
the  articles  of  food  he  had  taken  the  evening  before.  Among  the  articles  enumerated 
he  named  blanc  mange,  but  he  had  frequently  taken  that  before  without  injury.  I 
told  him  to  inquire,  and  that  in  all  probability  he  would  find  that  it  had  not  been 
made  in  the  usual  manner,  and  upon  doing  so  he  learned  that  it  had  been  made  with 
corn  flour  (corn  starch)  instead  of  in  the  manner  that  had  formerly  been  done,  viz., 
with  isinglass  and  cream.  In  another  instance  I was  able  to  tell  that  she  had  taken 
her  breakfast  in  bed.  I found  in  this  case  that  the  night  urine  contained  no  sugar, 
while  the  morning  urine  was  loaded  with  it.  She  had  arisen  late,  and  the  only  way 
of  accounting  for  these  conditions  observed  was  on  the  supposition  that  she  had  eaten 
before  rising,  and  this  I found  was  actually  the  case. 

Now,  we  want  some  means  of  easily  and  precisely  determining  the  amount  of  sugar 
contained  in  the  urine.  This  can  be  done  as  follows:  As  we  know  and  have  just  seen, 
in  testing  in  the  ordinary  manner  with  the  copper  solution  the  suboxide  of  copper  is  pre- 
cipitated. In  the  method  that  I shall  show,  instead  of  this,  the  solution  remains  clear 
and  becomes  colorless,  and  the  sugar  is  estimated  from  the  amount  of  liquid  being 
examined  that  is  required  to  decolorize  a given  quantity  of  the  solution.  The  solution 
is  made  with  the  sulphate  of  copper,  Rochelle  salt,  caustic  potash  and  water  of  ammo- 
nia. Into  a given  quantity  of  this  the  liquid  containing  sugar  is  dropped.  It  is  best 
in  testing  urine  to  dilute  it  with  twenty  or  thirty  parts  of  water  in  order  to  make  the 
test  more  delicate.  The  diluted  urine  is  placed  in  a graduated  burette,  from  which  it 
is  dropped  into  the  ammoniated  copper  solution  after  the  latter  has  been  heated  to  the 
boiling  point,  letting  it  flow  drop  by  drop  until  the  color  has  entirely  disappeared. 
The  dropping  of  the  liquid  into  the  test  solution  is  guided  by  means  of  a screw  adjusts 
ment  affixed  to  the  tube,  which  can  be  set  so  as  to  permit  the  escape  of  forty,  fifty, 
eighty,  one  hundred  drops  per  minute.  The  beauty  of  the  test  is  that  the  exact  termi- 
nal point  of  the  reduction  can  with  the  greatest  surety  be  determined,  for  there  is  no 
precipitate  to  obscure  the  view  of  the  reduction.  As  the  saccharine  liquid  drops  into 
the  boiling  test  solution,  the  color  is  gradually  disappearing  and  the  liquid  remains  per- 
fectly clear. 

Sometimes  albumen  is  found  in  addition  to  sugar  in  the  urine  of  the  diabetic.  Not 
unfrequently,  when  the  patient  first  comes  under  observation,  he  has  a considerable  quan- 
tity of  albumen  in  the  urine,  and  after  he  has  been  under  treatment  for  the  disease 
for  a while  the  albumen  disappears.  This  will  permit  me  to  notice  a convenient  test 
for  albumen.  This  consists  of  citric  acid  and  the  ferroevanide  of  sodium,  the  ferro- 
cyanide  of  sodium  being  used  because  it  makes  a looser  pellet  than  the  ferrocyanide  of 
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potassium,  and,  therefore,  more  quickly  dissolves.  There  is  this  advantage  about  it, 
that  as  a clinical  test  nothing  more  is  required.  If  albumen  is  present,  there  is  a pre- 
cipitate, and  if  there  is  a precipitate,  albumen  is  present.  It  is  also  a test  of  an  exceed- 
ingly delicate  nature.  It  is  a test  that  requires  nothing  to  check  and  nothing  to  cor- 
roborate. It  can  be  carried  about  in  the  pocket  like  a pencil  case  or  pocket  knife.  The 
method  of  using  the  test  is  the  following:  The  citric  acid  pellet  must  he  used  first.  It 
very  speedily  dissolves  in  the  liquid  containing  albumen.  Sometimes  the  citric  acid 
will  bring  down  a precipitate  of  uric  acid,  or  it  may  be  of  oleo-resinous  matter;  but  as 
it  is  not  the  citric  acid  which  is  the  test,  we  do  not  rely  upon  that.  If  the  citric  acid 
brings  down  a precipitate  of  uric  acid,  a dilution  of  the  urine  will  dissolve  it.  On  the 
addition,  now,  of  the  other  pellet,  consisting  of  ferrocyanide  of  sodium,  a definite  and 
reliable  precipitate  of  albumen  is  produced.  This  test  has  now  been  out  several  years  ; 
so  far  as  it  is  known  up  to  the  present  time,  nothing,  under  the  circumstances,  will  occa- 
sion a precipitate  with  the  pellet  of  ferrocyanide  of  sodium  besides  albumen,  so  that  it 
is  a test  which  may  be  relied  upon. 

I will  speak  now  of  considerations  bearing  more  particularly  upon  the  disease 
itself.  There  are  different  grades  of  intensity,  probably  as  marked  in  diabetes  as  in 
any  disease  we  have  to  deal  with.  Let  us  start  with  a healthy  person.  Even  a healthy 
person  has  not  unlimited  power  of  assimilating  the  carbohydrates,  but  the  first  step 
toward  disease  is  where  the  assimilative  power  is  below  the  normal.  This  kind  of  per- 
son will  not,  under  ordinary  circumstances,  pass  sugar  in  his  urine.  If,  however,  he 
partake  freely  of  preserves  or  other  articles  of  food  containing  large  quantities  of 
sugar,  he  will  pass  saccharine  urine.  Persons  partaking  moderately  of  food  containing 
hydrocarbonates  also  pass  sugar.  They  may  take  carbohydrates  to  a certain  extent 
without  showing  evidence  of  abnormality,  but  as  soon  as  the  limit  is  passed  sugar  will 
appear. 

Age  influences  largely  the  complaint.  Severe  cases  are  in  young  subjects,  mild 
cases  are  in  old  subjects,  and  the  more  advanced  the  age  the  better  the  prognosis.  I 
know  of  no  disease  in  young  subjects  that  is  more  grave.  The  ordinary  length  of  life 
in  young  subjects  afflicted  with  diabetes  may  be  said  to  be  about  two  years.  In  middle- 
aged  or  elderly  persons  the  prospects,  happily,  are  of  a different  nature.  If  they  follow 
proper  management,  they  can  keep  the  disease  under.  The  unsatisfactory  cases  are  in 
the  young,  the  satisfactory  in  the  elderly. 

The  age  at  which  the  disease  is  most  common  ranges  between  forty  and  sixty  years. 
Preparatory  to  the  meeting  of  the  British  Medical  Association,  a few  years  ago,  I went 
through  my  case-book  and  tabulated  1360  cases,  and  I found  that  the  cases  occurring 
between  forty  and  sixty  years  of  age  made  up  forty-six  per  cent,  of  the  whole.  Some- 
times the  disease  commences  in  mild  form,  and  may  run  along  for  several  years  before 
it  is  recognized.  The  way  of  knowing  this  is  to  notice  that  saccharine  urine  leai  es 
white  spots  on  articles  of  clothing,  and  in  micturition  the  trousers  are  apt  to  get 
splashed.  The  “ boots  ’ ’ at  hotels  are  able  to  recognize  diabetic  guests . They  find  the 
spots  on  the  legs  of  their  trousers  very  difficult  to  brush  out.  I have  had  patients  to 
come  to  me  who  were  able,  when  asked,  to  hunt  up  old  trousers  on  which  these  spots 
were  found,  and  could  remember  the  annoyance  occasioned  by  them  for  a long  time 
before.  Such  are  the  grounds  for  being  able  to  say  that  the  disease  may  have  existed 
for  some  time  without  having  been  recognized. 

It  runs  in  families  to  a considerable  degree.  I do  not  say  that  it  is  hereditary  in 
the  same  way  as  gout  and  phthisis  are  ; but  it  runs  in  some  families  in  a striking  man- 
ner. I was  asked  to  see  a patient  suffering  from  diabetes,  who  belonged  to  a family  of 
five,  the  eldest  of  whom  was  not  more  than  eighteen  or  nineteen.  The  mother  had 
died  of  diabetes,  and  the  grandmother  had  died  also  of  the  disease.  One  of  the  chil- 
dren was  brought  to  me,  as  I have  said,  and  sugar  existed  in  the  urine.  I desired  to 
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have  a specimen  from  each  of  the  remaining  children.  In  four  of  the  five  the  unne 
■was  saccharine. 

There  is  one  point  with  reference  to  the  disease  to  which  I would  like  to  call  espe- 
cial atteution.  It  is  only  somewhat  recently  that  my  own  attention  had  been  fixed 
upon  the  matter,  and  the  number  of  cases  I find  to  be  affected  in  the  manner  I am 
going  to  mention  is  striking.  The  remark  does  not  apply  to  young  subjects,  but  to 
persons  beyond  the  middle  period  of  life.  I used  to  come  across  persons  who  com- 
plained of  pain  in  the  legs,  put  down  as  cases  of  gout  or  rheumatism  ; and  I took  it  as 
simply  coincidental  to  the  diabetes,  without  anything  important  in  it.  But  I so  fre- 
quently met  with  it,  that  my  attention  became  aroused,  and  now  I find  many  subjects 
of  diabetes  beyond  the  middle  period  of  life  thus  affected.  There  is  also  more  oi  less 
ataxia.  It  is  not  exactly  the  pure  form  of  ataxia  that  is  seen  in  locomotor  ataxia, 
because  I have  noticed  that  these  persons  can  stand,  maintaining  their  balance  fiiirly 
well  with  their  eyes  shut.  Yet  they  walk  with  some  difficulty.  They  cannot  properly 
maintain  their  balance.  They  feel  often  compelled,  in  walking,  to  pull  themselves 
together  and  make  an  effort  to  walk  steadier,  lest  persons  behind  them  may  tliiuk  they 
have  been  taking  too  much.  Such  is  the  experience  related  to  me  over  and  over 
again. 

Then,  again,  with  this  there  are  usually  associated  some  ansesthesia,  hyperes- 
thesia and  various  forms  of  panesthesia.  Persons  feel  as  though  they  are  walking  on 
pebbles.  The  flesh  is  tender,  so  that  when  the  leg  is  grasped  it  gives  pain.  This 
occurs  most  frequently  in  the  legs ; sometimes,  "however,  it  affects  the  upper 
extremities  also.  Then  there  is  an  aching  of  the  bones.  The  patient  complains  of  it, 
especially  at  night,  in  bed.  The  condition  appears  to  be  due  to  peripheral  neuritis. 

Treatment. — Iu  young  subjects,  all  we  can  do  is  to  endeavor  to  stay  the  disease  for  a 
time.  It  cannot  be  cured.  At  an  early  stage  of  the  disease  in  young  subjects,  the 
regulation  of  the  diet  removes  the  sugar,  and  the  patient  thinks  he  is  cured.  Some- 
times a patient  has  been  brought  to  an  extreme  state  of  emaciation  and  weakness  by  a 
sudden  and  severe  invasion  of  the  disease.  Placed  under  proper  treatment,  the  change 
appears  like  a resuscitation.  He  goes  on  getting  better,  his  hopes  are  raised,  and  he 
thinks  he  is  well.  But,  unfortunately,  this  is  not  the  case.  It  is  a progressive  disease. 
It  is  a disease  which  seems  to  progress  in  the  same  way  as  muscular  atrophy  or  loco- 
motor ataxia,  but  its  advance  is  uneven.  As  it  advances,  the  diet  and  other  methods 
of  treatment  which  succeeded  iu  removing  the  sugar  first  no  louger  do  so  ; the  patient 
now  loses  ground  and  becomes  weaker  and  weaker.  At  first  the  symptoms  and  the 
excessive  flow  of  mine  can  be  kept  down,  but  the  power  to  keep  them  down  is  soon 
lost,  and  finally  something  occurs  to  throw  the  patient  off  his  balance  and  to  lead  up  to 
diabetic  coma,  which  is  the  ordinary  mode  of  death  in  these  cases. 

It  would  be  a hard  and  oppressive  life  to  devote  one’s  self  only  to  the  treatment  of 
diabetes  occurring  in  young  subjects.  But  the  success  obtained  in  treating  the  disease 
in  patients  of  a more  advanced  age  compensates,  in  a measure  at  least,  for  the  failure 
in  young  persons. 

We  must  avoid  feeding  the  disease,  and  while  doing  this,  endeavor  to  convert  the 
wrong  action  of  assimilation  into  a right  one.  I lay  the  greatest  stress  on  diet.  I do 
not  think  that  we  can  get  along  in  the  management  of  these  cases  without  strict  atten- 
tion to  diet.  There  must,  then,  be  the  proper  food  provided.  It  is  easy  enough  for 
the  patient  to  avoid  taking  some  articles  of  food,  as  sweets,  pastry,  puddings,  potatoes, 
etc.,  but  it  is  not  so  easy  in  the  case  of  bread.  What  he  may  take  may  be  summed 
up  as  consisting  ol  any  kind  of  meat,  fish,  poultry  and  game,  with  eggs,  butter,  cheese, 
the  various  forms  of  green  vegetable  food,  and  a prepared  substitute  for  bread.  Milk 
should  only  be  taken  to  a limited  extent.  Some  authorities  have  recommended  the 
free  use  of  milk.  But  milk  contains  sugar,  and  milk  sugar  behaves  in  the  system 
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exactly  as  any  other  form  of  sugar.  I have  found  that  where  milk  has  been  taken  in 
large  quantity,  the  sugar  has  been  kept  up  in  the  urine,  while,  when  the  quantity  of 
milk  was  reduced,  the  state  of  the  urine  improved.  Certainly,  it  is  a hardship  for  a 
patient  to  abstain  from  bread,  and  something  else  of  a palatable  nature  should  be  sub- 
stituted for  the  article  prepared  from  the  wheaten  flour.  I do  not  think  bran,  which 
is  often  used,  is  a good  substitute,  because  it  contains  from  40  to  50  per  cent,  of  carbo- 
hydrates and  very  little  else  that  can  be  digested  and  applied.  Gluten  is  better,  but 
it  contains  a considerable  amount  of  starch.  If  the  gluten  is  good,  it  contains  only 
from  30  to  33  per  cent. ; but  I have  found  some  specimens  containing  70  to  80  per  cent. 
Perhaps  there  is  no  article  of  food  better  suited  to  the  diabetic  than  the  almond. 
There  is  nothing  which  seems  to  supply  him  better  with  what  is  wanted.  The 
almond,  rich  as  it  is  in  nitrogenous  material,  rich  as  it  is  in  oily  material,  is  just  the 
article  of  food  to  meet  his  requirements,  and  palatable  products  as  a substitute  for 
bread  may  be  prepared  from  it. 

Medicinal  Treatment. — As  far  as  my  experience  goes,  nothing  contributes  so  much 
to  arrest  the  disease  as  opium,  morphia  and  codeia.  It  is  difficult,  of  course,  to  say, 
when  treating  a ease  with  one  of  these  remedies  in  conjunction  with  diet,  whether 
the  good  result  is  not  solely  the  result  of  dieting.  But  my  own  experience  is  to 
the  effect  that  my  practice,  ever  since  I have  been  giving  these,  has  been  much  more 
satisfactory  than  it  was  before  I gave  them.  Clearly  these  agents  appear  to  exert  some 
power  in  controlling  the  disease.  It  is  my  custom,  when  I get  a patient  of  forty-five 
years  of  age,  to  put  him  at  once  on  small  doses  of  opium,  morphia  or  codeia,  and 
gradually  increase.  The  sugar  in  the  urine  diminishes  and  usually  disappears.  After 
awhile  I permit  the  patient  to  take  a little  bread— say  two  ounces  a day.  If  he  takes 
this  without  a return  of  sugar,  I let  him  gradually  increase  the  quantity  until  he  takes 
four  or  six  ounces  a day.  Then  I say  to  him,  you  had  better  let  well  enough  alone  and 
stop  at  this,  knowing  how  readily  harm  may  be  done  by  going  beyond  what  can  be 
taken  without  occasioning  the  passage  of  sugar.  As  long  as  sugar  does  not  exist  in 
the  urine,  there  is  nothing  to  interfere  with  a healthy  state  being  maintained.  The 
patient  is,  to  all  intents  and  purposes,  in  a natural  condition  as  regards  his  general 
health. 

DISCUSSION. 

Dr.  Herrick,  of  Cleveland,  remarked  that  it  had  afforded  him  much  pleasure 
to  listen  to  Dr.  Pavy  on  the  subject  of  diabetes.  He  desired  to  ask  one  question 
with  regard  to  the  treatment  of  the  disease.  Dr.  Pavy  had  stated  that  he  looks  on 
the  sugar  in  the  urine  as  the  index  of  the  disease  ; yet,  in  speaking  of  the  pathology 
of  diabetes,  he  referred  to  it  as  an  incapacity  for  the  assimilation  of  saccharine 
material  in  the  circulation  of  the  liver.  Does  the  doctor  give  anything  to  aid  in  the 
assimilation  of  this  principle  ? 

Dr.  Pavy  replied,  that  at  the  beginning  of  the  disease,  when  the  patient  was 
dieted,  the  sugar  in  the  urine  diminished,  and  after  the  treatment  he  had  described 
was  continued  for  awhile  the  sugar  entirely  disappeared.  You  make  the  test  of 
allowing  the  patient  to  eat  a little  bread.  When  this  can  be  given  without  produc- 
ing saccharine  urine,  he  looks  on  it  as  an  indication  that  the  assimilative  power  has 
become  greater. 

The  President  inquired  whether  the  observations  of  Dr.  Pavy  would  lead  him 
to  agree  with  the  statement  that  diabetes  is  more  frequent  in  the  Hebrew  race  than 
others. 

Dr.  Pavy  said  that  he  coincided  with  this  statement,  and  not  only  that,  he  also 
found  the  disease  in  the  Hebrew  is  more  amenable  to  treatment. 
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Dr.  Truax  asked  whether  death  in  diabetes  is  due  to  acetonaeinia,  as  has  been 
stated. 

Dr.  Pavy  replied  that  he  is  not  a believer  in  acetonacmia.  In  response  to  a 
question  by  Dr.  Holt,  of  Vermont,  Dr.  Pavy  stated  that,  although  the  bromides  had 
been  extensively  used  within  the  last  few  years,  he  had  not  much  faith  in  them  in 
the  treatment  of  diabetes. 

Dr.  Stockman  then  read  the  following  paper  : — 


ON  THE  ETIOLOGY  OF  PHTHISIS. 

SUR  L’ETIOLOGIE  DE  PIITHISIE. 

UBER  DIE  ETIOLOGIE  DER  LUNGENSCHWINDSUCHT. 

BY  R.  W.  PHILIP,  JI.  D. , F.  R.  C.  P.  E. 

In  the  short  time  at  my  disposal,  I shall  endeavor  to  give  a brief  r£sum6  of  a some- 
what extended  investigation  with  regard  to  the  etiology  of  phthisis. 

First  of  all,  I must  premise  that  the  scope  of  the  present  paper  is  hardly  indicated 
with  sufficient  strictness  by  the  words  “The  Etiology  of  Phthisis.”  It  is  not  my 
intention  to  discuss  the  morbid  anatomy  of  the  phthisical  lesions,  nor  the  dependence 
of  the  phthisical  process  on  the  presence  of  tubercle  bacillus,  nor  the  important  ques- 
tions of  heredity  and  of  climatic  and  other  influences,  which  figure  so  largely  in  the 
etiological  chapter. 

For  the  present,  I start  with  an  acceptance  of  the  doctrine  of  the  unity  of  the 
phthisical  process  and  of  the  immediate  dependence  of  the  process  on  the  presence  of 
the  bacillus.  The  rigidly  exact  observations  and  experiments  of  Koch  and  others 
have,  in  my  judgment,  placed  this  beyond  doubt.  I prefer,  at  least,  not  to  raise  the 
question  now.  But,  in  spite  of  the  comparative  fullness  and  clearness  of  our  knowl- 
edge in  these  lines,  it  appears  to  me  that  we  are  far  from  a rational  conception  of  the 
actual  cause  of  death  from  phthisis.  It  was  with  the  view  of  elucidating  this  higher 
etiological  problem  that  the  present  investigation  was  undertaken. 

A glance  through  the  literature  of  the  subject  reveals  how  seldom  the  attempt  has 
been  made  to  solve  the  problem,  how  comparatively  seldom,  indeed,  the  question  has 
been  raised.  When  the  matter  has  been  discussed,  explanations  have  been  offered 
which  may  be  classified  roughly  under  four  heads,  viz.:  (1)  Progressive  asthenia.  (2) 
Loss  of  hsematosis.  (3)  The  lighting  up  of  fresh  inflammatory  foci.  (4)  The 
absorption  of  waste  products. 

Now,  I have  no  desire  to  depreciate  the  value  of  these  as  integral  factors  in  the  pro- 
cess. My  contention  is  that,  in  Hew  of  the  comparative  regularity  of  the  clinical 
phenomena  and  in  the  light  of  more  recent  work,  they  do  not  afford  sufficient  explana- 
tion. Each  of  them  was  fully  discussed  prior  to  the  discovery  of  the  tubercle 
bacillus;  and  Jaccoud,  more  especially,  has  the  credit  of  emphasizing  the  importance 
of  the  fourth,  namely,  the  absorption  of  waste  products.  Since  the  announcement  of 
the  tubercle  bacillus,  comparatively  little  has  been  added  in  this  direction,  though  the 
features  and  clinical  course  of  an  ordinary  case  of  phthisis,  and  those  of  experimentally 
induced  tuberculosis,  are  well  defined  and  strikingly  similar. 

What,  then,  is  the  modus  operandi  of  the  tubercle  bacillus  in  leading  toward  death  ? 

Its  fatal  propensities  cannot,  I think,  be  regarded  as  merely  irritant  or  privative. 
In  all  probability,  they  are  attributable  to  a power  possessed  by  it  of  elaborating  new 
products,  which  are  afterward  absorbed. 
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Before  explaining  on  what  facts  I Base  that  statement,  I ought  to  mention  that  Dr. 
Hermann  Weber  has  hinted  at  the  probability  of  such  elaboration  and  absorption.  In 
the  Croonian  Lectures  (1885),  Dr.  Weber  speaks  of  “ the  chemical  poison  which  probably 
is  originated  by  the  development  of  the  tubercle  bacillus  in  the  tissues  in  an  analogous 
manner,  as,  according  to  Gaspard,  Pannur,  Billroth,  Buxdon  Sanderson  and  others,  a 
powerful  chemical  poison — sepsin — is  developed  in  the  process  of  septicaemia,  ” I am 
not  aware,  however,  that  up  to  the  present  time  any  attempt  has  been  made  to  treat 
the  matter  more  seriously.  Whether  this  supposititious  product  or  products  be  secreted 
by  the  bacillus,  or  be  elaborated  from  the  tissues  which  it  infests,  raises  another  ques- 
tion, which  must  be  discussed  later.  It  is  enough,  meanwhile,  if  we  recognize  the 
probable  dependence  of  these  new  products  on  the  presence  and  action  of  the  bacillus. 

Such  a process  of  elaboration  or  secretion  has  its  analogue  in  the  more  evident 
varieties  of  fermentation  which  have  been  studied  by  Pasteur,  Sch'dtzenberger  and 
others,  for  example,  the  alcoholic,  the  lactic  acid,  the  butyric  acid  and  the  ammoniacal. 
More  particularly  the  view  appears  to  me  substantiated  by  the  following  weighty 
evidence  : The  association  of  special  forms  of  microzymes  with  special  forms  of  fer- 
mentative action  has  been  conclusively  demonstrated  by  Pasteur  and  a large  school  of 
subsequent  observers.  A distinct  variety  of  fermentation  as  certainly  follows  the 
admission  into  a suitable  medium  of  a given  microbe  as  the  exclusion  of  the  same 
microbe  excludes  the  possibility  of  its  occurrence.  Further,  the  rearing  of  pure  culti- 
vations has  shown  that  different  effects  are  obtained — though  some  of  the  observations 
in  this  direction  are  open  to  question — and,  certainly,  marked  differences  in  the  rate  of 
growth  are  observed,  according  to  the  constitution  of  the  medium  in  which  the  cul- 
tivation is  attempted,  while  certain  organisms  are  most  exclusive  in  their  selective 
affinities.  Moreover,  if  the  same  medium,  say  Koch’s  gelatine,  be  utilized  for  the  cul- 
tivation, in  different  tubes,  of  different  micro-parasites,  the  effects  produced  on  the 
medium  are  very  different  in  the  several  instances.  Even  in  the  gross,  such  differences, 
for  example,  in  the  rate  and  amount  of  liquefaction  in  the  production  of  certain  gases, 
are  marked.  And  it  is  in  the  highest  degree  probable  that  careful  examination  of  the 
medium,  after  cultivation  has  been  carried  out  for  some  time,  would  show  important 
alterations  in  its  chemical  constitution,  as  occurs  in  the  better  known  forms  of 
fermentation.  In  other  words,  the  living  organism  has  the  power  of  disturbing,  or 
rather,  in  order  to  the  preservation  of  its  own  life,  the  organism  is  compelled  to  disturb, 
the  molecular  arrangement  of  the  elements  in  the  medium  of  cultivation. 

These  considerations  open  up  a wide  and  promising  field  for  investigation.  This 
appears  to  me  the  aspect  of  bacteriological  observation  which  is  pregnant  with  most 
important  results.  In  illustration  of  this,  the  work  of  Pannur,  Selmi,  Gautier, 
Krieger,  Bergmann  and  Schmiedeberg  need  only  be  cited. 

In  practically  applying  this  hypothesis  to  the  problem  of  phthisis,  I directed  my 
attention  first  of  all  to  urine.  The  results  obtained,  which  have  been  given  elsewhere, 
were  not  sufficiently  definite  in  character  to  warrant  their  citation  here.  Examination 
of  portions  of  the  diseased  organs,  or  of  their  glandular  appendages,  was  abandoned, 
as  it  was  found  impossible  to  have  these  sufficiently  fresh  to  avoid  the  objections  that 
would  inevitably  assail  successful  results  so  attained.  This  led  to  the  adoption  of 
the  sputum  as  the  materiea  morbi  for  investigation,  and  that  on  the  following,  among 
other,  grounds  : — 

(1)  The  sputum  is  the  constant  accompaniment  of  the  morbid  condition,  and 
stands  in  a peculiar  relationship  to  the  diseased  organs. 

(2)  It  is  accessible  in  large  quantity,  fresh,  and  therefore,  as  much  as  possible,  free 
from  such  contamination  as  might  be  supposed  to  introduce  fallacy. 

(3)  It  has  been  shown  that  the  maximum  amount  of  the  contagious  element  resides 
in  the  sputum. 
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(4)  Having  regard  to  tlie  conditions  of  growth  of  the  tubercle  bacillus,  it  seems 
likely  that  the  inuco-purulent  secretion  is  a peculiarly  good  medium  lor  cultiva- 
tion. 

(o)  It  has  been  proved  that  tubercular  sputum  retains  its  virulence  for  months. 

(6)  The  presence  of  the  tubercle  bacillus  can  be  comparatively  easily  determined, 
while,  with  greater  care,  its  relative  abundance  in  different  specimens  may  he 
gauged. 

(7)  The  sputum  can  readily  he  subjected  artificially  to  similar  conditions  outside 
the  body  as  within  the  chest. 

(8)  Much  of  the  experimental  work  already  carried  out  with  reference  to  tubercu- 
losis has  been  done  by  the  subcutaneous  and  intra-venous  injection  of  unaltered 
phthisical  sputum.  (Yillemin,  Chauveau,  Biffli,  Veza,  Semmer,  Tappeiner,  etc.) 

(9)  Collateral  evidence,  from  the  side  of  other  ptomaine  investigations,  seems  to 
imply  that  the  ready  access  of  oxygen  to  the  centre  of  ptomainic  production  aids 
considerably  in  their  rapid  and  abundant  development. 

After  approaching  the  subject  in  a variety  of  ways,  with  a remarkable  constancy  of 
results,  I thought  it  best  to  institute  a series  of  experiments,  with  extracts  obtained 
from  different  phthisical  sputa,  by  such  methods  as  could  bo  least  open  to  objection  in 
respect  of  complications  introduced  from  without. 

Method. — The  sputum  was  carefully  collected  in  a clean  vessel,  preferably  a closed 
jar  with  central  hole  for  the  entrance  of  the  expectorated  material,  such  as  is  used  in 
some  of  the  Edinburgh  Royal  Infirmary  Wards.  In  the  selection  of  the  patient  the 
greatest  care  was  exercised,  (a)  Only  such  cases  were  made  use  of  as  showed  undoubted 
signs  of  advancing  phthisis.  (6)  No  case  was  accepted  where  the  temperature  chart 
did  not  record  a more  or  less  persistent  elevation,  (c)  After  the  first  two  or  three 
examinations  it  was  found  best  to  restrict  the  selection  to  subjects  where  possible 
impurities  from  smoking  were  absent. 

Similar  care  was  taken  in  the  selection  of  the  sputum,  (a)  The  sputum  was 
rejected  when  any  foreign  admixture  was  present,  such  as  vomited  materials.  (h) 
It  was  rejected  when  saliva  was  present  in  appreciable  amount,  (c)  The  reaction  of 
the  sputum  was  tested,  and  only  such  admitted  as  gave  an  acid  or  neutral  reaction. 
This  last  condition  was  found  always  associated  with  a peculiar  odor,  which  may  be 
regarded  as  sui  generis,  (d)  The  presence,  and  approximately  the  relative  abundance, 
of  the  tubercle  bacillus  was  in  every  instance  ascertained. 

The  sputum,  thus  carefully  collected  for  12  or  24  hours,  is  at  once  subjected  to 
further  examination.  Its  bulk  is  measured,  and  three  volumes  of  rectified  spirit  are 
added  to  it.  The  mixing  process  is  carried  out  guttatim,  so  that  the  separation  of  the 
elements  of  the  sputum  may  be  rendered  complete,  and  the  admixture  made  as  inti- 
mate as  possible.  If  the  sputum  be  neutral  or  but  faintly  acid,  a trace  of  tartaric  acid 
is  added  to  the  rectified  spirit  previous  to  mixing.  The  whole  is  transferred  to  a 
Florence  flask.  Its  mouth  having  been  protected  by  a fine  muslin  rag,  the  flask  is 
placed  in  a Koch’s  steam  sterilizer  and  exposed  to  a gentle,  moist  temperature  of  36°- 
40°  C.  for  20-24  hours.  At  the  end  of  this  time  the  fluid  is  carefully  filtered,  first, 
once  or  twice  through  fine  muslin,  and  then  three  or  four  times  through  filter  paper, 
till  the  filtrate  runs  off  perfectly  clear.  Its  volume  is  then  measured,  and  the  whole 
evaporated  down  in  open  beakers  to  j1-  of  its  bulk  (circa).  This  reduces  it  to  the  con- 
sistence of  a more  ’or  less  muddy  extract,  varying  in  color  according  to  that  of  the 
original  sputum.  The  latter  part  of  the  process  is  conducted  slowly,  with  the  view  of 
driving  off  all  remaining  trace  of  spirit,  and  to  prevent  the  escape  of  more  volatile 
products.  The  extract  thus  obtained  was  utilized  for  injection. 

With  regard  to  its  constitution,  it  must  be  observed  that  it  is  as  pure  an  extract  as 
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can  well  be  obtained  of  the  carefully  selected  sputum.  The  only  additions  made  are 
measured  quantities  of  faintly  acidulated  rectified  spirit.  This  in  the  process  of  slow 
evaporation  to  TV  its  original  volume  was  presumably  entirely  given  off,  so  that  in  observ- 
ing the  results  we  have  to  deal  with  the  effects  of  a fairly  purified  extract  of  phthisical 
sputum,  i.  e.,  sputum  minus  the  coagulable  elements,  separated  out  by  the  addition 
of  the  rectified  spirit  and  the  after  process  of  filtration.  It  should  be  mentioned 
further,  that  the  extract,  when  properly  prepared,  is  most  unstable,  and  being 
extremely  liable  to  the  attack  of  fungi,  breaks  down  in  the  course  of  a few  days,  giving 
rise  to  new  products.  The  extract,  therefore,  was  never  used  for  experimental  pur- 
poses after  it  had  been  prepared  for  three  or  four  days. 

Four  series  of  experiments  were  conducted  with  the  extract  so  obtained. 

(1)  To  observe  its  effects  on  the  system  generally. 

(2)  To  observe  its  effects  on  the  circulation,  i.  e.,  on  the  cardiac  rate. 

(3)  To  test  the  antagonistic  effects  of  certain  drugs,  especially  atropine,  as  regards 
the  system  generally. 

(4)  To  test  these  antagonistic  effects  as  seen  more  especially  in  the  cardiac 
rate. 

It  is  impossible  here  to  give  details  of  the  numerous  experiments  conducted  under 
these  heads,  but  the  general  results  may  be  summarized. 

SERIES  l. 

(а)  On  Frogs. — Thirteen  experiments,  carried  out  with  varying  quantities  and  under 
a variety  of  conditions,  yield  results  of  striking  uniformity,  and  point  to  the  presence 
in  the  extract  of  a toxic  principle,  or  of  toxic  principles  of  considerable  potency.  The 
results  differ  only  in  degree,  a progressive  increase  in  the  intensity  of  the  symptoms 
being  observable  with  the  increased  dosage.  The  general  line  of  symptoms  is  that  of 
the  gradual  development  of  voluntary  motor  depression.  In  no  instance  was  a stage  of 
excitation  traceable.  This  condition  of  depression  appears,  in  part,  explicable  by  a toxic 
influence  exerted  on  the  higher  centres.  This  is  evidenced  by  the  general  character 
of  the  depression,  by  the  sluggish  nature  of  the  movements,  while  coordination  remains 
little  affected,  and  by  contraction  of  the  pupil.  The  spinal  cord  appears  to  be  unaf- 
fected, the  reflexes  remaining  normal  throughout  in  the  less  severe  cases,  and  in  the 
graver  being  unaffected  till  later  on. 

(б)  On  Mammalia. — In  mice  it  was  found  possible  to  induce  distinct  symptoms 
with  .3  c.c.  of  the  extract.  These  symptoms  resembled  in  general  character  those 
observed  in  the  frog,  and  passed  off  gradually  in  the  course  of  an  hour  or  two. 
With  increased  injection  the  intensity  and  duration  of  the  symptoms  were  corre- 
spondingly increased.  As  in  the  frog,  the  scope  of  the  symptoms  suggests  implica- 
tion more  especially  of  the  higher  centres.  There  was  the  same  early  appearance  of 
gradually  advancing  depression.  This,  as  before,  was  not  preceded  by  any  trace  ol 
excitation.  In  the  course  of  ten  minutes  the  animal  invariably  became  quieter,  the 
stage  of  quiescence  passing  on  to  more  or  less  complete  passivity  and  disinclination 
for  movement,  according  to  the  amount  injected.  In  the  lighter  cases,  this  was  reco\  - 
ered  from.  In  the  more  severe  cases,  it  deepened  into  death,  or  death  followed  after 
more  or  less  complete  approach  toward  recovery.  In  addition  to  these  symptoms, 
common  to  frogs  and  mice,  certain  well-marked  phenomena  were  observed.  Among 
the  more  striking  of  these  should  be  noted  fibrillary  twitching  of  the  surface  of  the 
body  and  convulsive  movements  of  the  trunk  and  limbs.  Regarding  changes  in  the 
respiration,  it  has  to  be  borne  in  mind  that  the  estimation  of  the  rate  of  breathing  is 
always  difficult  in  mice.  The  general  impression,  however,  was  that  after  the  pre- 
liminary excitement  there  remained  a certain  increase  in  the  respiratory  rate,  to  be 
followed  later,  when  symptoms  were  sufficiently  prolonged,  by  retardation.  In  those 
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animals  which  died  after  prolonged  symptoms,  anorexia  was  a conspicuous  feature, 
while  water  was  drunk  freely. 

In  rabbits  comparatively  large  quantities  of  the  extract  were  required  to  produce 
urgent  symptoms.  On  economic  grounds  this  line  of  experimeutation  was  less  system- 
atically carried  out.  So  far  as  they  go,  the  results  obtained  were  in  strict  accord 
with  those  just  detailed.  Of  greater  interest,  however,  iu  the  case  of  the  rabbit,  wag 
the  effect  of  daily  repeated  small  doses.  Thus,  for  example,  two  rabbits  were  fed  on 
measured  quantities  of  oats  and  water,  and  their  weights  registered  for  some  days 
until  the  daily  register  became  fairly  constant.  The  same  conditions  were  continued, 
with  the  addition  that  once  in  the  twenty-four  hours  each  animal  received  subcu- 
taneously small  injections  of  the  extract.  Presumably,  as  a result  of  this,  their 
weight  progressively  decreased  by  amounts  varying  from  J oz.  up  to  1 oz.  per  diem, 
and  the  amount  of  food  consumed  was  reduced  to  one-half,  and  on  one  occasion  to 
one-quarter  the  amount  previously  consumed  in  the  corresponding  time.  After  some 
days  the  system  appeared  to  grow  more  tolerant  of  the  morbid  material,  as  it  was 
found  necessary  to  increase  the  dose  to  produce  the  same  effect.  At  the  end  of  ten 
days  the  injections  were  discontinued,  and  the  weights,  without  increasing,  remained 
almost  constant  for  a week  or  two.  Then  a gradual  progression  downward,  apart 
from  fresh  injection,  was  observed,  each  animal  continuing  to  lose  a fraction  of  an 
ounce  daily  until  death.  It  appears  likely  that  the  early  loss  of  weight  was  due 
directly  to  the  action  of  the  morbid  product,  which  doubtless  led  to  loss  of  appetite, 
etc.  This  is  evidenced  by  the  daily  loss  of  weight,  corresponding  with  the  dates  of 
injection,  and  by  the  return  to  a more  constant  condition  when  the  injections  were 
stopped.  The  later  progressive  loss  of  weight,  apart  from  injection,  is  more  difficult 
of  explanation.  We  may  suppose  that,  following  the  earlier  injections,  a condition  of 
marasmus  developed.  In  neither  of  the  rabbits  was  there  found,  on  post-mortem 
examination,  the  slightest  trace  of  caseation,  to  which  rabbits  are  prone. 

SERIES  2.  EFFECTS  ON  THE  CIRCULATION,  i.  e.,  ON  THE  CARDIAC  RATE. 

A considerable  number  of  experiments  were  conducted  under  this  head.  They  prove 
conclusively  the  presence  of  a powerful  cardiac  depressant.  In  each  instance  the  fall 
is  striking.  Where  large  doses  were  used  it  is  remarkable  ; the  cardiac  rate  being 
reduced  under  the  influence  of  the  extract  from  44  per  minute  to  18  and  even  14  in  the 
course  of  four  hours.  Coincident  with  the  decrease  in  weight,  a marked  lengthening 
of  the  diastolic  in  relation  to  the  systolic  phase  was  evident.  These  results,  taken  along 
with  those  of  Series  4 (infra),  imply,  I think,  that  the  depressant  action  on  the  heart  is 
produced  through  the  medium  of  the  inhibitory  fibres,  and  not  by  direct  action  on'  the 
cardiac  ganglia. 

SERIES  3 AND  4. 

It  is  convenient,  in  this  brief  summary,  to  combine  the  results  obtained  in  Series  3 
and  4.  In  each  it  was  endeavored  to  neutralize  the  ascertained  depressant  effects  of 
the  extract  by  the  exhibition  of  presumably  antagonistic  drugs.  For  the  present,  I 
limit  myself  to  the  results  obtained  with  atropine.  The  double  series  yield  results  in 
remarkable  consonance  with  those  obtained  in  the  earlier  series.  Iu  the  first  place,  they 
afford  strong  corroborative  evidence  as  to  both  the  general  systemic  and  the  special 
cardiac  effects  of  the  extract.  But,  in  the  second  place,  they  prove  that  the  combined 
exhibition  of  atropine  undoubtedly  modifies  these  results  in  a striking  manner.  Of 
this  there  is  evidence  in  all  the  experiments,  the  degree  to  which  such  modification  is 
produced  varying  with  the  relative  quantity  of  the  antagonistic  principle.  Most  per- 
fect antagonism  was  produced  by  the  combined  injection  of  ^ milligramme  sulphate  of 
atropine  with  .G  c.c.  extract.  Under  such  conditions,  the  general  systemic  effects,  easily 
produced  both  in  frogs  and  in  mice  by  .6  c.c.  extract,  were  almost  completely  absent, 
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while  the  cardiac  rate,  which  . 6 c.c.  sufficed  to  depress  considerably,  remained  practically 
constant.  The  effects  were  similar  whether  the  atropine  was  exhibited  simultaneously 
with  the  extracts  or  at  varying  intervals  before  or  after.  The  antagonizing  influence  of 
atropine  is  most  strikingly  demonstrated  in  those  experiments  where  the  injection  of 
the  extract  preceded  that  of  the  atropine  by  a measured  interval  of  time.  In  such  cases 
the  effects  of  the  extract  were,  first  of  all,  well  defined,  and  gradually  declined  on  the 
addition  of  the  atropine.  Similar  results,  though  less  striking,  were  obtained  when 
the  atropine  preceded  the  extract.  It  should  be  added,  that  in  every  instance  where 
counter-experiments  were  made  with  atropine,  the  extract  was  first  tested,  with  the 
view  of  establishing  its  physiological  action. 

This  experimental  record  is  necessarily  too  brief,  and  doubtless  is  open  to  much 
criticism.  But  the  results  at  my  disposal,  which  I hope  to  publish  in  more  extended 
form,  appear  to  me  to  justify  the  statement  that  from  the  tubercular  sputum  there  is 
separable  one  or  more  products  possessed  of  well-marked  toxic  properties,  these  toxic 
properties  being  more  or  less  completely  opposed  by  atropine. 

The  remaining  question  is,  In  how  far  this  poisonous  principle  is  dependent  on  the 
presence  of  the  bacillus  ? Might  not  such  toxic  effects  be  produced  by  extracts  obtained 
from  other  sputa  besides  those  strictly  bacillar  ? There  is,  unfortunately,  no  time  to 
give  in  full  the  grounds  for  my  statement,  and  I must  content  myself  with  stating 
categorically  my  belief,  formed  on  experimental  grounds,  that  the  presence  of  the 
bacilli  is  casually  related  to  the  poisonous  product  obtained  from  the,  sputum.  I incline, 
also,  for  similar  reasons,  to  the  belief  that  there  is  a relation  traceable  between  the  tox- 
icity of  the  extract  and  the  abundance  of  the  bacillar  elements  discoverable  in  the 
sputum. 

On  the  line  of  absorption  and  the  therapeutic  indications,  regarding  which  I had 
proposed  speaking,  I must  not  dwell. 

But  it  may  be  convenient,  in  closing,  to  tabulate  shortly  the  chief  points  which  have 
been  discussed. 

(1)  In  view  of  the  work  of  Koch,  it  is  impossible  to  avoid  admitting  that  a causal 
relationship  exists  between  the  tubercle  bacillus  and  the  phthisical  process. 

(2)  The  mere  predication  of  this  relationship  is  not  sufficient  in  explanation  of  the 
clinical  facts  and  the  generally  fatal  termination  of  sucb  cases. 

(3)  The  usually  received  explanations  of  the  modus  moriendi  in  phthisis  are  insuffi- 
cient. 

(4)  It  appears  probable  that  the  lethal  influence  of  the  bacillus  is  due  to  the  pro- 
duction thereby  of  certain  poisonous  products. 

(5)  Clinical  and  experimental  evidence  appear  to  indicate  that  the  morbid  secretions 
from  the  respiratory  surfaces  afford  a good  medium  for  the  growth  of  the  tuber- 
cle bacillus,  and,  presumably,  for  the  elaboration  of  such  products. 

(6)  Such  a product  is  separable  from  the  carefully  selected  and  prepared  sputum. 

(7)  This  product  is  possessed  of  well-marked  physiological  properties,  being  emi- 
nently toxic  to  frogs,  mice  and  other  animals. 

(8)  The  toxic  properties  of  the  product  are,  speaking  generally,  depressant. 

(9)  More  particularly,  they  include  a marked  depressant  influence  on  the  heart. 

(10)  This  depressant  influence  seems  to  be  exerted  through  the  medium  of  the 
cardio-inhibitory  mechanism. 

(11)  The  toxic  action  of  the  product  is  more  or  less  completely  opposed  by  atropine. 

(12)  The  amount  of  the  product  which  may  be  separated  appears  to  bear  a dis- 
tinct relation  to  the  abundance  of  the  bacillar  elements  present. 

(13)  Absorption  of  the  poisonous  product  most  probably  occurs  by  way  of  the 
lymphatic  circulation. 
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EXPERIMENTAL  RECORD. 

Series  3.— Effects  of  Extract  on  Circulation,  i.  e.,  on  Cardiac  Rate. 


EXPERIMENT  XXIIL 
(' Condensed  Hecord.) 

Injection  of  .9  e.c.  prepared  Ex 
tract  into  posterior  lymph  sac  of 
medium-sized  heallhy  Frog  (R. 
temp.).  Temp,  of  room  = 15.5° 
C.  Heart  rate  = 46  per  minute. 


TIME. 

RATE, 

REMARKS. 

P.  M. 
12.15 

46 

*12.20 

46 

12  25 

49 

12.30 

48 

12.35 

46 

12.40 

44 

12.45 

42 

12.55 

42 

12.57 

56 

Diastole  lengthened 

1.3 

28 

in  proportion  to 
systole. 

1.10 

22 

1.15 

21 

. 1.30 

21 

1.35 

20 

Diastole  still  longer. 

2.0 

20 

2.10 

19 

2.40 

19 

3.0 

IS 

4.0 

14 

5.30 

14 

Killed  in  moribund 

state. 

* Injection  of  Extract. 


EXPERIMENT  XXVH 
( Condensed  Record. ) 

Injection  of  .6  c.c.  prepared  Ex- 
tract into  posterior  lymph  sac  of 
medium-sized  healthy  Frog  (R. 
temp.).  Temp,  of  room  = 10.5°  C 
Pulse  rate  = 30  per  minute. 


TIME 

RATE. 

REMARKS. 

A.  M. 
11  0 

30 

*11.2 

30 

11.5 

31 

11.7 

31 

11.10 

29 

11.15 

28 

11.25 

28 

11.30 

26 

Diastole  lengthen- 

11.35 

26 

ing. 

11.40 

25 

11.50 

24 

11.55 

23 

P.  M. 

12.5 

23 

Experiment  discon- 

tinued. 

* Injection  made. 


EXPERIMENT  XXVIH. 

(Condensed  Record.) 

Injection  of  .3  c.c.  prepared  Ex- 
tract into  posterior  lymph  sac  of 
jmedium-sized  healthy  Frog  (R. 
temp.).  Temp,  of  room  = 10.5° 
C.  Heart  rate  = 28  per  minute. 


TIME. 

RATE. 

REMARKS. 

A.  M. 
11.0 

28 

*11.5 

28 

11.8 

29 

11.15 

29 

11.20 

28 

11.25 

27 

11.30 

26 

11.40 

25 

Lengthening  of  di- 

11.45 

24 

astole. 

1 1 .55 

24 

12.0 

25 

P.  M. 
12.10 

26 

Frog  beginning  to 

12.20 

27 

grow  restless. 
Effects  appear  to  be 

12.30 

27 

passing  off. 

* Injection  made. 


Series  4. — Effects  of  Extract  on  Circulation  opposed  by  Atropine. 


EXPERIMENT  XXXVIII. 


(Condensed  Report.) 
Injection  of  .6  c.c.  prepared 
Extract  + A milligramme  Atro- 

fiine  Sulphate  into  posterior 
ytnph  sac  of  large,  lively  Frog 
(R.  temp.).  Temp,  of  room 
= 15.5°  C.  Heart  rate  - 44  per 
minute. 


TIME 

RATE. 

REMARKS. 

P.  M. 

12.35 

44 

*12.40 

44 

12.45 

44 

12.53 

48 

12.55 

46 

1.0 

46 

1.8 

44 

1.15 

42 

1.25 

43 

1.35 

43 

1.45 

42 

2.0 

42 

2.5 

40 

Frequent  strug- 
gling. 

2.10 

39 

2.20 

39 

No  marked  change 
in  diastole. 

2.30 

39 

2.40 

39 

2.50 

39 

3.0 

39 

3.15 

39 

3.45 

39 

Struggling  frequent. 

(Condensed  Report.) 

Injection  of  .6  c.c.  prepared  Ex- 
tract into  posterior  lymph  sac  of 
medium-sized  healthy  Frog  (R. 
temp.),  followed  in  35  minutes  by 
injection  of  fa  milligramme  Atro- 
pine Sulphate.  Temp,  of  room 
= 13.5°  C.  Heart  rate  = 34  per 
minute. 


TIME. 

RATE. 

REMARKS. 

A.  M. 
11.0 

34 

*115 

34 

11.10 

35 

11.15 

33 

11.20 

32 

11.25 

31 

11.30 

29 

Evident  signs  of  de- 

11.35 

28 

pression ; diastole 
lengthening. 

fll.40 

28-27 

11.45 

30 

11.50 

33 

11.55 

32 

P.  M. 
12.10 

31  \ 

Struggling  fre- 

12.20 

31 

quently. 

12.30 

32 

12.40 

32 

1.10 

33 

1.20 

34 

* Injection  of  Extract, 
t Iujection  of  Atropine. 


EXPERIMENT  XLI. 

(Condensed  Report.) 

Injection  of  fa  milligramme 
Atropine  Sulphate  into  posterior 
lymph  sac  of  medium-sized 
healthy  Frog  (R.  temp.),  fol- 
lowed in  25  minutes  by  the  in- 
jection of  .6  c.c.  prepared  Extract. 
Temp,  of  room  = 14°  C.  Heart 
rate  = 34  per  minute. 


TIME. 

RATE. 

REMARKS. 

P.  M. 
12.40 

34 

*12.45 

34 

12.50 

34 

12.55 

34 

1.0 

34-35 

Struggling. 

tl.5 

34 

1.10 

33 

1.15 

34 

1.20 

34 

1.30 

34 

1.40 

34 

1.45 

33 

1.55 

33 

2.0 

33 

2.10 

33 

2.15 

33 

* Injection  of  Atropine, 
f Injection  of  Extract. 


Injection  made. 
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The  following  paper  was  then  read  by  the  Secretary 

SOME  CONSIDERATIONS  ON  THE  PATHOGENESIS  OF  DISEASES 

IN  WOMEN. 

QUELQUES  CONSIDERATIONS  SUR  LE  PATHOGENESIS  DES  MALADIES  DES 

FEMMES. 

EINIGE  BETRACHTUNGEN  UBER  DIE  PATHOGENESE  DER  FRAUENKRANKHEITEN. 

BY  WILLIAM  B.  NEFTEL,  M.  D., 

Of  New  York. 

At  the  beginning  of  my  medical  career  I was  in  charge  of  a ward  for  consump- 
tives (tuberculosis  of  the  lungs)  in  the  large  hospital  attached  to  the  medical  school 
in  St.  Petersburg.  At  that  time  the  absolute  incurability  of  tuberculosis  was  a firmly 
established  dogma,  and  any  attempt  to  cure  the  affection  or  even  to  arrest  its  progress 
would  have  brought  odium  upon  the  investigator  ; certainly,  he  would  have  been  con- 
sidered ignorant  of  scientific  medicine,  especially  of  morbid  anatomy  and  pathological 
histology. 

Indeed,  since  the  researches  of  Rokitansky,  the  progressively  destructive  character 
and  the  constitutional  nature  of  tuberculosis  were  well  known  to  every  educated  phy- 
sician, and  against  that  generalized  destructive  process,  it  was  thought,  medical  science 
and  art  must  always  remain  powerless.  The  utmost  that  could  be  done  for  these 
uufortunate  patients  was  to  alleviate  their  sufferings  by  narcotics,  and  to  diminish  the 
colliquative  excretions,  at  the  same  time  carefully  watching  the  progress  of  the  disease 
to  its  fatal  termination.  The  greatest  care  and  study  were  devoted  to  the  physical 
examination  of  these  patients,  and  the  diagnostic  details  had  to  be  verified  or  corrected 
at  the  inevitable  autopsy.  It  is  true  that  at  the  post-mortem  sometimes  a character- 
istic cicatrix  would  be  found  in  the  lungs,  thus  indicating  the  healing  of  a former 
cavity,  or,  what  was  still  more  suggestive,  such  cicatrices  would  be  found  occasionally 
in  the  lungs  of  persons  who  died  of  other  diseases,  and  in  whom  therefore  a sponta- 
neous cure  of  tuberculosis  had  undoubtedly  taken  place  at  some  previous  period  of  life. 
But  such  cases  were  considered  simply  as  exceptions  to  the  rule.  And  yet  the  truly 
scientific  physician  knows  that  there  can  be  no  exception  in  nature,  and  if  there  exist 
only  one  case  of  cure  of  tuberculosis,  a similar  result  can  be  obtained  in  any  given 
number  of  such  cases,  provided  all  the  conditions  are  known  under  which  the  so-called 
exceptional  case  got  well. 

Entirely  under  the  influence  of  the  prevailing  notions  with  regard  to  the  incura- 
bility of  tuberculosis,  I met  a case  in  private  practice  which,  by  its  peculiarity,  seemed 
to  throw  some  light  on  the  etiology  of  this  disease.  In  a large  family,  all  the  members 
of  which  were  remarkably  strong  and  healthy  and  in  which  tuberculosis  had  never 
existed  for  generations,  one  married  daughter,  twenty-nine  years  old,  and  mother  of 
two  children,  was  afflicted  with  pulmonary  consumption.  This  patient  was  endowed, 
apparently,  with  the  same  robust  constitution,  and  even  the  same  features,  as  the  rest 
of  the  family  ; she  was  brought  up  in  the  same  locality  and  under  the  same  healthy 
sanitary  conditions,  and  yet  was  the  only  member  of  the  large  family  affected  with 
tuberculosis  of  the  lungs.  Her  disease  was  diagnosticated  by  competent  physicians, 
and  the  diagnosis  corroborated  a few  years  later,  at  her  death. 

This  patient  was  for  a time  under  my  observation,  and  gave  a detailed  account  of 
all  the  anamnestic  data,  and  even  explained  the  cause  to  which  she  attributed  the  origin 
of  her  disease.  When  a girl  she  was  remarkable  for  robust  health.  During  several 
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years,  while  living  in  a fashionable  boarding  school,  she  wore,  day  and  night,  a tightly- 
laced  corset,  in  order  to  have  a small  waist,  and  was  admired  for  her  beautiful  figure. 
She  continued  to  keep  on  her  corset,  even  while  asleep,  after  having  left  school,  and 
gave  it  up  only  after  marriage.  Already  at  school  she  became  pale,  and  often  troubled 
with  a dry,  hacking  cough,  which,  after  marriage,  became  more  troublesome,  and  at 
times  was  accompanied  with  febrile  movements  and  increased  expectoration.  After 
the  birth  of  her  first  child  the  symptoms  of  pulmonary  consumption  became  manifest. 
The  disease  progressed  slowly,  and  at  the  age  of  thirty-three  the  patient  died  in  an 
advanced  stage  of  general  emaciation. 

This  case,  by  the  simplicity  of  the  conditions  under  which  the  disease  originated 
and  developed,  could  be  compared  to  the  exactness  of  a pathological  experiment  on 
animals.  Indeed,  the  patient  was  in  perfect  health,  and  without  any  predisposition  to 
tuberculosis,  like  all  the  other  members  of  her  family,  but  became  tuberculous  after  a 
special  condition  had  been  introduced — a condition  entirely  absent  in  the  others — viz., 
tight  lacing.  The  positive  result  of  this  experiment  appeared  to  me  at  the  time  a 
complete  demonstration  of  the  fact  that  a steady,  methodical  compression  of  the  chest 
and  of  the  upper  portion  of  the  abdomen,  continued  for  a certain  length  of  time,  can 
produce  tuberculosis  in  a perfectly  healthy  person  without  hereditary  predisposition  to 
the  affection. 

Of  course,  there  was  no  difficulty  to  find  a hypothetical  explanation  of  the  fact  in 
accordance  with  the  prevailing  theoretical  ideas.  The  compression  interfered  with  the 
free  circulation  of  blood  in  the  lungs,  producing  stasis,  chronic  inflammation  and  exu- 
dation. The  latter,  according  to  the  existing  blood  crasis,  could  become  either  organ- 
ized or  else  transformed  into  pus  or  tubercles,  etc. 

I was  determined  to  test  this  hypothesis  by  experimenting  on  animals,  when  work- 
ing in  Virchow’s  Pathological  Institute,  in  1860.  I will  give  here  only  a few  examples 
taken  at  random  from  my  old  notes,  as  all  the  other  experiments  present  almost  iden- 
tical results. 

EXPERIMENT  2.  May  22. 

I applied  a bandage,  producing  moderate  pressure,  around  the  chest  and  abdomen 
of  a well-nourished  black  rabbit. 

May  23.  The  rabbit  manifests  a high  degree  of  dyspnoea,  and  the  conjunctiva;  are 
congested,  urinary  secretion  exceedingly  scanty. 

May  24  and  25.  The  symptoms  increased  in  severity;  respiration  very  frequent  and 
superficial ; conjunctivas  dark  red,  forming  a thick  chemotic  wall  around  the  cornea. 

May  26.  The  animal  was  found  dead. 

At  the  autopsy  the  internal  organs,  especially  those  of  the  abdomen,  presented  an 
intense  venous  congestion;  there  was  dilatation  of  the  right  heart  and  arterial  anaemia 
of  all  the  parenchymatous  organs. 

EXPERIMENT  3.  May  29. 

A bandage,  with  very  slight  pressure,  was  applied  around  the  chest  and  abdomen 
of  a well-nourished  white  rabbit.  The  symptoms  of  dyspnoea,  etc.,  developed  more 
slowly,  but  in  a few  days  reached  the  same  climax  as  in  the  preceding  experiment,  and 
June  11  the  rabbit  was  found  dead,  with  the  post-mortem  appearances  as  in  experiment 
No.  2. 

EXPERIMENT  11.  June  12. 

A bandage,  producing  considerable  pressure,  was  tied  around  a large  rabbit. 

June  13.  The  animal  breathed  with  great  difficulty,  and  the  bandage  was  taken  off. 

June  14.  Bandage  reapplied  quite  loosely. 

June  23.  The  rabbit  appeared  much  emaciated,  though  the  morbid  symptoms  were 
not  acute,  and  on. 
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J une  29,  was  found  dead.  Autopsy  : Considerable  emaciation  of  the  whole  body, 
arterial  anaemia,  dilatation  of  veins  and  of  right  heart ; in  the  lungs  nothing  unusual! 

The  fatal  result  was  uniform  in  all  the  rabbits  experimented  upon,  even  when  the 
bandage  of  the  chest  and  anterior  portion  of  abdomen  produced  but  a slight  pressure 

I then  tried  to  entirely  exclude  pressure,  and  applied  the  bandage  very  loosely. 
Under  this  modification  the  acute  symptoms  would  not  appear,  and  some  of  the  animals 
lived  to  the  end  of  the  session  (August),  when  they  were  killed,  mostly  by  Claude 
Bernard’s  piqdre;  in  some,  however,  death  occurred  spontaneously.  In  all  of  them  the 
autopsy  showed  arterial  anxmia  and  venous  stasis,  with  dilatation  of  the  veins  and  of 
the  right  heart.  Especially  the  liver  was  always  greatly  congested  and  enlarged,  but 
nothing  of  special  interest  could  be  discovered  in  the  lungs.  Only  cnce  a generalized 
pathological  process  was  found,  closely  resembling,  if  not  identical  with,  tuberculosis. 

I tried  the  same  experimental  method  on  dogs  in  Berlin,  and  continued  it  in  Dr. 
Harley’s  laboratory,  University  College,  London,  but  with  a still  less  satisfactory  result. 
It  was  almost  impossible  to  keep  the  bandage  in  position  on  dogs,  unless  made  of 
plaster-of-Paris,  and  even  then  the  animals  would  gradually  succeed  to  loosen  it  to  such 
an  extent  that  a positive  effect  could  not  be  obtained. 

EXPERIMENT  8.  May  30. 

A plaster-of-Paris  bandage  was  applied,  rather  loosely,  around  the  chest  and  ante- 
rior portion  of  the  abdomen  of  a dog.  The  animal  manifested  no  morbid  symptoms. 

June  14.  The  bandage  became  perfectly  loose,  and  had  to  be  reapplied. 

July  4.  The  dog  was  found  dead.  At  the  autopsy  a rather  moderate  degree  of 
arterial  anaemia  and  venous  stasis  in  the  internal  organs.  At  the  lower  end  of  the 
spleen  a small  infarction  the  size  of  a pea.  The  small  intestines  were  spasmodicaUy 
contracted.  As  this  was  the  only  case  of  spontaneous  death  in  a dog  after  the  applica- 
tion of  a bandage,  I suspected  accidental  poisoning  in  the  laboratory.  All  the  other 
dogs  were  killed  in  various  ways  at  the  end  of  the  session,  the  autopsy  showing  in 
those  where  the  bandage  was  efficiently  applied  general  a uremia  and  dilatation  of 
the  right  heart,  with  venous  congestion  of  the  parenchymatous  organs,  but  in  no  case 
was  there  any  special  affection  of  the  lungs. 

I finally  abandoned  these  experiments,  partly  because  they  did  not  corroborate  my 
original  expectation  to  produce  tuberculosis  by  compressing  the  chest,  but  more  espe- 
cially in  consequence  of  Villemin’s  * researches,  which  proved  that  tuberculosis  could 
always  be  produced  by  inoculation  with  tubercular  substances.  Villemin  thus  diverted 
the  entire  question  into  a totally  different  direction,  which  ultimately  led  to  the 
discovery  of  the  bacillus  tuberculosis. 

On  account  of  the  negative  result  of  my  experiments  with  regard  to  the  etiology 
of  tuberculosis,  I have  not  published  them,  although  they  offer  some  positive  results 
in  other  respects.  They  demonstrate  the  deleterious  effects  of  a continued  compres- 
sion of  the  chest  and  abdomen  in  animals,  even  when  applied  in  a moderate  degree. 
It  produces  general  arterial  anaemia  and  venous  stasis  in  the  parenchymatous  organs, 
especially  in  the  liver  and  other  abdominal  organs. 

As  regards  the  question  of  tuberculosis,  the  important  result  obtained  by  Villemin 
was  soon  threatened  to  be  entirely  lost  by  the  subsequent  work  of  numerous  investiga- 
tors, who,  with  faulty,  unscientific  methods,  apparently  succeeded  to  prove  that  tuber- 
culosis can  be  produced  by  inoculation,  not  only  with  tubercular  substances,  but  with 


* Villemin.  “ Cause  et  nature  do  la  tuberculosa,  etc.”  Comptes  Jlendue,  I.xr,  1886.  Gazette 
Hebdom.  Nos.  48,  49.  Villemin’s  views  mot  with  much  skepticism  at  the  time,  but  at  present 
they  appear  quito  prophetic;  for  instance,  the  contagiousness  and  specific  nature  of  tho  organic 
poison  of  tuberculosis  multiplying  itself  in  tho  system,  otc. 
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almost  any  substance,  organic  or  inorganic.  Fortunately,  the  admirable  researches 
of  Cohnheim  * proved  conclusively  that  tuberculosis  is  a specific  infectious  disease, 
caused  by  a distinct  living  microorganism,  present  only  in  genuine  tubercular  sub- 
stances, but  its  actual  demonstration  was  left  to  Robert  Koch.  The  brilliant  researches 
of  the  latter  show,  beyond  any  possibility  of  doubt,  that  the  bacillus  tuberculosis  is 
tho  real  and  only  cause  of  tuberculosis,  that  without  the  bacillus,  tuberculosis  is  im- 
possible, and  that  inoculation  with  the  pure  culture  of  the  bacillus  always  produces 
tuberculosis.  The  effect  of  Koch’s  discovery  on  the  profession  was  overwhelming. 
Not  only  the  diagnosis  of  the  disease  became  always  positive  and  easy,  but  it  was 
generally  expected  that,  with  the  knowledge  of  tho  etiology  of  the  disease,  tho  prophy- 
laxis and  the  treatment  of  tuberculosis  would  become  successful.  In  this  respect, 
unfortunately,  the  general  expectation  has  not  been  realized,  and  matters  remain 
exactly  as  they  were  before  Koch’s  discovery;  now,  as  before,  the  fifth  part  of  the 
population  die  from  tuberculosis. 

Moreover,  although  the  bacillus  tuberculosis  is  omuipresent,  and  hence  every  one 
is  equally  exposed  to  the  infection,  yet  only  certain  persons  of  predilection,  those 
with  a so-called  phthisical  habitus,  or  under  certain  conditions,  are  liable  to  become 
affected  with  pulmonary  consumption.  In  other  words,  besides  the  bacillus  a certain 
predisposition  on  the  part  of  an  individual  is  requisite  in  order  to  become  consumptive. 

Thus  we  are  practically  brought  back  to  the  same  condition  of  things  which  existed 
previous  to  the  discovery  of  the  bacillus,  inasmuch  as  the  primary  factor  in  the  pro- 
duction of  the  disease  is  predisposition. 

So  far  we  are  able  to  form  only  hypothetical  suppositions  as  to  the  nature  of  this 
predisposition  to  phthisis.  For  instance,  a person  may  he  considered  predisposed  when 
the  respiratory  mucous  membrane  is  in  a state  of  chronic  irritation,  and  both  the  local 
and  general  resistance  are  diminished. 

The  interesting  researches  of  Metschnikofft  and  his  phagocytic  doctrine  lend  experi- 
mental weight  and  evidence  to  this  hypothesis. 

Again,  the  so-called  phthisical  habitus — a peculiar,  faulty  formation  of  the  chest, 
with  weak  respiratory  muscles  and  general  debility — is  justly  considered  a predisposing 
cause  of  pulmonary  consumption.  Under  these  circumstances,  the  lungs  not  being 
thoroughly  ventilated,  the  stagnant  air  and  the  slow  pulmonary  circulation  afford  a 
favorable  condition  for  the  settlement  and  proliferation  of  the  bacillus  tuberculosis. 

Perhaps  the  development  of  tuberculosis  in  the  case  above  stated  could  he  explained 
in  a similar  way.  The  prolonged  compression  of  the  chest  by  tight  lacing  in  the 
perfectly  healthy  person,  seriously  interfered  with  the  normal  pulmonary  ventilation 
and  circulation,  and  thu3  produced  the  same  conditions  which  are  favorable  for  the 
development  of  consumption  in  persons  with  a congenital  habitus  phthisicus. 

I therefore  maintain,  though  merely  as  a hypothesis,  that  compression  of  the  chest 
by  tight  lacing,  and  continued  for  a certain  length  of  time,  constitutes  a predisposing 
cause  of  pulmonary  consumption. 

As  already  mentioned,  my  experiments  upon  animals  show  that  a prolonged  com- 
pression of  the  chest  and  abdomen  invariably  produces  general  anaemia  and  venous 
congestion  of  the  liver  and  other  abdominal  and  pelvic  viscera. 


* Cohuheim’s  first  experiments,  conducted  with  B.  Fraenkel,  which,  owing  to  imperfect 
methods,  had  led  to  tho  erroneous  assumption  that  tuberculosis  was  produced  by  tho  absorption 
of  inspissated  pus,  wore,  later,  refuted  by  himsolf. 

f E.  Metschnikoff.  “ Ueber  eino  Sprosspilzkrankheit,  etc.”  “ Ueber  den  Kampf  dor  Phago- 
oyten  gegon  Krankheitserreger.”  Virchow’s  Archiv,  xcvi.  “Ein  Beitrag  zur  Phagocytcn- 
lehre,  etc.”  Virchow’s  Archiv,  evil.  Also  “ Portschritto  der  Medicin,”  etc. 
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Analogous  results  are  frequently  met  with  in  human  pathology.  I often  had  the 
opportunity,  especially  in  Berlin,  to  he  present  at  the  autopsy  of  women  in  whom  the 
liver  presented  the  characteristic  malformation  known  as  corset-liver,  and  of  which 
some  illustrations  are  given  in  the  classical  work  of  “ Frerichs  on  Diseases  of  the 
Liver.”  In  accordance  with  our  present  state  of  knowledge,  the  liver  plays  an  impor- 
tant part  in  the  haematopoetic  function,  and  not  only  in  the  formation  of  blood, 
hut  also  in  its  destruction.  It  is  evident,  therefore,  that  the  distorted  shape  of  the 
liver  produced  by  tight  lacing  must  necessarily  interfere  with  its  normal  functions, 
and  also  that  a continuous  disturbance  and  obstruction  in  the  system  of  the  portal  vein 
must  act  injuriously  upon  the  other  abdominal  organs.  Hence  the  impairment  of 
blood  formation,  of  circulation,  of  digestion,  and  the  engorgement  of  the  internal 
sexual  organs  ; the  latter  condition  being  the  predisposing  cause  of  obstinate  chronic 
affections  of  the  uterus  and  ovaries. 

The  so-called  corset  liver  is  accompanied  by  a changed  shape  of  the  bony  frame- 
work of  the  chest,  the  ribs  assuming  a wrong  direction,  in  which  they  become  perma- 
nently fixed. 

For  the  sake  of  brevity,  I will  not  draw  clinical  pictures  of  the  morbid  conditions 
induced  by  tight  lacing  and  improper  modes  of  dressing,  so  much  the  more,  as  every 
medical  practitioner  is  well  acquainted  with  these  daily  occurrences.  It  seems  neces- 
sary, however,  to  call  the  attention  of  the  profession  to  the  following  experiments 
which  have  a direct  bearing  upon  the  subject  under  consideration.  Schrei  her  * was 
able  to  produce  experimentally  albuminuria  in  persons  whom  he  subjected  to  compres- 
sion of  the  chest.  After  moderately  compressing  the  chest  in  young  and  perfectly 
healthy  persons,  even  during  one  and  a half  minutes  only,  the  urine  always  contained 
albumen  in  quantities  varying  from  a trace  to  two  per  cent.,  according  to  the  length  of 
time  the  compression  lasted.  The  albuminuria  continued  after  the  cessation  of  the 
pressure  from  one  to  thirteen  hours,  the  urine  containing  occasionally,  besides  albumen, 
hyaline  casts,  red  and  white  blood  corpuscles.  Schreiber  attributes  the  albuminuria 
following  compression  of  the  chest  to  stasis  in  the  pulmonary  circulation  produced  by 
the  diminished  respiratory  expansion  of  the  lungs  and  by  diminished  negative  thoracic 
pressure.  This  condition  leads,  secondarily,  to  stasis  in  the  renal  blood  vessels,  with 
consecutive  alteration  of  the  renal  tissues. 

There  can  hardly  be  a doubt  in  the  mind  of  the  medical  profession  that  women’s  dress, 
especially  the  pressure  exercised  by  it  upon  the  chest  and  abdomen,  must  necessarily 
produce  an  injurious  effect  upon  their  health.  Indeed,  it  would  be  quite  impossible 
for  any  one  unaccustomed  from  childhood  to  the  female  wearing  apparel  to  bear  it  for 
a single  day  without  great  discomfort.  Only  by  a constant  habit  of  wearing  it  a 
certain  tolerance  is  created,  owing  merely  to  the  fact  that  the  body  adapts  itself  to  the 
compression,  by  gradually  changing  the  natural  shape  of  the  internal  organs,  and  even 
of  its  bony  framework,  just  in  the  same  way  as  the  feet  of  the  Chinese  women  become 
distorted  by  methodical  compression.  The  last  comparison  is  by  no  means  exaggerated, 
and  it  can  be  truly  said  that  the  deformed  feet  of  the  Chinese  women  do  less  harm  to 
their  owners  than  the  distorted  viscera  of  our  women. 

In  view  of  this  grave  source  of  discomfort  and  disease,  it  is  hardly  worth  mentioning 
the  minor  inconveniences  of  women’s  dress.  Any  one,  for  instance,  who  would  try  to 
wear  several  hours  daily  their  liigh-heeled  shoes  would  soon  become  troubled  with  back- 
ache and  general  fatigue.  I believe  a certain  kind  of  headache  and  facial  neuralgia, 
induced  by  neuritis,  is  sometimes  caused  by  exposure  of  the  head,  covered  only  by  a 
fashionable  bonnet,  in  a northern  winter. 


* “ Ueber  experimentello  am  Mensclion  zu  erzeugendo  Albuminurie,”  Archiv  fur  exp.  Path, 
und  Pharm..  1885.  in.  and  1886,  iv. 
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That  such  an  uncomfortable  mode  of  dressing  unfits  women  for  continuous  and  often 
hard  work  is  self-evident. 

It  seems  strange  that  women,  even  those  of  great  intelligence,  do  not  modify  their 
costume  more  in  accord  with  hygienic  requirements,  comfort,  aesthetic  taste  and  com- 
mgn  sense.  Female  fashions,  as  we  all  know,  have  their  headquarters  in  Paris,  where 
they  are  invented  hy  a clique  of  uneducated  dressmakers,  totally  ignorant  of  hygiene 
and  devoid  of  (Esthetic  taste.  From  this  principal  centre  tie  fashion  instantly  spreads 
to  all  European  courts  and  to  America,  and  soon  reaches  the  remotest  parts  of  the 
civilized  female  world.  All  must  submit  to  the  dictates  of  fashion,  which  is  the  most 
absolute  of  despotisms,  and  against  the  decision  of  which,  no  matter  how  absurd  and 
injurious,  an  appeal  is  impossible. 

That  a sanitary  question  of  such  magnitude,  affecting  injuriously  half  of  the  popu- 
lation of  civilized  nations,  and  capable  of  transmitting  morbid  tendencies  to  future 
generations,  is  of  vital  importance,  and  deserves  immediate  attention,  will  be  admitted 
by  every  physician. 

I believe  the  only  competent  authority  capable  to  remedy  the  existing  evil  is  the 
International  Medical  Congress.  After  having  tried  in  vain  to  influence  the  opinion  of 
my  own  patients,  among  whom  were  a number  of  intelligent  ladies,  in  favor  of  a 
healthy  reform  in  the  way  of  dressing,  I now  take  the  liberty  of  proposing  to  the  Inter- 
national Medical  Congress  to  appoint  a commission  to  investigate  the  whole  question  of 
dress  for  women,  and  to  report  at  the  next  meeting  of  the  Congress.  Such  a commis- 
sion might  consist  not  only  of  physicians,  but  also  of  pedagogues,  of  artists  and  of 
cultivated  ladies  from  different  countries,  and  would  have  in  view,  besides  the  health 
and  comfort,  the  (Esthetic  taste  of  the  sex  of  which  beauty  and  modesty  are  the  dis- 
tinctive characteristics.  The  work  of  the  commission  could  begin  with  an  inquiry 
into  the  different  national  costumes,  which  might  offer  some  practical  hints,  as  their  use- 
fulness has  already  stood  the  test  of  centuries.  Above  all,  however,  the  commission 
could  take  into  consideration  the  dress  of  the  classical  antiquity  as  the  ideal  of  sim- 
plicity, grace  and  comfort,  which,  perhaps,  would  become  again  a perfect  model,  when 
adapted  to  the  changed  requirements  of  modem  life  and  to  the  various  climatic  differ- 
ences. 

The  inauguration  of  the  much-needed  reform  in  the  dress  of  women  by  the  Interna- 
tional Medical  Congress,  assembled  in  America,  would  have  a peculiar  significance. 
America  has  already  powerfully  contributed  to  reform  in  the  household  affairs  of 
women  by  the  invention  and  introduction  of  the  sewing,  washing  and  other  machines, 
utensils  and  appliances  which  have  relieved  women  of  so  much  tedious  work,  and  have 
saved  time  now  devoted  to  physical,  intellectual  and  social  culture. 

The  Section  adjourned. 
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FIFTH  DAY. 


The  Section  met  on  Friday,  September  9th,  at  11  A.  H. 
Dr.  Stubbs  then  read  the  following  paper  : — 


THE  RATIONAL  TREATMENT  OF  DISEASES  OF  THE  RESPIRATORY 

APPARATUS. 

LA  TRAITEMENT  RATIONNEL  DES  MALADIES  DES  ORGANES  RESPIRA- 

TOIRES. 

DIE  RATIONELLE  BEHANDLUNG  DER  KRANKHEITEN  DES  ATHMUNGSAPPARATES. 

BY  GEORGE  EASTMAN  STUBBS,  A.  M.,  M.  D., 

Professor  of  Surgical  Pathology  and  of  Clinical  Surgery  in  the  Medico-Chirurgical  College  of  Penn- 
sylvania. 

I feel  considerably  abashed  at  my  temerity  in  undertaking  to  present,  in  the  pres- 
ence of  so  many  learned  and  eminent  masters  of  our  art,  the  result  of  my  studies  and 
experience  in  regard  to  so  large  and  important  a class  of  diseases  as  those  of  the  respira- 
tory  apparatus,  notwithstanding  the  sincerity  of  my  desire  and  purpose  to  do  what 
little  I can  to  advance  the  medical  art. 

I am  aware  that  my  presentation  of  this  subject  must  necessarily  be  brief,  and  it 
may,  very  likely,  have  nothing  or  little  of  newness  about  it,  and  yet  every  physician 
ought  to  bear  witness  in  respect  to  the  rational  treatment  of  a class  of  diseases  which 
are  accountable  for  the  death  of  about  one-fourth  of  all  who  die.  Thus,  according  to 
the  returns  of  the  Registrar-general  of  Great  Britain  for  1880,  we  find  that  during 
twenty-five  years,  1850  to  1874,  his  calculations  show,  that  5038.7  per  million  of 
persons  living  died  of  zymotic  diseases,  while  no  fewer  than  5840  died  of  diseases  of 
the  respiratory  organs  (including  phthisis  and  excluding  the  organs  of  circulation); 
moreover,  these  two  classes  of  diseases,  the  zymotic  and  the  respiratory,  were  charge- 
able with  almost  half  of  all  deaths  from  every  cause,  including  accidents. 

The  respiratory  apparatus,  filling  up  the  greater  part  of  the  thoracic  cavity,  is  made 
up  of  these  several  tissues,  viz.,  cartilaginous,  fibrous,  muscular,  mucous  and  glandular, 
each  one  of  which  is  peculiarly  adapted  for  its  portion  of  the  work  required  of  the  whole 
system.  Besides  filling  up  the  cavity  proper  of  the  thorax,  the  larger  portion  of  this 
apparatus,  viz.,  the  lungs,  are  so  neatly  adjusted  in  pleura;  and  chest  walls,  for  expan- 
sion and  contraction,  that  their  thin  apices  are  habitually  raised  in  full  expansion  an 
inch  or  two  above  the  first  ribs,  and  the  lower  border  descends  as  low  as  the  eleventh 
rib. 

By  the  happy  blending  and  disposition  of  these  several  tissues  in  larynx,  trachea, 
bronchi,  bronchioles,  infundibula  and  vesicles  is  formed  the  great  sponge-like  system 
by  the  contraction  and  expansion  of  which  the  blood  becomes  oxygenated. 

This  wonderful  expansibility  and  contractility  of  the  respiratory  system  is  its  great 
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characteristic,  and  when  we  study  more  closely  the  arrangement  of  cartilaginous  fibres, 
muscular  and  glandular  structures  within  the  respiratory  area,  as  well  as  the  movabihty 
of  the  chest  walls  in  several  directions,  and  of  the  diaphragm  below,  we  are  filled  with 
admiration  at  the  adaptability  of  these  small  structures  to  the  end  in  view. 

The  large  and  extremely  minute  distribution  of  vessels,  both  ot  the  venous  and  the 
arterial  system,  and  of  the  lymphatic  system  as  well,  not  only  in  connection  with  the 
parts  of  larger  calibre,  but  also  in  connection  with  the  smallest  cells,  clearly  indicates 
to  us  the  possibility  of  affecting  somewhat  even  the  smallest  cell,  if  taken  in  time,  by 
constitutional  methods. 

The  point  to  which  I desire  to  call  especial  attention,  however,  while  studying  the 
anatomy  of  the  parts,  though  not  new,  is  yet  important  to  the  conclusion  to  which  I 
have  been  led,  and  that  is  the  great  patency  of  the  air  tubes,  on  accouut  of  the  large 
use  to  which  cartilage  and  elastic  tissue  of  an  extremely  thin  character  is  put. 

We  are  told  by  very  competent  observers  that  the  cartilages,  in  the  shape  of  thin 
laminae  and  of  various  forms  and  sizes,  are  scattered  irregularly,  not  in  the  larger  tubes, 
where  they  are  easily  made  out,  but  even  in  tubes  the  diameter  of  which  is  but  one- 
fourth  of  a line,  beyond  which  point  the  tubes  become  wholly  membranous.  Now, 
if  we  only  bear  in  mind  that  this  dimension  is  about  the  same  as  that  of  our  custom- 
ary script  as  made  with  a steel  pen,  or,  to  make  my  meaning  still  clearer,  rather  less 
than  the  diameter  of  an  ordinary  pin,  then  there  will  be  presented  to  our  minds  a 
better  idea  of  the  great  minuteness  of  these  air  conductors. 

The  fibrous  coat  and  the  longitudinal  elastic  fibres,  also,  are  further  extended  into 
the  smallest  branches  of  the  bronchioles.  The  muscular  coat  of  unstriped  muscular 
tissue  forms  annular  layers,  extending  to  the  smallest  tubes  also,  and  the  mucous 
membrane,  covered  with  columnar  ciliated  epithelium,  lines  all  the  tubes  from  trachea 
to  air  cells,  and  even  in  the  ultimate  air  cells  it  is  continued,  though  becoming  much 
thinner  and  more  transparent. 

Elastic  tissue  makes  up  a considerable  amount  of  its  deepest  layer,  and  lymphoid 
tissue  composes  a portion  of  its  superficial  layer.  As  mentioned,  the  surface  of  all  the 
mucous  tissue  is  lined  with  a layer  of  columnar,  ciliated,  epithelial  cells,  the  vibratile 
movement  of  whose  cilia:  is  directed  in  such  a way  as  to  pass  on  to  the  proximal  ends 
of  the  tubes  the  mucus,  thus  favoring  expectoration.  The  ciliated  epithelial  cells  are 
supplanted,  however,  in  the  air  cells  themselves,  by  the  squamous  variety  of  cells. 

Besides  the  large  amount  of  expanding  and  contracting  tissue  within  the  air 
passages,  it  should  be  remembered  that  the  lungs  themselves  are  covered  by  a delicate 
layer  of  elastic  tissue,  sometimes  described  as  a distinct  coat,  under  the  name  of  the 
second  or  inner  layer  of  the  pleura.  I need  not  halt  further  to  speak  of  the  nervous 
or  vascular  supply,  the  delicate  lymphatic  system,  or  the  racemose  glands  of  the 
mucous  membrane.  But  it  should  be  of  importance,  in  making  our  prognosis  as  to  any 
one  of  the  diseases  affecting  the  lung  cells,  for  us  to  bear  in  mind  that  the  ultimate 
cells  are  collected,  like  families  in  the  state,  into  lobules,  each  lobule  having  its  own 
vessels,  and  that,  further,  each  cell  possesses  its  own  proper  plexus  of  capillaries,  so  that 
it  may  be  possible  to  limit  a disease  of  a single  cell  or  lobule. 

The  blood  and  air,  it  is  true,  are  not  in  actual  contact,  but  the  walls  of  the  cells 
and  of  the  capillaries  are  so  delicate  in  structure  that  they  oppose  no  obstacle  to  a 
free  interchange  of  gases,  by  which  the  blood  is  oxygenated  and  freed  from  carbonic 
acid  and  watery  vapor. 

It  is  well  for  us  to  note,  also,  the  minute  distribution  of  the  lymph  capillaries  in 
connection  with  the  lobules,  by  means  of  which  cell  depuration  goes  on. 

Pathologically  considered,  the  organs  of  respiration  range  naturally  into  two  groups, 
distinguished  by  differences  both  of  structure  and  function.  One  has  to  do  with  the 
lungs,  in  which  oxygenation  of  the  blood  takes  place  by  its  chemical  interchanges 
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with  the  air,  the  other  is  the  system  of  air  passages  connecting  the  lungs  with  the 
outer  air. 

This  system,  comprising  nose,  larynx,  trachea  and  bronchi,  may  he  regarded  patho- 
logically simply  as  hollow  passages  lined  with  mucous  membrane.  And  the  morbid 
changes  they  meet  with  arise  from  changes  in  this  membrane. 

It  is  not  contemplated  in  a short  paper  such  as  this  must  he  to  discuss  the  treat- 
ment of  diseases  affecting  the  organs  of  smell  or  of  the  voice,  or  even,  most,  numerically, 
of  the  so-called  diseases  of  the  organs  under  consideration,  which  are  of  less  danger  to 
mankind  or  which  result  in  few  or  no  deaths,  hut  only  in  discomfort  or  suffering,  hut 
rather  would  I spend  the  little  time  allotted  to  me  in  considering  the  general  patho- 
logical conditions  found  in  the  whole  system,  and  then,  more  in  extenso,  those  graver 
diseases  which  are,  perhaps,  more  an  “opprobrium  medicinse ” than  any  other  class  of 
diseases. 

Among  our  commonest  light  affections  are  those  of  the  mucous  membranes  of  the 
air  passages,  when  that  membrane,  which,  in  the  natural  state,  is  nearly  white,  may 
take  on  any  of  the  shades  between  that  and  the  deepest  red,  or  it  may  even  become 
almost  purple  when  deep  congestion  takes  place.  The  free  discharge  of  mucus  and 
lymph  is  peculiar  to  this  membrane,  and  serves  the  double  purpose  of  an  aid  to  the 
proper  function  of  the  parts  as  well  as  a protection  from  external  noxious  influences. 
This  membrane,  placed  over  the  “submucosa”  and  the  loose  texture  of  the  movable 
connective  tissue,  is  very  permeable,  and  thus  easily  gives  passage  to  white  blood  cor- 
puscles. In  this  membrane  may  occur  either  congestive  or  passive  hyperaemia  or 
hemorrhages.  In  them  are  also  found  degenerations,  atrophies  or  hypertrophies.  Tire 
power  of  repair  is  exemplified  in  the  rapid  restoration  of  lost  epithelium ; this,  how- 
ever, cannot  take  place  unless  the  underlying  fibrous  structures  are  complete.  If  these 
are  destroyed,  they  must  first  be  renewed  by  granulation.  The  simpler  epithelial 
catarrhs  may,  later,  develop  into  those  of  a purulent  character. 

There  are  many  causes  of  inflammation  of  the  mucous  membranes  of  the  air  pas- 
sages, and  consequent  grave  disease  to  important  parts  of  the  system.  Thus,  we  may 
find  the  parts  affected  through  hereditary  influences,  by  blood  contamination,  as  in 
tuberculosis  or  syphilis,  by  too  cold  or  too  hot  air,  by  irritant  dusts,  vapors,  gases,  and 
it  is  asserted  that  in  pneumonia,  as  well  as  in  tuberculosis,  microbes  are  found.  That 
some  of  the  dusts  do  permeate  the  lungs  has  long  ago  been  proved  by  particles  of 
carbon  being  demonstrated  even  on  the  outer  surface  of  the  lungs,  and  by  tbe  discolora- 
tion of  the  lungs  of  coal  miners,  and  by  other  colored  particles  being  found  there.  That 
is  what  we  ought  to  expect  from  the  anatomical  formation  of  the  whole  breathing 
apparatus.  Now,  wrhat  ought  to  be  our  treatment  of  those  graver,  more  mortal  diseases 
which  do  so  much  to  swell  our  death  lists,  such  as  pneumonia  and  phthisis  ? 

In  an  experience  of  twenty-four  years  of  practice,  both  in  army  and  civic  hospitals, 
as  well  as  in  the  practice  peculiar  to  city  physicians,  I have,  of  course,  used  various 
modes  of  treatment  both  in  pneumonia  and  in  phthisis,  but  now  I find  that  my  expe- 
rience has  caused  my  lines  of  treatment  to  crystallize  into  certain  general  principles, 

> to  be  carried  out  as  is  demanded  by  each  special  case. 

Of  course,  every  physician  is  called  to  treat  certain  cases  of  tubercular  and  other 
grave  lung  disease,  where  so  great  changes  have  occurred  that  his  interference  can  have 
but  a feeble  effect,  except  to  buoy  up  the  patient  with  hope,  prolong  his  days  somewhat 
and  relieve  his  sufferings.  As  to  the  larger  number  of  the  remaining  cases,  I believe 
that  a judicious  carrying  out  of  the  principles  of  counter-irritation,  support  and  inter- 
nal topical  treatment  can  be  made  to  accomplish  much.  Take  the  principle  of  counter- 
irritation  in  acute  pneumonia,  for  example:  I have  used  many  modes  of  counter-irrita- 
tion, but  have  settled  down  for  years  into  the  opinion  that  the  best  counter-irritation  is 
that  which  affords  heat  and  moisture — a hot,  continuous  sweating  of  the  parts  affected 
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such  as  can  best  be  accomplished  by,  say,  half  a dozen  thicknesses  of  thick  Canton 
flannel  wrung  out,  after  being  thoroughly  soaked  in  hot  mustard  water,  until  no  more 
water  runs,  and  then  laid  as  hot  as  possible  over  the  parts,  and  covered  by  a dry  com- 
press of  from  four  to  half  a dozen  thicknesses  of  wool  flannel,  with  oiled  silk  over  all,  to 
exclude  the  air.  There  is  a right  and  a wrong  way  even  in  applying  a compress,  but 
if,  first,  each  layer  is  ready  and  the  parts  ready  to  be  exposed  for  the  compress  by  a 
mere  pull,  then  everything  will  be  accomplished  “ cito  que  et  jucunde.” 

As  to  support,  I include  under  this  term  both  medication  and  alimentation,  medica- 
tion must  be  according  to  the  necessities  of  each  case.  In  most  cases,  both  in  pneu- 
monia and  phthisis,  I use  quinine;  sometimes  I use  the  muriate  of  ammonia,  sometimes 
the  wine  of  ipecac,  as  an  expectorant;  but  where  pain  is  present  and  an  expectorant  is 
required,  I often  use  Dover’s  powder.  For  blood,  I employ  the  best  animal  foods,  but 
I advise  my  patients  to  use  much  milk  and  cream.  I take  care  of  the  digestion  and 
assimilation  at  all  times.  As  to  internal  treatment,  if  my  studies  and  experience  lia\  o 
taught  me  anything,  it  has  been  that,  in  accord  with  the  anatomical,  pathological  and 
etiological  ideas  advanced  in  the  first  part  of  this  paper,  the  local  treatment  of  the 
parts  should  be  by  such  medication  as  will  reach  the  parts.  This  can  best  be  done  by 
the  atomization  or  vaporization  of  medicated  waters  by  means  of  atomizers.  No 
doubt  many  are  in  use,  but  I have  found  Codman  and  Shurtleff’s,  of  Boston,  Mass., 
answered  my  purposes,  and  I have  used  it  with  great  advantage  in  cases  of  chronic 
bronchitis  and  incipient  phthisis. 

As  to  medicated  waters,  I have  used  many,  but  I find  a saturated  solution  of 
copaiba  balsam  exercises  a peculiarly  happy,  healing  effect  upon  these  cases,  though 
carbolic  acid  and  iodine  are  also  very  useful.  By  its  constant,  often-repeated  use,  I am 
positive  I have  cured  cases  that  otherwise  would  have  succumbed. 

No  doubt  in  a little  while  we  will  have  more  definite  data  as  to  the  greater  or  less 
advantages  of  highly-heated  vapors  and  sprays,  and  other  means,  such  as  the  use  of 
gases,  for  reaching  minute  parts  of  these  organs,  but  if  by  these  crude  ideas  I shall 
have  strengthened  your  faith  in  this  mode  of  treating  diseased  parts  of  the  respiratory 
organs,  then  I am  content. 

At  the  request  of  Mr.  Iv'orosi,  a committee  was  appointed  to  examine  and  report 
upon  his  statistical  paper  on  the  “ Preventive  Power  of  Vaccination.  ” This  com- 
mittee made  the  following  report : — 

To  the  First  Section  of  the  Ninth  International  Medical  Congress, 

Washington,  September  6th,  1887 

In  connection  with  his  paper  on  vaccinational  statistics,  read  at  the  meeting  of 
September  6th,  Mr.  Korosi,  of  Buda  Pestli,  presented  also  a number  of  documents  refer- 
ring to  the  well-known  and  much-quoted  statistics  which  were  published  fifteen  years 
ago  by  Dr.  Keller,  the  chief  physician  of  the  Austrian  State  Railway.  These  statistics 
were  among  the  first  wrhich  dealt  with  the  influence  of  age  upon  smallpox  mortality. 
The  most  astonishing  result  of  these  statistics  was  that,  by  omitting  children  under  one 
year  of  age,  both  from  the  vaccinated  and  from  the  non-vaccinated,  no  influence  of  vac- 
cination was  to  be  observed,  as  there  died  among  the  vaccinated  people  13 J per  cent., 
and  among  the  non-vaccinated  13}  per  cent.  But  for  some  ages  there  wras  to  be 
found  even  a greater  mortality  among  the  vaccinated.  For  instance,  the  deaths 
between  ages  from  four  to  five  years  among  the  vaccinated  were  20  per  cent.,  but  from 
among  the  non-vaccinated  only  9 per  cent. ; so  that  these  data  appeared  to  prove  not 
only  the  uselessness  of  vaccination,  but  even  the  danger  of  it. 

Let  us  add,  that  these  statistics,  especially  in  consequence  of  the  well-known  disci- 
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pline  of  the  service  of  the  said  railroad  company,  as  also  in  consequence  of  the  very 
careful  arrangement  of  the  schedules,  were  much  praised.  The  anti-vaccinators,  espe- 
cially Lorinser,  of  Vienna,  and  Professor  Vogt,  of  Berne,  Switzerland,  declared  them  to  he 
the  most  carefully  prepared  and  the  most  trustworthy  of  vaccinational  statistics.  These 
data  were  also  quoted  everywhere  when  vaccination  was  to  he  attacked,  and  even  in 
the  German  Parliament  the  leader  of  the  opposition,  .Reichsperger,  quoted  these  statis- 
tics in  order  to  comhat  the  German  vaccination  act  of  1874.  These  statistics  have  thus 
done,  and  still  do,  much  harm  to  the  cause  of  vaccination. 

Director  Korosi,  having  undertaken  a critical  review  of  all  the  statistical  methods 
which  were  used  up  to  the  present  time  in  defence  or  in  attack  of  the  preventive  power 
of  vaccination,  had  also  resolved  to  examine  some  of  the  important  anti-vaccinational 
papers,  step  by  step,  to  pursue  each  quoted  statistical  fact  hack  to  its  original  source, 
and  to  ascertain  in  this  manner  its  reliability.  Among  those  papers  was  included 
also  that  of  Keller.  When  Korosi  undertook  this  troublesome  work  of  investiga- 
tion, which  occupied  him  for  some  months,  and  necessitated  an  extensive  correspond- 
ence and  compelled  him  even  to  make  journeys,  he  had  no  suspicion  that  these 
statistics  had  been  falsified,  and  he  expected  that  he  would  he  obliged  to  acknowledge 
their  exactness,  exceptional  as  they  were.  But  the  result  of  this  investigation  termi- 
nated in  a quite  unlooked-for  development. 

Korosi,  having  addressed  himself  first  to  Dr.  Keller  to  allow  him  to  come  to  Vienna 
to  revise  the  original  schedules,  found  that  Dr.  Keller  had  died  not  long  before.  He 
went,  however,  to  Vienna  to  look  into  the  matter.  Here  he  learned  from  the  successor 
of  Dr.  Keller,  Dr.  Keumann,  that  Keller  had  retired  from  office  two  years  before  his 
death,  and  that  he  had  taken  with  him  all  these  official  papers.  Keller  having  died  in 
the  city  of  Klosterneuberg,  without  family,  Korosi  sought  for  the  documents,  but  in 
vain,  as  all  the  property  had  been  delivered  to  kinsmen  residing  at  Prague.  Korosi 
addressed  himself  now  to  these,  but  learned  that  no  statistical  papers  had  been  found 
among  his  effects.  It  is  then  probable  that  Keller  had  himself  disposed  of  these 
important  documents. 

The  correctness  of  these  statements  has  been  verified  by  us  by  examining  the  letters 
of  Dr.  Keumann,  of  the  burgomaster  of  Klosterneuberg,  and  of  Professor  Erben  at 
Prague,  the  latter  having  made  inquiries  of  the  heirs  of  Keller. 

Director  Korosi,  having  thus  far  been  baffled  in  his  search,  addressed  letters  to  all 
the  railway  physicians  who  had  furnished,  in  1872-3,  statistics  to  their  chief  at  Vienna, 
asking  them  if  they  had  perhaps  duplicates  of  their  statistical  reports.  Out  of  nine- 
teen physicians  still  living  eight  were  able  to  send  duplicates,  and  Director  Korosi  was 
thus  enabled  to  reconstruct  the  railway  statistics  of  549  cases  of  those  reported  in 
Keller’s  brochure. 

Before  presenting  to  the  Section  the  results  of  our  labors,  we  desire  to  say  some 
words  as  to  the  accuracy  of  the  original  reports.  Far  from  being  perfectly  accurate,  it 
must  be  admitted  that  they  are  the  very  opposite,  and  that  in  the  following  respects: — 

1.  The  alleged  superiority  of  the  Keller’s  statistics  was  ascribed  to  the  circumstance 
that,  according  to  the  circular  order  No.  30,593,  1872,  of  the  Vienna  office,  the  physicians 
had  to  note  during  the  epidemics  of  1872-3,  in  each  case  of  smallpox,  not  only  whether 
the  patient  had  been  vaccinated  or  not,  but  also  whether  he  had  been  re-vaccinated, 
if  he  had  smallpox  before,  or  if  vaccination  could  not  be  ascertained,  and  besides  all 
this,  the  age,  and  this  with  great  exactness.  Thus,  for  instance,  in  case  of  sucklings 
under  one  year  the  number  of  months.  Now  we  have  had  in  our  possession  this  cir- 
cular No.  30,593,  and  have  found  that  its  date  is  toward  the  end  of  the  year,  that  is, 
the  19th  November,  1872.  How  could  these  physicians  have  furnished  all  the  required 
statistical  data  concerning  the  persons  who  had  been  treated  during  the  time  before 
this  ordinance  had  been  published,  especially  when  we  take  into  consideration  that  the 
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working  people  on  the  railways  represent  a very  fluctuating  population  ? The  required 
data  could  have  been  possible  only  if  the  register  of  patients  had  contained  columns  lor 
indicating  these  data.  But  we  have  had  in  our  hands  a duplicate  of  these  older  regis- 
ters in  the  handwriting  of  Dr.  Borbely,  chief  physician  of  the  Hungarian  lines  of  the 
said  railroad  company,  and  we  can  affirm  that  they  contain  no  column  for  these  data, 
and  that  consequently  this  extract  of  the  register  of  Pestli,  containing  all  the  cases  of 
smallpox  which  had  occurred  there  in  these  two  years,  shows  that  not  in  a single  one 
of  these  cases  the  fact  of  vaccination,  re-vaccination,  etc.,  had  been  noted. 

2.  The  fact  that  the  physicians  knew  very  well  that  the  chief  Medical  Officer  was 
an  anti-vaccinationist  renders  it  not  unreasonable  to  infer  that  they  acted  under  pres- 
sure. We  have  also  seen  the  letter  of  one  of  the  physicians,  who  confesses  that, 
“ inter  nos  sit  dictum,  the  data  were  prepared  in  conformity  to  the  taste  of  their  chief, 
whom  he  knew  to  be  opposed  to  vaccination.”  We  can  thus  state  that  the  much 
praised  source  of  the  Keller  reports  has  been  found  a very  impure  one. 

But  even  these  inexact  statistics  furnish  a proof  in  favor  of  vaccination.  The  data 
reconstructed  by  Director  Kbrosi  lead  to  the  following  results  : Of  the  vaccinated,  died 
8.82  per  cent.  ; of  the  non-vaccinated,  died  19.23  per  cent.,  that  is  more  than  double  the 
number  of  the  former.  . 

From  the  paper  read  by  Kbrosi  in  Section  One  we  learned  that  in  nineteen  Hun- 
garian hospitals,  where  the  registration  was  exact,  eight  times  more  died  of  the  non- 
vaccinated  than  of  the  vaccinated  ; but  the  incorrectness  of  these  railway  statistics 
caused  this  advantage  of  the  vaccinated  to  be  reduced  one-half,  while  under  the  hands 
of  Dr.  Keller  this  advantage  was  reduced  to  zero.  How  was  this  accomplished?  We 
beg  to  tender  you  the  explanation  of  this  fact.  Keller  had  actually  altered  the  statistics 
of  his  physicians,  which  he  should  have  only  compiled. 

Let  us  give  only  one  instance : — 

The  railway  company  is  proprietor  of  a great  mining  colony,  called  Steierdorf,  in 
the  southeast  of  Hungary.  The  physician  of  this  colony,  Dr.  Pichler,  sent  to  Director 
Korosi  a duplicate  of  his  statistics,  according  to  which  there  had  died  out  of  the  vac- 
cinated 3.8  per  cent.,  but  out  of  the  non-vaccinated  34  per  cent.,  that  is,  nine  times  as 
many.  In  Dr.  Keller’s  paper  we  find  it  reported  thus  : There  died  among  the  vac- 
cinated 4 per  cent.,  among  the  non-vaccinated  201  per  cent.;  so  that  the  difference  is 
simply  quadruple.  This  result  was  produced  by  raising  the  number  of  deaths  in  the 
column  of  the  vaccinated,  and  by  changing  in  the  same  direction  the  number  of  the 
patients.  For  Dr.  Pichler  reported  that  among  38  not  vaccinated,  13  died — 34  per  cent,, 
and  Dr.  Keller  changed  this  in  the  following  manner  : Among  68  not  vaccinated 
13  died — 201  per  cent. 

From  the  correspondence  submitted  to  us,  we  find  that  Kbrosi  informed  Dr.  Pichler 
of  the  great  discrepancy  between  these  two  statistics  ; he  called  his  attention  to  the 
fact  that  in  the  trial,  Keller  versus  Jenner,  Keller  ought  to  be  impeached  for  falsifica- 
tion of  statistics  ; that  he  (Dr.  P.)  would  be  in  the  witness  box  before  the  tribunal  of 
an  International  Congress  ; that  he  should  therefore  revise  his  registers  once  more,  and 
perhaps  he  would  find  some  mistakes.  We  have  seen  the  answer  of  Dr.  Pichler,  dated 
from  Steierdorf,  the  4th  March,  1887,  in  which  he  says  that  he  did  not  know  anything 
about  the  paper  of  Keller  ; and  declared  that  his  own  data  are  true,  and  accord  entirely 
with  his  registers  of  sick  and  dead.  Besides  this,  it  may  be  mentioned  that  Dr.  Pichler 
also  had  sent,  in  1873,  his  statistical  reports  to  the  county  authority  at  Lugos,  so  that 
the  possibility  of  errors  is  entirely  excluded  from  his  own  data. 

But  your  committee  have  also  had  in  hand  the  answers  of  all  the  other  physicians 
of  the  railway  company,  in  all  eight  letters.  We  are  convinced  that  in  each  of  these, 
without  exception,  Dr.  Keller  had  changed  the  genuine  data,  and  that  always  in  such  a 
manner  as  to  increase  the  mortality  of  the  vaccinated,  and  to  diminish  that  of  the  non- 
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vaccinated.  We  further  aver  that  in  some  cases,  also,  as  in  that  of  Olmutz,  where  all 
the  patients  had  been  vaccinated  and  all  recovered,  Dr.  Keller  simply  omitted  all  men- 
tion of  the  report  and  of  the  facts  ; tor  we  have  sought  in  vain  for  the  statistics  of 
Olmutz  in  Keller’s  brochure. 

In  conclusion,  we  are  forced  to  declare  that  the  statistics  of  Dr.  Keller  have  been 
found  by  us  to  he  false  ; that  these  statistics  are  an  unpardonable  effort  to  mislead 
public  and  scientific  opinion,  and  that  henceforth  no  weight  should  he  attached  to 
them,  having  been  proved  by  us  to  he  entirely  incorrect. 

John  A.  Ouchterlony,  m.d.,  Chairman. 

Professor  Principles  and  Practice  of  Medicine  and  Clinical  Medicine  in  the  University  of 
Louisville,  Ky. 

Thos.  B.  Lester,  m.d., 

Professor  Principles  and  Practice  of  Medicine  in  Kansas  City  Medical  College. 

John  S.  Lynch,  m.d., 

•Professor  Principles  and  Practice  of  Medicine  in  College  of  Physicians  and  Surgeons, 
Baltimore,  Md.,  U.  S.  A. 

A.  B.  Arnold,  m.d., 

President  of  Section  of  General  Medicine. 

Sir  James  Grant,  of  Ottawa,  Canada,  then  made  some  remarks  on  the  subject 
of  Diphtheria : — 


DIPHTHERIA  AS  OBSERVED  IN  THE  OTTAWA  DISTRICT  DURING 
THE  PAST  TWENTY-FIVE  YEARS. 

DIPHTHERIA  COMME  OBSERVE  DANS  LA  DEPARTEMENT  D'OTTAWA  DURANT 
LES  VINGT-CINQ  ANNEES  PASSBES. 

BEOBACHTUNGEN  UBER  DIPHTHERIA  IM  DISTRIKT  OTTAWA  W AHREND  DER  LETZTEN 

FUNFUNDZW ANZIG  JAHRE. 

BY  SIR  JAMES  GRANT,  M.D.,  F.R.C.P.,  LOND. 

During  the  past  twenty-five  years  two  epidemics  of  diphtheria  have  been  observed 
in  Ottawa  and  the  surrounding  country.  In  the  spring  of  1862  diphtheria  of  a 
malignant  character  became  epidemic  in  both  city  and  country,  and  the  death  1 ate 
was  exceedingly  high,  notwithstanding  all  the  care  and  attention  that  could  be 
bestowed  upon  it.  In  1879,  a second  epidemic,  of  a much  milder  character  in  ei  cry 
particular  presented,  in  which,  owing  to  its  peculiar  type,  the  death  rate  was  much 
lower,  and,  in  fact,  it  gave  way  more  readily  in  every  particular  to  local  and  constitu- 
tional treatment.  So  far  I have  observed  but  three  forms  of  this  disease  the  mild 
or  catarrhal,  the  inflammatory  form  and  the  malignant  form.  In  the  latter,  treat- 
ment in  the  great  proportion  of  the  cases  appeared  to  be  of  little  avail.  The  physi- 
cal character  of  Ottawa  City  and  the  surrounding  country  is  most  conducive  to 
health,  having  the  great  Lawrentian  range  of  mountains  on  the  north,  with  inter- 
vening sections  of  country  on  the  Gatineau,  Blanche  and  Le  Lievie  rivers,  we 
watered  and  possessing  good  agricultural  capacity.  The  city  of  Ottawa  rests  on  a 
limestone  basis,  elevated  considerably  above  the  level  of  the  Ottawa  river,  and 
remarkably  well  situated,  as  far  as  health  is  concerned,  being  well  drained  and  sup- 
plied with  an  abundant  flow  of  pure  water  during  the  entire  year.  Notwithstand- 
ing these  important  facts,  our  city  and  the  surrounding  country  for  an  area  ot  over 
one  hundred  miles  suffered  considerably  from  these  two  epidemics  of  diphtheria. 
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Prior  to  1868  the  disease  was  not  known  in  this  section  of  the  country.  I have  not 
observed  this  disease  to  exist  more  in  the  winter  than  the  summer  months,  and  in 
those  winters  marked  by  a large  snowfall  and  dry,  bracing  weather,  the  ratio  of 
disease  is  usually  smaller  than  in  mild  winters  with  moist  weather.  Those  sections 
of  the  Gatineau  visited  by  diphtheria  are  well  drained  and  the  inhabitants  careful  as 
to  the  principles  of  sanitation.  Diphtheria  I consider  as  a blood  disease,  with  a 
determination  to  the  throat  first  and  the  nerve  centres  afterward.  Under  these  cir- 
cumstances I have  modified  my  ideas  as  to  its  treatment,  and  for  some  years  past 
have  used  mustard  baths  vigorously  once  each  day  (a  tablespoonful  of  mustard  to  an 
ordinary  hot  bath)  until  such  time  as  the  parchment  throat  membrane  gradually 
becomes  detached  and  thrown  off.  In  addition,  the  throat  is  brushed  two  or  three 
times  daily  with  glycerine  and  tinct.  ferri  3 ij  to  glycerin  3j,  the  system  well  sup- 
ported with  milk,  beef  tea  and  occasional  stimulants,  as  required.  The  usual  mix- 
tures given  internally  consisted  of  potass,  chloratis,  tinct.  iron  and  liq.  ammon.  acet. , 
as  suggested  by  Sir  Morrell  McKenzie,  and  with  modifications  as  circumstances 
dictated.  Under  this  plan  of  treatment  the  success  was  most  marked,  particularly 
when  the  disease  was  attacked  in  its  incipient  state.  The  poison  of  the  blood  is 
deflected  from  its  point  of  determination,  the  throat  chiefly,  and  thrown  off  by  the 
great  emunctory,  the  skin.  Again,  the  simplicity  of  treatment  places  it  within  the 
control  of  the  country  classes,  where  the  disease,  as  a whole,  is  most  prevalent. 
From  careful  observation  in  hospital  and  private  practice,  I have  come  to  the  follow- 
ing conclusions : — 

1.  That  diphtheria  is  a blood  disease,  with  a determination  chiefly  to  the  throat, 
forming  a specific  membrane. 

2.  That  it  prevails  more  in  moist  than  in  dry  weather. 

3.  That  during  the  winter  season,  the  greater  the  snowfall  the  less  the  appear- 
ance of  this  disease. 

4.  That  owing  to  its  secondary  interference  with  the  ganglionic  nervous  system 
(particularly  cardiac),  great  care  is  necessary  in  locomotion  for  several  weeks  after  the 
disappearance  of  the  throat  disease. 

5.  That  the  most  careful  isolation  should  be  introduced  on  the  first  appearance 
of  the  disease. 

6.  That  hilly  districts  in  the  country  are  preferable  to  the  seashore  as  convalescent 
resorts,  in  diphtheria. 

7.  That  children  giving  evidence  of  muscular  atrophic  conditions  as  secondary 
results  from  this  disease,  should  not  undertake  ordinary  school  work  until  quite 
restored  to  normal  muscular  vigor. 

Dr.  Grubb,  of  London,  read  the  following  paper: — 

A NEW  AND  IMPROVED  FORM  OF  UREOMETER. 

UNE  NOUVELLE  FORME  IMPROUY^E  D’UREOMETRE. 

EIN  NEUER  UND  VERBESSERTER  UREOMETER. 

BY  DR.  ALFRED  S.  GRUBB, 

Of  London,  England. 

This  instrument  was  devised  by  Dr.  A.  W.  Gerrard,  F.c.s.,  of  University  College, 
London.  It  was  designed  to  enable  the  practitioner  to  estimate  promptly,  easily  and 

accurately  the  proportion  of  urea.  In  this  apparatus  all  calculations  have  been  rendered 
Vol.  1—15 
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unnecessary,  the  various  sources  of  error  having  been  obviated  or  allowed  for.  The 
reading  on  the  graduated  tube  may  thus  he  taken  to  give  at  once  a correct  rendering 
of  the  percentage  of  urea  contained  in  a given  specimen  of  urine. 

The  apparatus  consists  of  a glass  tnhe  about  12 
inches  long,  fixed  in  a wooden  socket.  This  is  gradu- 
ated to  represent  the  percentage,  and  is  subdivided 
into  tenths.  Below,  it  communicates  by  means  of  an 
india-rubber  tube  with  a reservoir  arranged  so  as  to 
slide  up  and  down  parallel  with  the  graduated  tube. 
This  is  to  hold  the  displaced  water.  In  the  bottle 
which  accompanies  the  apparatus  is  placed  a test  tube 
containing  exactly  5 cubic  centimetres  of  urine  (indi- 
cated by  a mark),  and  25  c.c.  of  a saturated  solution 
of  hypobromite  of  sodium  is  then  carefully  poured  in. 
The  variops  stoppers  are  then  firmly  adjusted ; the 
reservoir',  filled  with  water,  is  pushed  upward  until 
the  level  of  the  water  in  the  graduated  tube  is  at  zero, 
and,  finally,  the  loose  tube  at  the  top  of  the  latter  is 
clipped,  and  so  secured.  The  bottle  containing  the 
urine  is  then  gently  tilted  so  as  to  mix  it  with  the 
hypobromite  of  sodium,  and  when  the  reaction  is 
complete  (in  about  two  minutes),  it  is  immersed  in 
cold  water  to  avoid  any  separation  by  heat,  and  the 
reservoir  is  lowered  until  the  two  volumes  of  water 
are  again  equal.  The  result  may  then  be  read  off  at 
once. 

The  principle  is  that  of  the  decomposition  of  nrea 
by  bromine  into  C02H,  water  and  nitrogen,  the  amount  of  the  latter  being  taken  as 
the  indicator. 

The  whole  proceeding  does  not  require  more  than  three  minutes  to  carry  through, 
and  no  technical  knowledge  is  required  to  work  it. 

The  Section  then  adjourned. 


AFTERNOON  SESSION. 

The  Section  met  at  3 P.  M.,  and  the  following  paper  was  read  hy  title— the 
author  being  absent — and  referred  to  the  Transactions  . 


MALARIAL  HiEMATURIA. 

IIEMATURIE  PALUDIENNE. 

MALARIA-HAMATURIE. 

BY  AV.  O’ DANIEL,  A.  M. , M.  D. , PII.  G. 

This  very  peculiar  type  of  malarial  disease  is  comparatively  new  in  the  Southern 

States,  and  elsewhere,  so  far  as  we  are  aware. 

From  the  best  information  we  can  obtain,  a well-authenticated  case  had  not  been 
known,  at  least  in  Georgia,  until  1868,  but  since  that  time,  in  sections  intensely  malar 
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xial,  its  annual  visitations  are  constantly  and  distrustfully  expected  in  tlie  autumn 
months,  and  in  localities  subject  to  malignant  forms  of  malarial  fevers  our  expecta- 
tions have  been  fully— we  regret  to  say  painfully— realized,  because  of  the  great  fatality 
attending  the  worst  forms  of  this  fever. 

That  this  particular  phase  of  disease  did  not  appear  until  about  1868  has  been 
established  by  written  evidence,  now  in  our  possession,  by  medical  gentlemen  of  emi- 
nence and  distinction  in  Georgia,  experienced,  too,  in  the  treatment  of  malarial  disor- 
ders in  all  of  their  different  forms  and  stages. 

As  this  form  of  disease  is  unknown  in  non-malarial  districts,  literature,  although 
immensely  important,  is  very  scarce.  When  this  malarial  complication  first  appeared, 
the  symptoms  so  closely  resembled  epidemic  yellow  fever  as  to  be  so  considered  by 
physicians  of  ability  and  experience  in  some  localities. 

Close  and  patient  study,  however,  of  the  causation,  etiology  and  pathology  of  this 
complication  soon  educated  the  discriminating  medical  mind  to  accurately  diagnosti- 
cate cases  of  this  character  with  absolute . correctness  and  precision.  The  unchecked 
ravages  of  malaria  (so-called)  frequently  cause  in  certain  localities  favorable  to  its 
production,  both  directly  and  indirectly,  a diseased  state  of  the  human  system,  upon 
which  supervene  maladies  very  fatal  to  its  unfortunate  victims,  and  the  disease  in  ques- 
tion is  a striking  illustration  of  this  fact.  No  matter  whether  the  cause  be  cryptogam, 
spore,  germ,  bacteria,  miasm,  bacillus  malariae,  or  whatever  else  now  unknown  to  the 
scientific  and  well-educated  medical  mind,  we  are  satisfied  that  there  is  an  invisible 
something  that  causes  these  changed  conditions,  and  that  they  do  occur,  and  occur  only 
where  we  have  heat,  moisture  and  vegetable  decomposition  in  abundance  ; for  it  does 
take  an  overdose  of  this  poison  to  produce  the  hemorrhagic  condition. 

We  generally  find  these  morbid  conditions  near  low,  damp,  marsh  and  bottom 
lands,  which  are  subject  to  frequent  inundations  and  overflows  during  the  summer 
months.  Such  lands,  since  the  war  between  the  States,  have  in  many  places  been 
neglected  ; that  is,  have  not  been  properly  drained  by  ditching  for  agricultural  purposes 
and  sanitation,  as  before  the  war,  when  forced  labor  was  more  efficient  than  the  unre- 
liable hired  labor  of  to-day.  Therefore,  we  are  of  the  opinion  that  this  new  morbid 
state  is  purely  malarial,  and  is  caused  by  a superabundance  of  malaria,  which  we  did 
not  have  two  decades  ago.  This  may  be  considered  hypothetical ; but  why  so  ? When 
we  have  had  in  these  very  locations  intermittent,  remittent  and  bilious  fevers  from 
time  immemorial,  without  this  dangerous  complication,  now  so  disastrous  to  health  and 
destructive  to  human  life  ; or,  if  you  please,  this  excess  of  vegetable  decomposition  may 
have  brought  forth  a new  germ  ; hence,  the  new  type.  We  are  not  much  inclined  to 
the  latter  theory,  however,  because  we  regard  the  hemorrhagic  condition  a symptom 
Tather  than  a disease  per  se,  for  the  reason  that  it  is  always  the  result  of  malarial 
poisoning,  and  never  occurs  except  in  anaemic  patients,  whose  blood  corpuscles  have  been 
disintegrated  by  malarial  complications.  In  districts  where  this  superabundance  of 
malaria  exists,  the  hlood  becomes  impoverished  and  deficient  in  some  of  its  normal  con- 
stituents, and  perhaps  retaining  others  that  should  have  been  eliminated,  and  this 
changed  by  the  absence  of  some  ingredients,  and  the  presence  of  others  not  properly 
belonging  to  it.  That  it  is,  strictly  speaking,  no  longer  blood.  While  this  life-sustain- 
mg  fluid  is  in  this  abnormal  and  poisoned  condition,  caused  by  malarial  influences 
and  neglected  chronic  relapsing  intermittents,  this  peculiar  illness  quickly  develops, 
and  with  these  malarial  complications  the  lives  of  those  attacked  are  dependent  mainly 
upon  the  malignity  of  the  disease  and  the  vital  powers  of  life  to  sustain  them.  We 
have  seen  death  ensue,  to  all  appearances,  just  as  a woman  dies  from  post-partum 
hemorrhage,  or  death  from  accidental  hemorrhage.  The  impression  upon  the  consti- 
tution and  upon  the  circulation  is  apparently  almost  identical.  Frequently  those 
attacked  with  hscmaturic  fever  actually  die  so  suddenly,  iii  a state  of  congestion  and 
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malarial  stupor,  as  to  leave  no  time  for  human  effort  to  assist  nature  in  bringing  on 
reaction,  and  thus  the  end  comes,  apparently,  from  sheer  exhaustion  and  for  want  of 
normal  blood.  Of  course,  there  is  in  the  system  an  ample  supply  of  this  abnormal 
fluid  just  described,  hut  the  toxic  changes  have  rendered  it  unfit  as  a life-sustaining 
and  vitalizing  fluid. 

In  such  cases  we  are  almost  persuaded  that  if  ever  transfusion  was  indicated,  imme- 
diate recourse  to  it  should  be  had.  We  do  not  desire,  however,  to  he  understood  as 
recommending  transfusion  as  a common  remedy  in  malarial  haematuria.  It  is  now  a, 
fact  well  established,  that  only  enfeebled  and  broken-down  constitutions,  from  repeated 
attacks  of  intermittents  and  their  usual  recurrences,  have  very  nearly  always  been  the 
victims,  and  the  severity  of  the  disease  always  in  a degree  commensurate  with  the 
intensity  of  previous  sufferings  and  amount  of  exposures. 

The  uninterrupted  and  constant  prey  of  this  invisible  malarial  element  upon  the 
nervous  system  and  upon  the  spleen  and  liver,  and,  indeed,  upon  the  whole  organism, 
will  inevitably,  sooner  or  later,  so  sap  the  constitutions  of  those  within  easy  reach,  as 
to  cause  them  to  succumb  to  diseases  which  would  otherwise  be  controlled. 

How  often  have  we  sorrowfully  and  hopelessly  witnessed  this  sad  spectacle,  despite 
the  best  efforts  and  skill  of  the  most  distinguished  and  learned  disciples  of  JEsculapius. 
The  frequency  of  these  troubles  could  be  lessened,  and  sufferings  ameliorated,  and 
possibly  averted,  by  properly  observing  and  enforcing  the  laws  of  hygiene,  and  adopt- 
ing in  time  the  necessary  prophylactic  measures,  thereby  preventing  attacks  of  inter- 
mittent, remittent,  bilious  and  pernicious  fevers.  If  preventive  means  are  not 
employed,  the  systems  of  those  in  malarial  districts  will  eventually  become  so  satu- 
rated with  this  morbid  element,  so  dangerous  to  health,  as  to  finally  culminate  in  the 
speedy  development  of  what  is  now  known  to  medical  men  in  malarial  sections  as 
malarial  haematuria,  or  malarial  hemorrhagic  fever,  a disease  which,  in  appearance, 
closely  resembles  epidemic  yellow  fever,  and  would  be  so  designated  by  any  intelligent, 
physician  unacquainted  with  malarial  haematuria,  or,  if  you  please,  malignant  bilious 
fever — for,  in  our  judgment,  it  is  really  nothing  more. 

In  the  severest  and  most  virulent  form,  it  is  almost  a symptom  of  dissolution. 
Then,  with  these  facts  before  us,  it  is  all-important  that  the  premonitory  symptoms  of 
the  various  forms  of  malaria  should  receive  much  more  prompt  and  timely  atten- 
tion than  is  usual,  even  by  competent  practitioners  of  medicine,  in  order  to  prevent 
the  insidious  and  often  unsuspected  inroads  upon  the  system,  and  before  the  work 
of  degeneration  is  so  far  in  excess  of  that  of  reparation  as  to  weaken  the  vital  powers 
of  life  to  such  an  extent  as  to  render  recuperation  hopeless,  even  when  patients 
are  under  the  care  and  observation  of  medical  attendants  of  unquestioned  skill  and 
acknowledged  ability.  Much  more  can  be  accomplished  by  way  ol  preventing  this 
fearful  malady  than  in  relieving  patients  already  sick  with  it.  This  is  best  done  by 
preventing  intermittents  and  their  recurrent  attacks,  and  the  anamic  state  generally. 

When  this  is  successfully  done,  we  need  have  no  fear  of  malarial  haunaturia,  for  it  is 
only  the  sequel  of  some  of  the  various  forms  of  malarial  poisoning. 

When  avoidable,  we  should  never  reside  near  these  chill-producing  influences,  and 
certainly  we  should  not  sleep  at  night  exposed  to  miasma,  as  that  is  the  most  dangerous 
exposure  possible.  We  have  known  laborers  to  work  on  fertile  farms,  surrounded  by 
or  near  these  miasmatic  swamps,  when  this  rapid  vegetable  decomposition  was  going 
on  during  the  summer  months,  and  sleep  away  from  these  influences  at  nights,  and 
enjoy  complete  immunity  from  malarial  fevers;  and,  again,  we  have  known  people  to 
reside  all  the  time  under  these  toxic  influences,  and  keep  the  doors  and  windows  of 
the  sleeping  apartments  closed  from  sunset  to  sunrise  during  the  sickly  season,  and 
also  enjoy,  at  least  partial  and  sometimes  perfect,  immunity  from  chills  and  fever. 

If  it  is  a fact,  then,  that  it  is  the  night  time  when  we  receive  into  our  systems  this 
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invisible,  morbid  something  called  malaria,  or  miasm  or  germ,  and  if  ire  are  so 
situated  as  to  be  obliged  to  submit  to  exposures  of  this  kind,  the  poison  must  be 
neutralized  by  the  proper  remedies  as  fast  as  it  is  taken  into  the  system.  We  haie 
known  this  to  be  effectually  done,  in  many  instances,  by  the  biking  of  five  grains  of 
quinine  on  retiring  at  night.  This  to  be  continued,  however,  from  early  spring  until 
frost. 

Should  a chill  occur,  never  wait  for  a second  one  before  commencing  treatment 
to  anticipate  it. 

The  antidote  is  quinine  or  some  of  the  alkaloids  of  cinchona.  Although  quinine 
is  the  best-known  antidote  for  malaria,  it  will  not  always  prevent  recurrent  attacks 
unless  long  and  judiciously  continued.  Remedies  for  the  relief  of  hepatic,  renal  and 
splenic  complications  should  be  employed,  together  with  good  tonic  treatment,  to 
insure  residents  of  these  fever  districts  even  partial  immunity  from  intermittents,  and 
their  recurrent  attacks  on  the  seventh,  fourteenth  and  twenty-first  days. 

A well-marked  chill  or  rigor  generally,  but  not  always,  develops  this  disease  so 
plainly,  by  the  sudden  change  of  the  normal  urine  to  that  of  a dark,  blood-like  fluid, 
and  the  whole  cutaneous  surface  to  a jaundiced  appearance,  that  the  diagnosis  is 
unmistakable,  even  with  the  unprofessional  who  are  acquainted  with  it.  This 
remarkable  change  so  soon  after  the  chill,  we  suppose  to  be  caused  by  an  occlusion  of 
the  ductus  communis  choledochus,  on  account  of  which  there  is  an  effusion  of  bilious 
matter  through  the  whole  system.  In  violent  cases  patients  frequently  lose  their 
mental  faculties,  remain  in  a state  of  partial  delirium,  with,  perhaps,  lucid  intervals, 
until  the  crisis  is  over,  while  the  minds  of  others  remain  clear  all  the  while.  These 
conditions  are  dependent  entirely  upon  the  virulence  of  the  disease.  Again,  we  have 
seen  a few  cases  so  light  as  not  to  confine  patients  to  their  beds.  This  is  very  unusual, 
however. 

Physicians  who  are  not  familiar  with  malarial  hsematuria  are  sometimes  liable  to 
be  mistaken,  as  all  cases,  even  in  sections  where  the  disease  is  common,  are  by  no 
means  malarial  hsematuria.  Although  the  hemorrhage  may  be  present,  and  those 
attacked  may  have  been  exposed  to  the  very  influences  that  produce  it,  we  have 
seen  casus  the  cause  of  which  was  from  overdoses  of  turpentine  and  from  traumatism, 
and  some  from  specific  causes,  etc. 

In  the  treatment  of  this  disease  we  must  endeavor  to  restore  the  secretions  and 
relieve  the  hepatic,  splenic  and  gastric  congestion,  for  these  generally  are  present,  and 
greatly  interfere  with  successful  treatment.  The  symptoms  are  generally  so  prominent 
that  a mistake  in  diagnosis,  after  once  having  seen  a well-developed  case,  would  be 
unpardonable,  and  are  generally  as  follows : The  whole  cutaneous  surface  will  be 
found  to  be  of  a deep  yellow,  liver  and  spleen  enlarged  and  tender  upon  pressure,  from 
malarial  engorgement;  tenderness  over  epigastric  region,  and  .also  over  region  of  kid- 
neys; conjunctiva  almost  as  yellow  as  gold;  furred  tongue,  of  a dark  hue  ; in  violent 
cases  semi-comatose  condition,  general  corporeal  coolness,  with  feeble  circulation, 
vomiting  black  matter,  somewhat  like  coffee  grounds;  urine  of  a dark  red  color  and 
very  copious;  temperature  from  102°  to  105°;  circulation  when  first  attacked  very 
rapid,  if  reaction  is  established  soon  after  chill  or  rigor,  which  generally  ushers  in  the 
attack.  Very  frequently  reaction  cannot  be  established,  and  the  body  remains  cool, 
with  firm  and  cool  perspiration,  and  general  congestion  and  malarial  stupor,  until 
death,  which  very  soon  occurs  in  desperate  cases. 

There  seems  to  be  considerable  congestion  of  the  duodenum,  and,  perhaps,  duoden- 
itis, and,  as  before  said,  supposed  occlusion  of  the  ductus  communis  choledochus,  which 
prevents  the  free  passage  of  bile,  nature’s  own  cathartic,  into  the  duodenum,  the  result 
ol  which  is  an  effusion  of  bilious  matter  through  the  whole  system. 

The  symptoms  are  always  intensified,  according  to  the  severity  of  the  attack. 
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After  the  secretions  have  been  attended  to  by  the  proper  remedies  (and  perhaps  mer- 
cury is  best  for  this,  for  it  is  best  tolerated  by  a nauseated  stomach),  promote  rest  and 
ameliorate  nausea  by  morphine  hypodermically,  and  beware  of  too  much  and  too 
frequent  drugging,  and  especially  excessive  purgation.  As  the  disease  is  of  malarial 
origin,  of  course  quinine  is  one  of  our  available  therapeutic  agents.  We  give  it  to 
neutralize  malarial  poison  and  to  prevent  recurrent  chills  or  rigors.  We  give  it  to 
equalize  the  circulation  and  lower  the  temperature;  hence,  the  necessity  for  a suffi- 
ciency of  quinine  to  accomplish  these  ends,  if  possible,  and  no  more. 

The  idiosyncrasy,  temperament,  constitution,  heart’s  action,  etc.,  of  each  individual 
patient  must  be  carefully  considered  before  the  administration  of  appropriate  remedies, 
and  supportive  treatment  must  not  be  forgotten.  We  believe  quinine  to  be  a heart 
depressant  and  a nerve  irritant,  and  will  increase  gastric  irritation,  which  is  generally 
a very  annoying  symptom  and  greatly  interferes  with  treatment,  because  the  stomach 
fails  to  retain  the  remedies. 

Dilute  nitric  acid  or  sulphuric  acid  in  ice  water  is  pleasant  and  refreshing,  and  has 
a decided  tendency  to  check  the  much-dreaded  hemorrhage. 

If  uraemic  poisoning  is  suspected,  then  it  is  especially  indicated. 

If  quinine  has  been  taken,  its  solubility  will  be  rendered  certain,  and  its  absorption 
facilitated. 

Blistering  over  epigastrium  with  cantharidal  collodion  modifies  duodenitis  and 
ameliorates  gastric  irritation. 

Carbolized  emulsion  (a  mixture  of  bismuth,  carbolic  acid  and  glycerine)  is  a very 
efficient  remedy  in  gastric  troubles,  so  is  oxalate  of  cerium. 

Hyposulphite  of  sodium,  in  ten  to  fifteen-grain  doses  three  times  daily,  assists 
nature  in  restoring  the  kidneys  to  normal  action.  Chloride  of  iron  is  often  necessary 
in  anaemic  patients.  Ergot  is  sometimes  indicated. 

Haemostatics  must  be  employed  with  caution,  as  suppression  may  be  induced  by 
their  too  liberal  use,  which  is  a very  unfavorable  symptom  in  hemorrhagic  fever. 

To  better  illustrate,  I will  give  the  history  and  treatment  of  cases  in  my  practice. 

On  the  night  of  January  30th,  1886,  I was  called  to  see  Willie  Lawrence,  a child 
but  little  over  two  years  old,  who  had,  only  a few  hours  previous  to  my  visit,  had  a 
chill,  and  afterward  passed  (so-called)  bloody  urine  very  freely.  Upon  examination 
and  inquiry,  I found  that  the  little  fellow  had  for  some  time  been  suffering  from  recur- 
rent attacks  of  intermittent  fever.  He  had  for  a day  or  two  previous  to  his  chill  been 
suffering  from  diarrhoea;  therefore,  I deemed  it  unwise  to  interfere  in  any  way  with 
his  bowels,  as  the  diarrhoea  had  only  been  checked  a short  time.  He  had  all  the  symp- 
toms of  malarial  hsematuria;  that  is,  the  vomiting  of  very  dark  bilious  matter,  yellow 
skin  and  coolness  of  body,  enlarged  liver,  very  restless,  and  partial  delirium,  etc. 
Stimulants  were  given  and  rest  promoted  by  small  doses  of  morphine.  Quinine  was 
ordered,  to  anticipate  an  expected  paroxysm,  and  aromatic  sulphuric  acid  frequently,  in 
cold  water,  to  dissolve  the  quinine,  which  had  been  given  per  orem,  and  to  check  the 
excessive  hemorrhage. 

July  31st.  Reaction  well  established,  but  symptoms  of  suppression  were  present,  and 
I advised  squills,  digitalis  and  sweet  spirits  of  nitre,  and  continued  quinine,  to  equalize 
circulation  and  prevent  chills.  The  urine  was  clearing  up  and  prognosis  favorable. 

February  1st.  Patient  doing  well,  urine  normal,  and  only  slight  fever.  Discon- 
tinued digitalis  mixture.  * 

February  2d.  Patient  able  to  sit  up,  and  much  better.  A tonic  of  precipitated 
carbonate  of  iron,  quinine,  whisky  and  water  was  ordered.  Under  this  treatment  a 
speedy  recovery  ensued.  The  tonic,  however,  was  continued,  to  prevent  recurrent 
chills  and  fever,  and  by  doing  this  I felt  sure  that  a second  attack  of  the  hemorrhagic 
symptoms  would  be  averted. 
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On  September  25th,  1886,  Mr.  Lowe,  26  years  of  age,  a man  of  feeble  constitution 
and  a long  sufferer  from  bronchial  and  pulmonary  troubles,  whose  residence  was  a 
favorable  one  for  malarial  diseases,  and  whose  blood  had  become  to  some  extent  defib- 
rinated  and  impoverished  to  such  an  extent  as  to  render  him  a fit  subject  for  malarial 
hsematuria,  was  the  unfortunate  victim  of  this  malady.  His  case  was  of  the  most 
violent  form. 

He  died  in  less  than  twenty-four  (24)  hours  after  the  attack,  which  was  ushered  in 
by  a chill,  congestion,  gastric  irritation,  vomiting,  copious  hemorrhages  from  the  kid- 
neys, and  the  whole  cutaneous  surface  as  yellow  as  gold. 

That  the  skin  should  undergo  such  a remarkable  change  in  so  short  a time  may 
seem  to  those  unacquainted  with  the  disease  incredible,  but  it  is,  nevertheless,  true. 
Circumstances  over  which  I had  no  control  prevented  me  from  being  with  the  patient 
until  just  before  he  died. 

On  the  9th  of  November,  1885,  we  were  called  to  see  Mr.  Faulk,  in  consultation 
with  Dr.  Sloppey. 

Mr.  Faulk  was  about  26  years  old,  of  vigorous  constitution,  who  had  always  enjoyed 
perfect  health  until  a few  months  before  his  attack.  Although  he  resided  in  a healthy 
locality  and  one  free  from  miasmatic  influences,  he  contracted  chills  and  fever  from 
frequent  exposures  in  the  swamps  while  hunting  during  the  night  time  in  the 
autumn  months.  He  was  attacked  as  violently  as  the  case  of  Lowe,  just  mentioned. 
Notwithstanding  his  former  good  health  and  vigorous  constitution  and  almost  unpre- 
cedented strength,  he  came  very  near  succumbing,  but  after  a long  and  tedious  combat 
with  disease  he  recovered  under  treatment  advised  before  in  this  paper. 

This  case  plainly  illustrates  the  fact  that  night  exposures  are  dangerous  in  mala- 
rious districts,  even  if  residence  is  in  healthy  localities. 

The  first  case  mentioned  was  the  youngest  I have  ever  seen  with  hemorrhagic  fever. 
So  far  as  my  own  personal  experience  goes,  the  negro  is  exempt  from  the  hemorrhagic 
condition  caused  by  malaria.  We  have  known  but  one  mulatto  to  have  the  disease. 

The  President  of  the  Section  then  read  the  following  paper: — 


CLINICAL  OBSERVATIONS  ON  DILATATION  AND  DEGENERATION 
OF  THE  HEART,  WITH  SPHYGMOGRAPIIIC  ILLUSTRATIONS. 

OBSERVATIONS  CLINIQUES  SUR  DELATATION  ET  DEGENERATION  DU  CCEUR, 
AVEC  ILLUSTRATIONS  SPHYGMOGRAPHIQUES. 

KLINISCHE  BEOBACHTUNGEN  UBER  ERWEITERUNG  UND  DEGENERATION  DES 
HERZENS,  MIT  SPHYGMOGRAPHISCHEN  ABBILDUNGEN. 

BY  A.  B.  ARNOLD,  M.D., 

Professor  of  Clinical  Medicine,  College  of  Physicians  and  Surgeons,  Baltimore. 

Among  the  different  forms  of  organic  diseases  of  the  heart  there  are  none  which 
give  rise  to  more  constant  and  distressing  symptoms  than  dilatation  of  its  cavities  and 
nutritional  changes  of  its-  muscular  substance.  The  disordered  mechanism  of  the  centre 
of  circulation  due  to  these  anatomical  alterations  induces  a wide  range  of  functional 
disturbances,  and  in  addition  a train  of  adventitious  disorders,  which  often  present 
considerable  difficulties  to  diagnosis.  It  is  a matter  of  daily  experience  that  patients 
suffering  from  some  form  of  valvular  disease  do  not  seek  medical  advice  until  the 
obtrusive  symptoms  of  dilatation  or  myositis  make  their  appearance.  This  always 
happens  where  the  consequences  of  general  venous  congestion  are  rendered  palpable. 
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Many  years  may  elapse  before  aortic  regurgitation  or  mitral  insufficiency  canses  the 
patient  much  discomfort.  Things  at  once  change  for  the  worse  whenever  the  effects  of 
a weak  or  dilated  heart  make  themselves  felt. 

Dilatation  of  the  heart  may  occur  independent  of  any  pathological  change.  Prob- 
ably the  faulty  condition  of  the  organ  in  this  class  of  cases  is  analogous  in  character  to 
that  form  of  chlorosis  which  Virchow  attributes  to  defective  development  of  the  arte- 
rial system. 

It  is  well  known  that  anaemia  alone  may  cause  dilatation.  A weak,  ill-nourished 
heart,  incapable  of  energetic  contractions,  possesses  little  resisting  power  against  the 
distending  force  of  the  blood  during  the  diastole.  Attenuation  of  the  ventricular  walls 
and  gradual  enlargement  of  the  cavities  may  thus  be  established. 

Dilatation  is  also  the  natural  result  of  fatty  change  affecting  the  muscular  sub- 
stance of  the  heart.  Such  a histological  deterioration  is  not  clinically  recognizable;  but 
the  signs  and  symptoms  which  become  manifest  point  to  the  probable  cause. 

Obstructive  disease  of  the  lung  and  heart  produces  by  far  the  greater  number  of 
cases  of  dilated  heart.  In  pulmonary  affections,  for  obvious  reasons,  the  right  side  of 
the  heart  is  exclusively  involved.  An  emphysematous  lung,  or  a lung  affected  with 
chronic  bronchitis,  or  a large  pleuritic  effusion,  reduces  the  area  of  distribution  of  the 
pulmonary  circulation.  The  right  chamber  of  the  heart  is  in  a constant  state  of  dis- 
tention, and  systemic  congestion  invariably  follows.  The  same  disordered  condition  of 
the  circulation,  but  in  an  aggravated  form,  ensues  in  tricuspid  insufficiency,  and  in  an 
indirect  manner  in  valvular  disease  of  the  left  ventricle.  In  general,  it  may  be  said 
that  the  most  formidable  effects  of  valvular  disease  of  the  heart  are  observed  in  cases 
where  either  structural  changes  had  destroyed  the  compensatory  hypertrophy  of  the 
ventricle  or  where  the  dilatation  of  its  cavity  ensued  from  simple  attenuation  of  its 
walls.  The  hypertrophy  may  suffice  to  reduce  the  symptoms  of  incompetent  valves  or 
orifices  to  a minimum ; but  any  excess  of  the  capacity  of  the  cavities,  in  proportion  to 
the  thickness  of  the  walls,  elicits  more  or  less  the  morbid  signs  of  venous  stagnation. 
In  well-marked  cases  of  general  dilatation  the  valvular  murmurs  are  usually  no 
longer  audible;  the  impulse  of  the  ventricles  is  scarcely  perceptible;  the  sounds  of  the 
heart  are  very  faint,  and  the  contractions  exceedingly  irregular.  Between  these 
extremes,  every  conceivable  grade  of  dilatation  may  be  encountered.  In  regard  to  the 
physical  signs  of  dilatation,  it  may  be  remarked  that  the  increase  of  the  cardiac  dull- 
ness in  the  horizontal  direction  is  only  evident  in  hypertrophous  dilatation. 

The  foregoing  brief  statement  of  familiar  facts  is  intended  to  introduce  related  obser- 
vations which  this  paper  proposes  to  discuss. 

Although  our  therapeutical  resources  fall  short  in  contending  against  the  deranged 
mechanism  of  the  heart,  yet  a judicious  treatment  frequently  succeeds  in  mitigating  its 
symptoms,  especially  when  directed  in  warding  off  the  danger  arising  from  dilatation. 
It  appears  to  me  that  a more  general  use  of  the  spliygmograph  may  be  advantageous  in 
determining  with  some  degree  of  precision  not  only  the  existence  and  progress  of  the 
dilatation,  but  also  the  indication  for  the  employment  of  the  reputed  remedies.  Though 
the  sphygmograph  conveys  no  information  of  the  amount  of  work  done  by  the  heart, 
yet  it  gives  an  estimation  of  arterial  tension;  hence  the  state  of  tonicity  ot  the  arterial 
walls  may  be  taken  as  an  approximative  index  of  the  energy  of  the  heart’s  action. 
Pond’s  sphygmograph,  which  I use,  possesses  the  advantages  of  portability  and  easy 
adjustment,  which  atone  for  the  want  of  the  more  acute  tracing  of  Marey’s  instru- 
ment. 

The  following  graphics,  Nos.  1,  2,  3,  4,  are  taken  from  healthy  persons  of  different 
ages  : — 

These  tracings  present  all  the  peculiarities  of  the  normal  pulse  curve.  Tlie  vertica 
line,  or  upstroke , registers  the  arterial  diastole  which  immediately  succeeds  the  contrac- 
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tion  of  the  ventricle.  The  elevations  of  the  descending  line,  that  show  the  undulatory 
movement  of  the  blood  in  consequence  of  the  elasticity  of  the  arterial  walls,  are  fairly 
well  brought  out.  It  will  he  observed  that  the  second,  or  so-called  dici-otic,  wave,  which 
is  due  to  the  rebound  of  the  blood  on  the  semilunar  valves,  is  the  only  elevation 
recorded  in  one  of  the  graphics.  But  this  is  not  unusual  in  normal  pulse  curves,  pro- 
vided that  the  said  wave  retains  in  the  tracing  its  proper  distance  from  the  summit  and 
the  base  of  the  curve.  It  will  also  be  noticed  in  the  several  figures  that  the  series  of 
curves  occur  at  regular  intervals  and  are  equal  in  height. 


Fig:  1. 


Fig.  2. 


Fig.  4. 


a,  ascending  line  or  upstroke : s,  summit  or 
apex;  1,  tidal  or  primary  wave;  n,  aortic 
notch  ; d , dicrotic  wave  or  recoil  elevation ; 
e,  secondary  wave. 


Fig.  5 represents  the  pulse  curve  of  a very  anaemic  woman  past  the  menopause. 
She  complained  of  fluttering  in  the  region  of  the  heart ; shortness  of  breath  ; frequent 
gaping;  faintness;  epigastric  uneasiness  and  anorexia.  Her  mind  was  much  depressed, 
and  of  late  she  finds  herself  unfit  for  any  physical  or  mental  exertion.  Her  pulse 
was  extremely  weak,  slow,  and  very  compressible,  but  showed  no  irregularity.  Her 
lips  had  a bluish  tinge,  and  the  feet  were  slightly  cedematous.  The  heart’s  sounds 
were  faint  and  distant,  but  there  were  no  murmurs.  She  had  taken  large  quantities  of 
steel  medicine  without  much  benefit.  The  appearance  of  the  pulse  tracing  induced 

me  to  believe  that  the  patient’s  symptoms  were  aggravated  and  rendered  obstinate  by 

the  complication  of  attenuated  heart.  The  figure  shows  a short  upstroke;  the  summit  is 
rounded;  there  is  an  entire  absence  of  elevations  in  the  descending  line,  and  the  curves 
occur  at  unusually  wide  intervals.  In  combination  with  the  iron  I prescribed  large 


Fig.  5. 


Fig.  6. 


nmnt  Ieot  At  T*  eM  °f  ab0Ut  six  weeks  from  the  commencement  of  this  treat- 

ment I got  the  annexed  graphic  (Fig.  6) 

aw^'!wT\imPr0Vem<IntOf  the  Patient  is  wel1  dcPictcd  in  this  tracing.  I am 
symptoms  and  the^bno  ^ ^ CaS<3  may  be  disPuted;  hut  some  of  the 

dUatation.  P CUrV6  apPearCd  t0  me  t0  indicate  tbe  existence  of 
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Fig.  7 illustrates  the  pulse  curve  of  a woman,  57  years  of  age,  who  had  suffered 
since  her  early  youth  from  various  nervous  disorders,  which  frequently  recurred  with- 
out any  known  cause.  The  symptoms  chiefly  consisted  of  violent  palpitation,  con- 
strictive pain  of  the  chest,  hurried  breathing  and  nausea.  During  the  last  few  years 
the  dyspnoea  took  on  the  character  of  orthopnoea.  The  patient  is  of  short  stature  and 
corpulent;  she  had  never  suffered  from  any  serious  disease;  the  lungs  are  sound;  there 
is  some  enlargement  of  the  area  of  cardiac  dullness;  there  are  no  murmurs,  and  the 
sounds  of  the  heart  are  of  an  unusually  high  pitch.  The  attacks  of  orthopnoea  which  I 
witnessed  were  alarming.  The  pulse  became  irregular  and  the  thoracic  pain  had  the 
anginose  character.  Near  the  close  of  one  of  these  attacks  I took  the  above  tracing. 
All  the  elements  of  the  normal  curve  appear  to  be  wanting ; many  of  the  curves  are 


Fig.  7. 


exceedingly  small.  In  some  of  the  larger  curves  the  elevations  are  either  absent  or 
indistinct.  The  descending  line  forms  an  acute  angle  with  the  upstroke,  resembling  in 
this  respect  the  steep  curve  of  aortic  regurgitation. 

Fig.  8 represents  the  pulse  tracing  of  the  same  patient  during  the  interval  of  appa- 
rent health.  It  will  be  noticed  that  the  deviations  from  the  character  of  the  normal 
pulse  curve  merely  consist  of  an  arched  upstroke  and  plateau  summit,  peculiar  to  the 
senile  curve. 


Fig.  8. 


A heart  which  is  so  readily  thrown  off  its  balance,  as  in  this  case,  cannot  be  a sound 
one.  On  the  supposition  that  this  organ  was  originally  of  weak  texture,  and  disposed 
to  become  attenuated  and  dilated,  which  the  attendant  hypertrophy  somewhat  neutral- 
ized, and  that  some  irritation  casually  evoked  syncopic  attacks,  I concluded  to  prescribe 
strychnia,  with  the  intention  of  improving  the  muscular  contractility  of  the  heart.  I 
am  satisfied  that  this  remedy  had  the  effect  of  prolonging  the  intervals  between  the 
attacks  of  cardiac  asthma  and  lessened  their  severity.  This  improvement  could,  how- 
ever, not  be  sustained,  as  there  is  a limit  to  the  safe  administration  of  the  alkaloid. 
The  patient,  who  was  under  my  observation  for  many  years,  eventually  succumbed  to  an 
intercurrent  pneumonia,  after  a three  days’  sickness.  There  is  reason  to  belie\  e 
death  was  hastened  by  the  early  failure  of  the  heart’s  action. 

Fig.  9 is  the  graphic  of  a pulse  curve  in  a case  of  obstructive  disease  of  the  respira- 
tory organs.  The  patient  was  an  elderly  man  who  had  been  affected  for  many  years 
with  chronic  bronchial  catarrh.  The  symptoms  attributed  to  the  existence  o 
heart  trouble  consisted  of  lividity  and  puffiuess  of  the  face;  a sighing  respiration, 
permanent  dyspnoea,  irregularity  and  feebleness  of  the  pulse,  inability  to  sleep  in  the 
recumbent  position  and  anasarca  of  the  lower  extremities. 
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The  dicrotic  wave  in  this  tracing  occupies  an  abnormal  position,  being  too  near  the 
base  line.  This  peculiarity  indicates  diminution  of  arterial  tension.  The  general 
venous  congestion  which  attends  obstructive  diseases  of  the  lungs  is  not  indicated  by 
any  other  modification  of  the  pulse  tracing,  unless  it  be  the  arhythmical  succession  and 
irregularity  of  the  curves,  which  probably  point  to  an  over-distended  and  dilated  right 
ventricle. 

Fig.  9. 


AxNWNWVJUV 


Fig.  10  reproduces  the  familiar  pulse  curve  of  aortic  regurgitation.  The  patient 
was  a young  man,  who  experienced  no  other  inconvenience  from  the  valvular  disease 
than  occasionally  an  excited  heart,  due  to  hypertrophy  of  the  left  ventricle,  which 
sometimes  results  from  aortic  insufficiency.  A faint  murmur  at  the  left  apex  of  the 
heart  indicated  the  coexistence  of  slight  mitral  reflux,  which  probably  mitigated  the 
effects  of  the  aortic  trouble. 

Although  Corrigan  and  Walshe  deprecate  the  use  of  digitalis  in  aortic  regurgitation, 
I was  induced  to  administer  this  remedy,  with  the  intention  of  allaying  the  tumultu- 
ous action  of  the  heart,  upon  an  occasion  when  the  patient  had  imprudently  indulged 
in  very  active  exercise.  Fig.  1 1 shows  the  effect  of  the  remedy  in  altering  the  char- 
acter of  the  pulse  tracing. 

Fig.  11. 


Fig.  10. 


This  graphic  demonstrates  the  injurious  influence  of  digitalis  in  cases  of  this  kind. 
The  curves  are  irregular,  and  show  intermittent  heart  beats.  Experience  teaches  that 
sudden  death  is  not  uncommon  in  aortic  regurgitation.  It  is  easy  to  understand  why 
a prolonged  distention  of  the  ventricle  may  bring  on  a stoppage  of  the  heart’s  action. 
Digitalis,  which  retards  the  contractions,  may  thus  become  dangerous. 

It  is  in  mitral  insufficiency,  the  most  frequent  of  all  forms  of  valvular  disease, 
that  digitalis  proves  an  invaluable  remedy.  The  more  the  dilatation  is  in  excess  of 
the  hypertrophy,  the  more  decided  will  be  the  tonic  influence  of  digitalis. 

Fig.  12  represents  the  pulse  curve  of  a young  woman  who  had  two  attacks  of 


Fig.  12. 


rheumatic  arthritis.  Both  sounds  at  the  left  and  right  apex  are  completely  replaced 
by  murmurs.  A fairly  accentuated  sound  is  audible  over  the  right  second  cartilage. 
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The  impulse,  which  is  diffusive,  is  felt  higher  up  than  normal,  and  with  greater  dis- 
tinctness toward  the  sternum.  There  exists,  undoubtedly,  considerable  hypertrophy. 
The  pulse  is  quick  and  irregular.  The  tracing  speaks  for  itself. 

Fig.  33  represents  the  pulse  curve  of  the  same  patient  during  a profuse  menor- 
rhagia. All  the  cardiac  symptoms  were  aggravated,  and  for  the  first  time  anasarca 
appeared  in  the  lower  extremities,  which  rapidly  became  general. 


Fig.  13.  Fig.  i4. 


Fig.  14  is  a specimen  of  the  tracings,  which  were  nearly  of  a uniform  character 
when  the  graphics  were  taken,  under  the  influence  of  digitalis,  which  the  patient  took 
in  large  doses.  This  remedy  continued  for  a considerable  period  to  perform  its  full 
duty,  which  is  graphically  indicated  by  the  tracing  of  Fig.  14. 

Fig.  15  is  an  instructive  sample  of  pulse  curve,  showing  the  effects  of  atrophic 
change  of  substance  of  the  heart,  which  had  destroyed  the  compensating  hypertrophy. 
The  patient  suffers  now  from  all  the  consequences  of  such  a pathological  condition, 


Fig.  15. 


consisting  of  dyspnoea,  attacks  of  syncope,  irritating  cough,  profuse  expectoration, 
cyanosis,  anasarca  and  albuminuria.  The  great  relief  which  the  patient  derived 
from  the  use  of  digitalis,  is  depicted  in  the  following  tracing  (Fig.  16): — 


Fig.  16. 


The  injudicious  use  of  digitalis  in  a case  of  valvular  disease,  which  was  unattended 
by  any  troublesome  symptom,  hut  marked  by  very  pronounced  murmurs,  is  exem- 
plified in  Fig.  17.  It  was  a case  of  aortic  stenosis.  The  systolic  basic  murmur  and  a 
murmur  synchronous  with  the  contraction  most  audible  at  the  left  apex  were  both 
exceedingly  loud.  The  patient,  a man  past  the  middle  period  of  life,  appeared  to  be 
little  affected  in  his  general  health.  His  application  for  a life  insurance  having  been 
rejected  by  the  medical  examiner,  who  apprised  him  of  the  condition  of  his  heart,  he 
was  advised  by  an  officious  friend  to  take  digitalis.  It  could  not  be  ascertained  how 
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much  of  the  drug  he  took,  hut  when  I was  sent  for  I found  him  just  recovering  from 
a severe  fainting  fit.  The  pulse  was  down  to  52.  The  tracing,  which  I took  on  the 
same  day,  shows  in  a plain  manner  the  retarding  influence  of  digitalis  on  the  action 
of  the  heart.  It  is  obvious  that  the  diminished  contractions  thus  artificially  pro- 


Fio.  17.  Fig-  18. 


dneed  aggravated  the  difficulty,  in  the  ventricle,  of  sending  a sufficient  am  (Hint  of 
blood  through  the  constricted  aortic  orifice. 

Fig.  18  illustrates  the  pulse  curve  of  the  same  patient  in  his  usual  state  of  health. 


Fro.  19. 


In  comparing  Fig.  19,  which  shows  the  pulse  curve  of  a young  negro  woman  under 
the  full  anaesthetic  influence  of  chloroform,  with  Fig.  17,  a striking  resemblance  will 
he  observed.  Both  curves  indicate  a near  approach  of  paralysis  of  the  heart. 

Fig.  20  reproduces  the  graphic  of  the  woman  before  the  administration  of  the 
anaesthetic. 

Fig.  20. 


George  E.  Fell,  of  Buffalo,  N.  Y. , read  a report  of  a case  of  opium  poisoning. 

Dr.  Brainard,  of  Los  Angeles,  California,  objected  to  Dr.  Fell’s  method, 
owing  to  the  danger  of  the  operation.  He  thought  Sylvester’s  method  sufficient, 
if  prolonged  and  using  the  precaution  to  pull  forward  the  tongue.  The  artificial 
respiration  should  be  faithfully  continued  for  six  or  nine  hours. 

Dr.  Fell  replied,  that  in  his  case  artificial  respiration  was  kept  up  until  the 
patient  seemed  to  be  getting  worse  all  the  while. 

Dr.  Entrekin,  of  Ohio,  had  tried  successfully  forced  respiration  in  opium 
poisoning,  passing  an  ordinary  piece  of  tubing  through  the  larynx,  and  attaching  to 
the  external  opening  a pair  of  bellows.  The  connection  had,  of  course,  to  be  broken 
with  each  expiration. 

The  Section  then  adjourned  sine  die. 

The  following  is  the  paper  in  full  of  Mr.  Joseph  KoROSI  : — 
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KRITIK  DER  YACCINATIONS-STATISTIK  UND  NEUE  BEITRAGE 
ZUR  FRAGE  DES  IMPFSCHUTZES. 

CRITICAL  REVIEW  OF  VACCINATIONAL  STATISTICS,  WITH  NEW  CONTRIBUTIONS 
RELATING  TO  ITS  PROTECTIVE  POWER. 

CRITIQUE  DE  LA  STATISTIQUE  VACCINATOIRE  AVEC  NOUVELLES  CONTRIBUTIONS  SUR 

SON  POUVOIR  PROTECTIF. 

VON  JOSEPH  KOROSI, 

Director  des  communal-statistischen  Bureaus  in  Budapest. 

ERSTES  KAPITEL. 

EINLEITUNG. 

ENTWICKLUNGSGANG  DES  IMPFSTREITES  UND  ZWECK  DER  GEGENWARTIGEN  ARBEIT. 
Rasohe  Verbreitung  der  Vaccination. 

Urspriingliche  Ansicht  von  der  absoluten  und  lebenslanglichen  Schutzkraft,  sowie  von  der 
Ungef  iihrlichkeit  der  Vaccination : Jenner  (1801),  Sacco  (1809),  Ilufeland  (1821) 
Bateman,  Sedillot  (1840),  “Englischo  EnquOte”  (1857).  Auslese  aus  den  auf  die 
Fragen  der  englischen  Regierung  cingegangenen  Antworten.  Abwehr  der  unrichtio-en 
Citirungen  seitens  Prof.  Germanns. 

Aufsteigende'Zweifel.  Falle  von  Variola  nach  Blattern  und  nacb  Vaccination.  Erklaruno-s- 
und  Vertuschungsversuche.  “ Falsche”  Blattern. 

Die  Revaccination  als  Deutero-,  spater  als  Poly  vaccination.  Annahme  ciner  stets  kiirzeren 
Scbutzfrist.  Umsichgreifen  der  Skepsis.  Gregory’s  Abfall. 

Die  Theorie  des  absoluten  und  des  lebenslanglichen  Schutzcs  und  der  absoluten  Ungefahr- 
lichkeit  des  Impfaktes  seit  ungef iikr  funfzig  Jahren  aufgegeben.  Auerkennung  der 
Moglichkeit,  dass  Krankheiten  duroh  Impfung  iibertragen  werden. 

Umsichgreifen  der  Impfskepsis  in  den  letzten  funfzig  Jahren.  Ilervorragende  Namen  unter 
den  Impfgegnern.  Ausspriicho  von  Impffreundcn:  Heim,  Eimer,  Steiner,  Auspitz, 

Fleischmann,  Bohn  u.  A. 

Nothwendigkeit  einor  Revision  des  Impfstreites. 

Unzullinglichkeit  des  Experimentes  und  hierauf  gegriindeter  Hypothesen.  Die  Schutzkraft 
der  Vaccine  kann  bios  durch  Erfahrung  erhartet  werden.  Vorher  zumeist  Einzelerfah- 
rungen;  gegenwartig  statistischo  Massenerfahrungen.  Die  Entscheidung  also  in  Iliinden 
der  Statistik. 

Hieraus  folgende  Nothwendigkeit  der  Revision  der  Impf-Statistik,  und  zwar  sowohl  nach 
materieller  Riohtigkeit  der  Daten  als  nach  logischer  Richtigkeit  der  Schlusse.  Unzu- 
langlichkeit  der  bisherigen  Schlussweisen.  Eintheilung  dieser  Arbeit.  1)  Systema- 
tische  Darstellung  des  gegenwartigen  Standes  des  Impfstreites  und  Kritik  der  statisti- 
schen  Schlusse.  2)  Anwendung  einer  neuen  Methode  und  Darlegung  der  Resultate. 

3)  Anhang:  Analyse  einiger  impfgegnerischer  Schriften  und  des  statistischen  Materials 
derselben. 

Es  ist  nicht  zu  verwundern,  wenn  eine  Entdeckung,  welclie  die  Menschheit  von 
der  verlieerendsten  aller  Seuchen  zu  befreien  unternahm,  sicb  so  rasch  iiber  die  ganze 
Welt  verbreitete.  Am  14.  Mai  1796  erfolgte  durch  Jenner  die  erste  Impfung  mit 
Kubpocke  und  schon  wenige  Jabre  naebber  war  die  Impffrage  bereits  Das,  was  sie 
heute  nocb  ist,  namlich  die  populiirste  Frage  der  Hygiene.  Im  Laufe  eines  kurzen 
Jabrzebntes  hatte  sich  die  neue  Theorie  nicht  nur  in  England  eingebiirgert,  sondem 
wurde  auch  in  Frankreieh,  in  Italien,  in  Oesterreich  (Bobmen  1801),  in  Ungarn,1  in 

1 Prof.  Bene  veroffentlichte  im  Jahro  1802  eino  Unterweisung  in  der  Vaccination  (“  A mento 
himlo  eredeterol,  term6szet6rd^  6s  beoltdsdrdl.”  Pest,  1802),  in  welcher  er  bereits  2G  Provinz- 
iirzte,  Ubcrdies  17  Aerzte  in  Pest-Ofen  namentlich  anzufiihren  weiss,  die  sich  um  die  Verbreitung 
der  Vaccination  Verdiensto  erworben. 
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einigen  (leutschen  Staaten  (zuerst  in  Baden  1803,  dann  in  Bayern  1807,  u.  z.  sogleicb 
zwangsweise),  in  Schweden  (1802  bez.  1816),  bald  darauf  in  WUrttemberg  (1818  ala 
Impfzwang)  eingeflihrt.  Scbon  im  Jabre  1804  batte  sie  Asien  auf  dem  Landwege  bis 
naeb  Ostindien  durchwandert,  und  gar  bald  erstreckte  sie  sicb  iiber  alle  civil  isirten 
Staaten  des  Erdballes.  Geschwinder  ala  jeraals  eine  Epidemic,  sagt  Sanders,  verbrei- 
tete  sicb  liber  die  ganze  civilisirte  "Welt  die  Ausnutzung  der  Entdeckung  Jenner’s. 

Die  rascheYerbreitung  der  Kubpocken-Impfungistbegreiflicb,  wenn  man  bedenkt, 
■welch’  immensen  Nutzen  dicselbe  der  Menschheit  obne  die  geringste  Scbiidignng  ver- 
spracb.  Durch  die  Impfung  wurde  man,  nacb  der  allgemein  berrsebenden  Ansicht, 
fUr  das  ganze  Leben  gegen  die  Gefabr  der  Pockenerkrankung  geschUtzt.  Dieser 
Scbutz  wurde  ala  ein  absoluter  betrachtet.  Das  grosse  Heilmittel  selbst  aber  bot  weder 
im  Impfakte  selbst,  nocb  durch  die  Folgen  desselben  die  geringste  Gefahrdnng. 

Im  Laufo  ibrer  neunzigjiihrigen  Entwickelung  hat  aber  die  Tlieorie  der  Pocken- 
impfimg,  d.  li.  von  der  Schutzkraft  der  Kuhpocke  gegen  die  Gefahr,  an  Menscben- 
blattern  zu  erkranken  oder  zu  sterbeu,  sebr  namhafte  Wandlungen  durchgemacht,  nnd 
es  liisst  sicb  nicht  liiugnen,  dass  alle  diese  Wandlungen  die  Tendenz  beweisen,  die 
ursprlingliche  Annabme  einer  absoluten  und  auf  das  ganze  Leben  sicb  erstreckenden 
Schutzkraft,  sowie  der  absoluten  Ungefabrlicbkeit  dea  Impfaktes  einzusebriinken  und 
abzuschwachen. 

Wie  fest  diese  urspriingliche  Ueberzeugung  in  dem  wissensehaftlichen  Bewusstsein 
der  Zeitgenossen  Jenner’s  gewurzelt,  ist  aus  alien  diesbezuglicben,  dem  Beginne  des 
Jahrhunderts  angebdrenden  Scbriften  in  augenfiilligster  Weise  zu  erkennen.  Die 
Fortdauer  dieser  Ansicbten  aber  liisst  sicb  sogar  bis  in  das  sechste  Decenium  dieses 
Jahrhunderts  verfolgen. 

Jenner  selbst  sebrieb  im  Mai  1801:  “Es  ist  jetzt  zu  klar,  uni  noch  Streit  zu 

erregen,  dass  die  Yernicbtung  der  Menschenpocken,  der  f urchterlichsten  Geissel  des 
Menschengescblecbtes,  das  Eudresultat  dieser  Entdeckung  sein  muss.”  Derselben 
Ansicht,  waren  jene  ersten  Impffreunde,  die  sicb  gleicb  Aposteln  um  die  Gestalt 
Jenner’s  sehaarten.  Man  lese  z.  B.,  wie  Sacco  liber  diesen  Punkt  gedaebt.  Luigi 
Sacco  war  zur  Zeit  des  napoleoniscben  Konigreichs  Italien,  Direktor  der  Impf-Anstalt 
zu  Mailand  und  hat  unstreitig  die  grossten  Verdienste  um  die  Einfiihrung  der  . 
Kuhpocken-Impfung  in  Italien.  Er  selbst  bat  im  Verlaufe  von  niebt  ganz  einem 
Decenium  mebr  als  eine  balbe  Million  Menscben  geimpft.1  Sacco  erzahlt,  dass  er  an 
vielen  Orton  die  ausgebroebene  Blatternepidemie  durch  energisebe  Impfung  zu  sofor- 
tigem  Stocken  gebraebt,  und  Thatsacbe  ist,  dass  zur  Erinnerung  an  sein  segensreicbes 
Wirken  und  in  Anerkennung  seiner  erfolgreicben  Bemiihungen,  sowolil  in  Bologna,  als 
in  Brescia,  goldene  Denkmiinzen  auf  ibn  geschlagen  wurden.  Sacco  liess  im  Jahre 
1809  durch  die  Regierung  ein  Rundschreiben  an  alle  Aerzte  des  Landes  ergehen,  worin 
dieselben  aufgefordert  wurden,  anzugeben,  ob  ibnen  im  Laufe  ibrer  Praxis  ein  einziger 
Fall  vorgekommen  ware,  wo  geblatterte  oder  vaccinirte  Personen  ein  zweites  Mai  von 


1 Sacoo.  “ Trattato  di  vaccinatione.”  Milano,  1S09.  Kolb  (“  Zur  Impffrage.”  Leipzig, 
1877.  S.  72)  bestreitet  die  physische  Moglicbkeit  einer  solchen  Leistung,  und  in  Folge  dessen 
die  Richtigkeit  der  Angaben  Sacco’s,  und  maoht  Ivussmaul,  der  diese  Angaben  reproducirt,  den 
A orwurf,  in  statistischen  Fragen  niebt  die  gleicho  Geschieklicbkeit  wie  in  mediciuiscben  zu 
besitzen.  Soweit  inir  bekannt,  ist  es  durchaus  nichts  Ausscrordentliches,  bei  Massenvorfiihrung 
von  Impflingcn  im  Laufo  einer  Stundo  50  Impfungen  vorzunehmon,  was  im  Tago  300,  im  Monate 
9000  und  im  Vcrlaufo  eines  Jahrcs  mchr  als  100,000  durchgefubrto  Impfungen  ergoben  wiirde. 
Pfeiffer  (in  Gcrhardt's  “ Kinderkrankbeiten  ”)  erwahnt,  dass  Dr.  Kranz  in  Ingolstadt  am  10. 
Januar  1871  an  einem  Tago  1371  franzosiseho  Kriegsgofangeno  impftc.  Aucb  ieb  kann  erwiihnen, 
dass  im  Jahre  1886  in  der  Budapester  Irrenanstalt  900  Ivranke  und  das  gesammte  Personal 
durch  Physikus  Kresz  im  Yerlaufe  einiger  Stunden  geimpft  wurden. 
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den  Blattern  befallen  wurden.  Die  hierauf  eingelangten  zahlreichen  Berichte  warden 
von  Sacco  nicht  veroffentlicht,  und  begn'ugt  sick  derselbe,  eine  einzige,  freilich  sehr 
massgebende  Antwort,  namlick  die  des  Ministeriums  des  Iunern,  zu  reproduciren,  in 
welcher  erklart  wird,  dass  nacb  Dnrchsicbt  sammtlicher  Akten  kein  einziger  ahnlicher 
Fall  zu  konstatiren  gewesen  sei. 1 Sacco  selbst  aber  ist  der  Ansicbt,  dass  es  ein  durcb 
die  Erfakrung  bestatigtes  Gesetz  sei,  dass  solcbe  Personen  f iir  die  Dauer  ikies  ganzen 
Lebens  vor  der  Gefakr  der  Blattern-Erkrankung  gesckiitzt  bleiben. 2 Zwei  Decennien 
spater  hat  kein  Geringerer  als  Hufeland3  seine  Erfakrungen  dakin  zusammengefasst, 
dass  man  gewiss  sein  kiinne,  dass  im  Falle  der  allgemeinen  Einfiihrung  der  Vaccma- 
tion  “gar  keine  Pocken  mekr  auf  der  Erde  existiren  wurden”,  femer,  “dass  die  Zeit 
die  sckiitzende  Kraft  der  Vaccinen  nickt  zu  schwachen  sckeine.”  Und  nock  im  Jalire 
1840  erkl'arte  Sedillot,  President  der  franzosischen  Impf-Commission,  dass  “dieKuh- 
pocken-Impfung  den  Menscken  fiir  immer  vor  der  Variola  sckiitze,  und  dass  diese 
Sckutzkraft  ungeschwackt  und  absolut  wie  die  der  Variola  selbst  sei”;  die  franzo- 
siscke  mediciniscke  Akademie  aber  sanktionirt  diese  Thesen,  die  an  Entsckiedenheit 
Nickts  zu  wiinscken  iibrig  lassen,  durck  ikre  Zustimmung. 4 Um  dieselbe  Zeit 
erkl'arte  Bateman  (in  seinem  Handbucke  der  Hautkrankkeiten  5),  die  Impfung  werde 
die  Variola  bald  ausrotten,  und  so  werde  diese  kein  Gegenstand  des  Unterricktes  mekr 
sein  kiinnen.  Ja,  selbst  im  Jahre  1857,  als  die  engliscke  Kegierung  jene  grosse 
Enquete  veranstaltete,  deren  Eesultate  die  Fackwelt  als  Pocken-Blaubuck 6 so  kock 
sckatzt,  kat  eine  grosse  Anzakl  der  diesbezuglick  befragten  542  Aerzte  des  In-  und 
Auslandes  sich,  und  zwar  mit  uberrasckender  Entschiedenkeit,  dakin  erklart,  dass  die 
Moglichkeit  einer  Erkrankung  bei  vaccinirten  oder  geblatterten  Personen  absolut  aus- 
gescklossen  sei,  und  dass  sick  eine  Schwachung  der  Sckutzkraft  im  Laufe  der  Zeit 
nickt  bekaupten  lasse.  Aerzte,  die  auf  eine  Praxis  von  dreissig  bis  vierzig  Jahren 
zuruckblicken  konnten,  in  der  harten  Spital-Praxis  ergraute  Veteranen  der  Heil- 
kunst,  Medicinalbeamte,  die . die  langste  Zeit  in  Asien,  Australien  und  Amerika 
fungirt  batten,  erklaren  mit  einer  imponirenden  Sickerkeit,  dass  iknen  solcke  Falle  nie 
vorgekommen  seien. 7 


1 “Trattato.”  Seite  109. 

2 “Trattato”,  Seite  64,  sagt  er  Folgendes:  “Si  dovra  per  necessaria  consequenza  stabilire 
comma  oanone  confermato,  che  qnello  in  cui  il  vero  vaccino  siasi  compiutamento  sviluppato,  6 
garantito  dal  vajuolo  nel  decorso  di  tutta  la  sua  vita.” 

3 Hufeland,  Novemberheft  seines  Journals,  1826,  Nos.  2 und  6 der  daselbst  aufgestellten 
sechs  Thesen.  (Sieho  Strieker,  “Studien  iiber  Mensehenblattern.”  Frankfurt  a.  M.,  1861. 
Seite  38.) 

4 “ Mdmoires  de  l’acad6mie  royale  do  mOdecine.”  VIII,  Seite  568.  (Siehe  Reitz,  Seite  9.) 

6 Bateman.  “Cutaneous  Diseases.”  Seite  91. 

« General  Board  of  Health,  “Papers  relating  to  the  history  and  practice  of  vaccination, 
presented  to  both  Houses  of  Parliament  by  command  of  Her  Majesty.  ’ London,  185(.  Der 
Bericht  ist  von  John  Simon,  Officer  of  the  Board,  redigirt. 

7 Es  diirfte  nicht  ohno  Interesse  sein,  einige  dieser  Zeugcn  selbst  spreeben  zu  horen.  IVir 
lassen  nachstehend  probeweise  die  markantesten  Ausspriiche  des  ersten  Hunderts  der  Antworten 
folgen. 

Die  Frage  lautete:  Hegen  Sie  Zweifcl  daruber,  dass  erfolgreicho  Impfung  den  Betreffenden 
einen  grossen  Schutz  vor  Blatternerkrankung,  und  einen  fast  absoluten  vor  dem  Blattcrntode 
verleiht  ? 

Eine  grosse  Menge  der  Antworten  boschrankt  sich  auf  ein  laconisches:  “Ncin  , absolut 
nicht”,  etc.  Es  fehlt  aber  nicht  an  noch  eindringlichcren  Bcmerkungen.  So  sagt  Prof.  Allen, 
York  (No.  2) : Auf  einem  weiten  Beobachtungsgcbieto  ist  mir  im  Laufo  von  iiber  30  Jahren  nur 
ein  einziger  todtlich  vorlaufender  Fall  bei  Geimpften  aufgestosson.  Amphlott  vom  allge- 
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In  (lem  Triumphzuge,  welchen  die  Impftlieorio  durch  die  ganze  Welt  feierte,  fehlten 
aber,  wie  in  jencnx  der  rdmiscben  Iinperatoren,  aucli  die  Spotter  nnd  dioZweifler  niebt. 
“Gleicb  dem  rothen  Faden  an  dem  Tauwerke  dcr  engliscbcn  Marine,  begleitet  der 
Streit  die  Jenner’scbe  Entdeekung  von  ibrer  Entstebnng  an”,  sagt  Flinzer.  Bei  der 
Riitbselhaftigkeit,  mit  welcher  die  Vaccination  wirkt,  ist  dies  begreiflicb.  Die  Zweifler 


meinen  Hospital  in  Birmingham  (No.  13)  ist  dcr  Ansicht,  dass  nach  dcr  Impfung  Todesfiillo  an 
Blattern  nicht  vorkommen  kdnnen.  Anderson  (No.  15)  hat  gar  keino  Zweifel;  eino  elfj'ahrigo 
Praxis  in  China,  wo  die  Blattern  alljiikrlich  epidemisch  auftreten,  und  cino  vierzeknjiihrigo 
Praxis  in  England  haben  seine  festesto  Ucberzeugung  gegriindet.  Bacot,  London  (No.  25),  hat 
bci  Vaccinirtcn  noch  nio  cincn  Todesfall  bcobachtct.  Prof.  Bamberger,  Wurzburg,  gegenwiirtig 
in  Wien  (No.  29),  kann  dcr  Vaccination  keinen  absoluten  odcr  lobenslanglichen  Schutz 
zuschrcibcn,  hat  aber  in  scinem  Spital  (Krankenaufnahme  jiihrlich  4000)  im  Laufo  von  2J 
Jahrcn  keinen  todtlichen  Ausgang  bei  Vaccinirtcn  zu  bcobachten  gehabt.  Barber,  Stamford 
(No  32):  “Wcnn  Impfung  schon  nicht  vor  Erkrankung  zu  sehutzen  vcrmochtc,  so  mildert  sio 
doch  den  Verlauf”;  hat  nur  einen  einzigen  Todesfall  bei  Geimpftcn  bcobachtct.  Barnes,  Carlisle, 
Obcrarzt  der  Cumberland  Infirmary  (No.  37),  karn  sich  nicht  erinnern,  nach  Blattern  odcr 
Impfung  jo  einen  Todesfall  gesehen  zu  haben.  Bateson,  Lancaster  (No.  41),  hat  im  Laufe  einer 
dreissigjiihrigcn  Praxis  noch  nio  einen  mit  Erfolg  Geimpftcn  an  Blattern  verloren.  Bayly, 
Yarmouth  (No.  43) : “Ich  practicire  scit  26  Jahren.  Ich  war  14  Jahre  lang  Mcdicinalbeamter 
und  gehorte  10  Jahre  lang  dem  arztlichcn  Personal  do3  Royal  Hospitals  an;  ich  war  ferner  seit 
Einfiihrung  dos  Zivilstandgcsetzes  Registrator  f Ur  Goburten  und  Todesfallo.  Ich  babe  nach 
erfolgreicher  Impfung  nie  einen  Fall  von  wirklichen  Blattern  beobachtet  und  nie  einen  Todes- 
fall bei  Geimpftcn  registrirt.”  Bcaler,  Angleton,  Impfarzt  (No.  44),  hat  noch  nio  Blattcrntodto 
bei  Vaccinirtcn  gehabt.  Bird,  Swansea,  Ilospitalarzt:  “Ich  habo  hicriibcr  nicht  den  mindesten 
Zweifel.  Es  gibt  keinen  Gcgenstand,  fiber  welchen  ich  einen  starkeren  Grad  von  Ueber- 
zeugung  besitze.  Ich  habo  in  meiner  Praxis  nio  Blatterntod  bci  Vaccinirtcn  beobachtet.”  Black- 
lock,  Dumfries,  von  dcr  Marino  (No.  60),  kajin  nach  mehr  als  vierzigjahriger  Erfahrung 
beruhigt  versichern,  dass  er  nicht  den  geringsten  Zweifel  hicruber  hegc.  Blythman,  Swinton 
(No.  62),  hat  seit  15  Jahren  nicht  einen  einzigen  Fall  von  Blatterncrkrankung  nach  Impfung 
gesehen.  Brett,  Boston  (No.  70),  halt  die  Impfung  fur  eino  Panaceo;  “nach  erfolgreicher 
Impfung  wird  man  vergebens  nach  Blatterntodcsf alien  fragen.”  Brown,  Preston  (No.  77) : “Die 
Impfung  bietet  cin  bcinaho  vollkommcncs  Praservativ.”  Bullar,  Southampton  (No.  84),  hat 
keinerlci  Zweifel;  “dieso  beiden  Punkto  scheinen  mir  durch  so  zahlreicho  Thatsachcn  so  voll- 
kommen  erwiesen  als  nur  jo  eine  These  in  der  Geschichto  der  Krankheiten.”  Burrows,  London, 
Mitglicd  des  Royal  Society,  Arzt  am  Bartkolomaus-Hospital  (No.  90),  hat  alien  Grund  zu 
glauben,  dass  dieso  Frago  ohne  alle  Reserve  zu  bejahen  ist.  Cammack,  Spalding  (No.  94), 
basirt  seino  Ucberzeugung  auf  eino  Praxis  von  50  Jahren,  welcho  nicht  den  Schatten  eines 
Zweifels  aufkommcn  liess.  Cary,  Wardford  (No.  100):  “Die  Impfung  bietet  nahezu  absolute 
Sichorhcit”;  kann  in  seiner  Praxis  von  31  Jahren  sich  nur  auf  zwei  FiLllo  (soil  wohl  heissen,  wo 
der  Schutz  vorsagte)  erinnern,  u.  s.  w. 

Ich  kann  cs  nicht  untcrlasscn  bei  diesem  Anlasse  meincm  Erstaunen  dariiber  Ausdruck  zu 
geben,  in  wclchcr  unverantwortliehen  Wciso  Prof.  Germann  in  Leipzig  (“Historisch-kritischo 
Studicn  fiber  den  jetzigen  Stand  der  Impffragc.”  Leipzig,  1878.  2.  Band,  S.  100  IT.)  mit  den 

Aussagcn  des  englischcn  Blaubuohes  umgeht.  Er  resumirt  die  Antworten,  welcho  auf  die  ersto 
Frago  einliefen,  folgondcrmasscn : — 

‘ Dio  \ aocination  hat  nio  von  den  Anfallcn  der  Blattern  befreit  und  wird  nio  von  denselben 
befrcien,  einzig  deshalb,  weil  sie  dies  nicht  kann,”  und  fuhrt  als  Zcugen  hieffir  dio  Antworten 
Nurnmcr  179,  219,  (Ilamernick)  478,  508  (Welch),  546,  435,  79,  121  und  192  an.  Audi  Kolb 
(“  mp  rago”,  Soito  15)  schroibt,  in  gutem  Vertraucn  auf  Germann  und  unter  Citirung  derselben 
hummern,  cine  grossoro  Anzahl  der  Aerzte  habo  sich  missgiinstig  fiber  dio  Impfung  ausge- 
sproehen.  Dcmgegenilber  wird  cs  nicht  fiberfliissig  scin,  Folgendcs  zu  erwahnen 

^ n ' 1 ,c^lcn  befragten  Acrzten  haben  sich  nur  zwei  gegen  die  Impfung  ausgesprochen, 
n.im  ic.  araernik  und  Welch;  e3  ist  also  richtigund  auch  begreiflicb,  dass  dieso  zwei  Aussagen 
auc  - raSo  verneinend  lauten.  Es  ist  aber  ganz  unvcrzcililicb,  boim  Loser  don 
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warden  aber  (lurch  die  iibereinstimmenden  Beric-hte  liber  die  gliinzenden  Ergebnisse 
der  Kuhpockenimpfung,  durcb  das  Gewicbt  der  grossen  Autoritaten,  die  sicli  fur 
dieselbe,  u.  z.  wie  wir  saben,  in  so  entschiedener  Weise  einsetzten,  uberfaubt  und 
unterdriickt.  Es  war,  sagt  Bousquet,  einfach  Blasphemie,  Zweifel  in  die  absolute 
Scbutzkraft  der  Impfung  zu  setzen. 

Zur  Erklarung  solcber  Fiille,  wo  Geimpfte  blatternkrank  warden,  liebte  man  es 
(und  liebt  es  noch  keute),  zu  der  Annalime  scblecbt  durckgefiihrter  Impfung  seine 
Zuflncht  zu  nehmen.  Wo  dies  nicht  half,  wo  die  Wirksamkeit  der  Impfung  ohne 
Zweifel  war,  mussten  die  Blattern  es  sich  geiallen  lassen,  als  “falsche”  hipgestellt  zu 
werden.  Dem  abspreehenden  Urtheile  Sacco’s,  von  der  Unmbglichkeit  einer  Blatterung 
Geimpfter,  folgten  im  Jahre  1823  und  1825  zwei  heftige  Blatternepidemieen,  die  in 
Oberitalien  zahlreiche  Geimpfte  ergriffen.  Statt  aber  das  Falsche  seiner  Behauptungen 
einzuschen,  zog  er.  es  vor,  die  Blattern  fur  falsche,  bez.  fur  eine  ganz  andere  Kraukheit 

Glauben  erweoken  zu  wolleu,  als  ob  aucli  die  iibfigen  Aussagen  ungiinstig  lauteten.  Man  ver- 
gleiclie,  wie  die  von  Germann  citirten  Aussagen  — nebenbei  bemerkt,  nur  neun  untcr  5-12 ! — 
dem  Wortlaute  naeh  besckaflen  sind: — 

No.  179:  “Ich  babe  keinon  Zweifel,  dass  die  Impfung  einen  sehr  grossen  Schutz  gegen  die 
Anf iille  von  Blattern  bietet,  und  ick  glaubo,  dass  nacb  der  Impfung  vorkommende  Blattern- 
erkrankungen  im  Allgemeinen  einen  milden  Yerlauf  neb  men.” 

No.  478:  “Ich  habo  keinen  Zweifel,  dass  erfolgreickc  Vaccination  in  sehr  grossem  Maasse 
vor  den  Angriffen  der  Blattern  und  vor  Tod  an  denselben  beinako  vollkommen  schiitzt.  Es  ist 
mir  nicht  bekannt,  von  einem  todtlicken  Ausgange  der  Blattern  gehdrt  zu  baben,  wenn  fiber  die 
vorhergegangeno  erfolgreicbe  Vaccination  kein  Zweifel  bestand.  Da  ich  seit  30  Jakren  eine 
bedeutende  Praxis  in  einem  ausgedebnten  Bezirke  ausiibe,  kann  ich  ilber  den  woklthiitigen 
Einfluss  der  Impfung  nicht  den  geringsten  Zweifel  hegen.  In  alien  Fallen,  wo  ich  bei 
Erwachsencn  Blattern  nach  Vaccination  sah,  waren  diese  ungcmein  mild  und  baben  nachher  auch 
nie  eine  Entstellung  kervorgerufcn.  Ich  habo  einige  sehwero  Fiille  gesehen,  wolche  zum  Glauben 
fiikren  konnten,  dass  sich  die  Scbutzkraft  der  Vaccination  nicht  bestatigt  babe.  Aber  nach 
natiirlichen  Menschenblattern  kann  dasselbe  erfolgen,  denn  mir  selbst  kamen  einige  sehr 
markante  Fiille  naeh  natiirlichen  Blattern  vor.” 

No.  540:  Ist  im  Register  nicht  zu  finden.  Die  letzte  Aussage  tragt  die  Nurnmer  532. 

No.  435:  “Ich  glaube,  dieselbe  (d.  i.  die  Impfung)  miisse  diese  Wirkung  baben.  Da  wir 
aber  dies  bios  aus  der  gegenwartigen  geringeren  Mortalitat  folgern  konnen,  wie  lasst  sich  die 
Wirkung  des  Virus  von  jener  der  verbesserten  Behandlung  solcher  Krankheiten,  von  der 
gesehwiichten  Kraft  des  Blatterncontagiums,  von  dem  Einflusse  der  Zcit  und  anderer  Ursachen 
absondern?  Es  ist  dies  ein  Einfluss,  der  per  analogiam  zu  erklaren  sein  konnte.” 

No.  79:  “Die  Vaccination  verhindert Blattern  nicht,  aberbewirkt,  dass  sie  leichter  behandelt 
werden  konnen,  und  verhindert  deren  gef  iilnliche  Tendenz.” 

No.  121:  “In  der  selir  grossen  Mehrzahl  der  Fiille  schiitzt  Vaccination  vor  der  Blattern- 
Erkrankung;  aber  es  gibt  Menschen  und  selbst  Familien,  wolche  trotzdom  fiir  die  Blattern 
cmpfanglich  bleibcn,  obzwar  beinaho  ausnahmslos  in  einer  sehr  milden  Form.  Ich  habe  mancke 
solcher  Fiille  gesehen,  jedoch  keinen  mit  lethalem  Ausgange,  und  nur  zwei  bis  drei  schweie. 

Ich  habe  oft  Kinder  geimpft,  wo,  da  die  Eltern  gegon  die  Impfung  eingenommen,  einige 
Familicnmitglieder  an  Blattern  gestorben  waren.  Dio  Impfung  hat  die  Blattern  stets  verhindcit, 
mit  Ausnakrr.e  ernes  Fallcs,  wo  der  Vater  an  confluirenden  Blattern  gestorben  war.  Ich  impfto 
sein  Kind,  und  Variola  sowie  Vacinepusteln  entwickelton  sich  zu  gleicher  Zeit;  erstero  in  sehr 
milder  Form.” 

No.  192:  “ Gewissenhaft  und  gehorig  durchgofuhrto  Vaccination  hat  der  Menschhcit  don 

gehofften  und  absoluten  Schutz  gegen  dio  Blattern  geboten,  und  zwar  fur  dio  ganzo  Lebcnsdauer 
der  betreffenden,  der  Operation  unterworfonen  Individucn.” 

Die  Darstellung  Dr.  Germann’s  involvirt  also  cino  grobliche  Entstellung  des  wirklichcn  Sack- 
vcrhaltes.  Unter  so  bewandten  Umstandcn  wird  man  es  begreiflich  finden,  wenn  wir  uns  der 
Miiho  enthoben  glauben,  sammtlichen  in  den  drei  voluminosen  Biindcn  Prof.  Germann’s  enthal- 
touen  Angaben  auf  ikro  Quelle  nachzugehcn. 
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zn  erklUren.1  Diescr  Begriff  der  “falschen  Blattern  ” liat  den  Medicinem  vicl  Kopf- 
zerbreclien  verursaclit,  his  derselbe  aus  der  Patliologie  ganz  verachwand.  Mit  berech- 
tigtem  Sarcasmns  bemerkt  Bousquet  in  seinem  preisgekronten  Werke,  2 dass,  ura  die 
Ebre  der  Inipftbeorie  zu  retteu,  entweder  die  Irapfung  eine  falscbe  sem  miisste,  Oder 
die  Blattern.  Ja,  man  liess  sicli  im  TJebereifer  fiir  eine  fur  gut  gelialtene  Saclie  sogar 
zu  Verheimlicbungen  und  Falschungen  der  Sacblage  verleiten.  So  erzuklt  Eimer,3 
dass  man  im  deutscben  Reiclisanzeiger  sebon  im  Jabre  1805  Falle  meldete,  wo  bei 
Yaccinirten  Blattern  ausbracben,  dass  aber  diese  unliebsamen  Erscbeinungen,  um  die 
Ebre  der  Vaccination  zu  retten,  fiir  Varicella  erklart  warden. 

Der  impfeifrige  Bousquet  selbst  erklart  (S.  330),  es  babe  keine  Subtilitat  gegeben, 
welch e die  Impfer niclit  versucht  batten,  um  Das,  was  sie erfubren,  mit  Dem  in  Einklang 
zu  bringen,  was  sie  gelernt  batten.  Als  sicb  aber  im  Laufe  der  Jalirc  die  Falle  stets 
mehrten,  wo  geblatterte  oder  vaccinirte  Personen  von  den  Blattern  ergriffen  wurden, 
und  es  niclit  gut  anging,  diese  Blattern  zu  laugnen  oder  deren  Auftreten  auf  eine 
scblecbt  durckgefiihrte  Vaccination  zur'uckzuf  iihren,  mussten  die  Angriffe  der  Impf- 
gegner  an  Gewicbt  gewinnen. 

Die  Iinpfthcorie  erlitt  ferner  einen  scbweren  Scblag,  als  durcli  Einfiibrnng  der 
Rcvaccination  (zum  ersten  Male  in  der  preussischen  Armee,  1831,  kurz  darauf,  1833,  in 
der  wUrttembergiscben,  um  gegen  die  aus  Italien  drohende  Blatternepidemie  zu 
scliutzen)  es  offeu  eingestanden  war,  dass  die  Vaccination  niclit  fiir  das  ganze  Leben, 
sondem  nur  fiir  mehrere  Jahre  zu  schutzen  im  Stande  sei,  dass  man  sich  also,  nm 
gesckiitzt  zu  sein,  nacli  l'angerer  Zeit  zum  zweiten  Male  vacciniren  lassen  miisse.  Die 
Impfvertheidiger  fulilten  mit  dieser  neuen  Tlieorie  den  festen  Boden  nnter  ihren 
Fiissen  scbwanken  : was  Wuuder  also,  wenn  man  sicb  von  mehreren  Seiten  gegen  die 
Anerkennung  der  Revaccination  straubte.  Die  Pariser  raedicinische  Akademic  ant- 
wortete  im  Jabre  1838  auf  die  An  (rage  des  Ministers,  ob  die  Schnlkinder  nicht  revacci- 
nirt  werden  sollten,  mit  einem  unwirschen  Nein,  ohne  sicb  aber  zur  geringsten  Motivi- 
rung  berbeizulassen.  Gregory,  gewiss  eine  Autoritat  ersten  Ranges,  meint,4  “ dass  die 
Doctrin  der  Proto-  und  Deuterovaccination  alsbakl  in  jene  einer  Tritovaccination, 
sehliesslich  aber  in  jeue  Frage  iibergcben  werde,  ob  .Temand  geschiitzt  sei,  der  sicb  all- 
jiibrlich  einer  Impfung  unterzogen?”  Gregory  batte  ganz  ricbtig  vorausgesehen, 
wober  der  Vaccinationslehre  die  griisste  Gefahr  drolie  : die  Schutzdauer  der  Impfung 
ist  seit  Einfuhrung  der  Revaccination  wirklich  controvers  geworden  und  aus  der 
Deuterovaccination  bat  sicb  wirklich  die  Polyvaecination  herausgebildet. 

Bei  Einfiibrung  der  Revaccination  glaubt  man  sich  durcli  eine  eiumalige,  etwa  im 
Alter  von  10 — 20  Jahren  vorzunehmende  Wiederholung  der  Impfung  fiir  zeitlebens 
geschiitzt.  Heute  sind  wir  sebon  an  dem  Punkto  angelangt,  wo  aucb  eine  zweimalige, 
ja  selbst  dreimalige  Vaccination  als  niebt  geniigend  betraebtet  wird.  So  wurde  z.  B. 
in  den  Verhandlungen  der  wUrttembergiscben  Kamruer  im  Jabre  1858  die  Schutzdauer 
der  Vaccination  mit  15  Jahren  angegeben  ; die  deutsche  Impfcommission  sprach  sicb 
im  Jabre  1884  daliin  aus,  dass  die  Dauer  des  Schutzes  10  Jabre  betrage  ; 5 6 zahlreiehe 


1 Sacco.  “ Do  vaccinationis  necessitate.”  Milano,  1832. 

2 Bosquet.  “ Traitfi  de  la  vaccine.”  Paris,  1848.  Seito  331. 

3 Eimer.  “ Die  Blattcrnkrankheit.”  Leipzig,  1853.  Seite  100.  Sachse,  ein  s.  Z.  renomirter 
Schriftstellcr  iiber  die  Vaccination,  der  die  Mdglichkcit  der  Pockencrkrankung  Gcimpfter  lango 
auf  das  Entschiedensto  gelaugnct  hatto,  legt  in  Itufeland’s  Journal  1833  das  Gestandniss  ab, 
dass  er  selbst  Falle  von  Variola  bei  Vaccinirten  vorheimlicht  habe. 

4 S.  Gregory’s  Brief  iu  Brown.  “Investigations  on  the  present  unsatisfactory  and  defective 

state  of  vaccination.”  Edinburgh,  1842.  Seito  105. 

6 S.  Schmidt’s  JahrbUoher.  Band  20C,  S.  193  ff. 
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Aerzte  Bind  der  Ansicbt,  dass  die  Impfung  niclit  Linger  als  fiir  7 Jabre  schiitze  ; es 
gibt  aber  Vertheidiger  noch  k'drzerer  Scbutzfristen. 1 

Unter  solcben  Umstanden  ist  e3  begreiflicli,  wenn  die  Skepsis  stets  mebr  nm  sich 
greift,  ja  selbst  einstige  Pfleger  der  Impfung  in  das  Lager  der  Impfgegner  iibertreten. 
Eincn  der  dramatischestcn  Fiille  bildet  wobl  die  merkw'urdige  Tbatsacbe,  dass  der 
grosse  Kliniker  Gregory,  Director  des  Londoner  Pockenspitals,  sick  von  der  durcb  ibn 
selbst  Jabrzebnte  lang  geriibmten  und  gepflegten  Impfpraxis  abwendete  und  im 
Jabre  1852,  am  Abende  seines  tbatenreieben  Lebens,  erklarte,  “dass  die  Ausrottnng 
diescr  grausamen  Krankbeit  noch  in  ebenso  weiter  Feme  stebt  wie  dainals,  als  sie  so 
leiebtsinnig  und  nacb  meinem  besebeidenen  Urtheile  boebst  vermessentlicb  von  Jenuer 
anticipirt  wurde.  Ieb  werde  zu  dem  Scblusse  getrieben,  dass  die  Empfiinglicbkeit 
fiir  das  B 1 atte  r n - Mias  rn  a bci  Gcimpften  mit  den  Jabren  w'acbst,  wabrend  bei  Unge- 
impften  das  Gegentbeil  stattfindet.  ” 2 

Die  Tbeorie  des  absoluten,  d.  i.  ausnabmslosen,  Scbutzes  Trunk;  zugleicb  mit  der 
Einscbriinkung  der  lebensliinglicben  Scbntzfrist  aufgegeben.  Nocb  zur  Zeit  der 
erwiibnten  engliscben  Enquete  (1857)  bat  zrvar  eine  grosse  Anzabl  der  befragten 
Aerzte  sicb  fiir  einen  “fast  absoluten”  Scbutz  der  Yaccination  ausgesproeben. 
Man  kann  aber  bebaupten,  dass  die  Lebre  von  der  lebensliinglicben  und  absoluten 
Scbutzkraft  der  Vaccine,  das,  vrie  Bousquet  sagt,  goldene  Zeitalter  der  Vaccinations- 
lebre,  seit  vier  bis  fiinf  Jabrzcbnten  verlassen  ist.  Wollte  man  bcute,  wo  die 
Statistik  uns  so  zalilreicbe  Bcweise  dafiir  geliefert,  dass  niebt  nur  vaccinirte  und 
gepockte,  sondern  selbst  revaccinirte  Personcn  von  den  Blattcrn  ergrifFen  wurden 
und  denselben  erlegen  sind,  eine  iilmliche  Umfrage  wie  im  Jabre  1857  stellen,  man 
w'urde  obne  Zweifel  viel  reservirtere  Antworten  erbalten.  Kein  verniinftiger  Arzt 
wiirde  die  Bebauptungen  Sacco’s,  Hufeland’s  oder  Sedillot’s  untersebreiben  ; keiner 
Tviirde  mebr  die  Bebauptung  wagen,  dass  die  Yaccination,  oder  selbst  die  Revacci- 
nation absolut  (d.  li.  Jedermann  unbedingt)  und  fiir  das  ganze  Leben  gegen  die  Blat- 
tern  sebiitze.  Nacb  den  zablreicben  Erfabrungen,  dass  aucb  Vaccinirte  an  Blattem 
erkranken,  ist  man  mit  Recbt  daruber  verwundert,  Tvie  Jenner  und  seine  Zeitge- 
nossen,  kaum  dass  sie  die  Scbutzkraft  der  Vaccine  einige  Jabre  lang  beobaebtet  batten, 
bereits  die  These  eines  lebensliinglicben  Scbutzes  einspreeben  konnten.  Erfiihrt  man 
dann,  dass  diese  Bebauptung  sicb  nur  auf  jene  wenigen  Erfabrungen  stiitzte,  wonacb 
einige  Personen,  die  vor  Jahrzebnten  sicb  beim  Melken  unabsicbtbcb  Vaccine  zuge- 
zogen,  immun  blieben,  so  kann  man  niebt  umhin,  diese  Generalisation  mit  Gregory 
als  cine  iibereilte  zu  betraebten  und  jenen  Fanatismus,  mit  dem  eutgegenstebende 
Beobacbtungen  und  Beobacbter  verfolgt  wurden,  zu  bedauern. 

Aucb  in  der  Streitfrage,  ob  die  Impfung  niebt  etwa  von  Scliaden  sein  konne,  ist  eine 
selir  bemerkenswertbe  Verscbiebung  der  Sacblage  eingetreten.  Es  wird  beute  zuge- 
geben,  dass  der  Impfakt  selbst  sebliesslieb  docb,  wenn  aucb  nur  sebr  ausnabmsweise, 
gefiibrlicb  werden  konne. 

Ernster  aber  ist  die  Furcbt  vor  Uebertragung  von  Krankbeiten  zu  nebmen.  Diese 
wird  niebt  mebr  als  Ausgeburt  des  Wabnwitzes  beliandelt ; die  Existenz  der  durcb  die 
Impfung  ubertragenen  Sypbilis  ist  leider  kein  Ammenmarcben  mebr,  sondein  eine 
wissenschaftlich  verbllrgte  und  anerlcannte  Tbatsacbe. 


i Kolb  (“Dor  heutigo  Stand  der  Impffrage.”  S.  IS)  erwahnt  eines,  mir  nicht  bekannten 
“ Report  of  tho  City  Hospital  of  New  York  ”,  in  welchem  es  beissen  soli,  dass  die  KindcrimpfuDg 
nutzlos  sei,  wenn  sie  niclit  alio  II  Jakro  wiederkolt  wird. 

a Sieha  Medical  Times  vom  2(1.  Juli  1852.  (Citirt  nach  Gcrmann’s  “ Historisoh-kritisohs 
Studio  ilber  den  jetzigen  Stand  dor  Impffrage”.  Leipzig,  1875.  I.  Soito  50.) 
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Die  crwuhnten  Einsckriinkungen  warden  der  herrschenden  Schule  schrittweise  und 
stets  erst  nacb  langein  Kampfe  abgerungen.  Wie  in  alien  anderen  Dingen,  so  ereiguet 
es  sich  abcr  auch  in  der  Impffrage,  dass  man  der  liistorischen  Entwicklung  leicbt  ver- 
gisst,  dass  man  den  gegenwartigen  Zustand  als  den  allein  ricbtigen,  selbstverstiindlicben 
betrachtet,  Bei  bcabsichtigter  Sckiidigung  des  gegenwartigen  Besitzstandes  rafft  man 
sich  zwar  zum  Widerstande  auf,  aber  f or  die  Yerluste  der  Yergangenbeit  bat  man  die 
Empfangliekkeit  verlorcn.  In  der  ImpfTrage  tritt  nocb  hinzu,  dass  man  sicb  anf  impf- 
freundlicher  Seite  uber  die  bisber  abgerungencn  Concessionen  durcb  das  Bewnsstsein 
binwegsetzt,  dieselbon  seicn  docb  mebr  tbeoretischer  Natur : praktisch  genommen, 
reprasentirtcn  alle  Einwendungcn  nur  so  unbedeutende  Einscbrankungcn,  dass  die 
Frage  dcs  Impfseliutzes  liierunter  in  ibrem  Wesen  eigentlieb  niebt  gelitten  bbtte.  Von 
diesem  Standpunkte  aus  balten  Viele  die  Akten  der  ImpfTrage  f ur  gescblossen  nnd  eine 
weitereEiulassung  in  den  Impfstrcit  fiir  eine  miissige  Sacbe.  Man  begegnct — freilicb 
niebt  bei  Facbmannern  — aucb  beute  nocb  bail  fig  genug  Aeusserungen,  als  ob  die 
Frage  des  Impfschutzes  eine  iibcr  allem  Zweifel  erhabeue,  die  statistiscben  Grundlagen 
derselben  die  be3tgegrandetcn  seien  ; als  ob  ein  Ausbrucb  der  Blattern  stets  nur  die 
Strafe  fiir  zu  laue  Bebandlung  des  Impfgeschiiftes  sei.  “Neuuzig  Jalire  nacb  Jenner 
d'drfte  es  in  Europa  lceine  Blatternepidemie  mebr  geben”,  sagte  mir  ein  sonst  sebr 
scbarf  dcnkcnder  Medicinalstatistiker.  Dabei  liebt  man  es,  das  Ileer  der  Impfgegner 
als  unklarc,  unrubige  Kbpfe,  als  eine  Truppe  von  Halbwissern  binzustellen,  deuen 
eswobl  niebt  an  Ueberzeugung,  wolil  aber  an  wissenscbaftlicbein  Ernst  und  Befaliigung 
mangelt,  binzustellen.  Wir  wollen  es  bier  dabingestellt  sein  lassen,  ob  ein  Laie,  dessen 
Kind  durcb  Iinpfung  sypkilitisch  wurde,  niebt  ein  Recbt  babe,  sein  zweites  Kind 
dieser  Gefalir  zu  entzieben  ; niebt  ein  Recbt  babe,  sicb  um  Gleicbgesinnte  umzuseben 
und  abnliche  Tbatsaclien  zu  sammeln,  um  bierdurcb  die  Legislative  zu  informiren. 
Wir  wollen  bier  nur  einige  Anbaltspunkte  daf  iir  bieteu,  dass  die  Akten  der  Impffrage 
durebaus  nocb  niebt  gescblossen,  dass  Untersucbungen  Uber  diese,  jeden  Jilcnsclien  so 
nahe  interessirende  Frage,  durebaus  nicht  uberflussig  sind,  und  dass  sowobl  die  allge- 
meine,  wie  die  wissenscbaftlicbe  offentlicbe  Meinung  nocb  immer  von  den  qulilendsten 
Zweifeln  beberrsebt  wird. 

Wir  berufen  uns  diesbeziiglich  auf  die  Tbatsaebe,  dass  die  Partei  der  Impfgegner 
und  deren  Literatur,  namentlieb  seit  Einf  iihrung  des  Impfzwanges,  in  England  und 
Deutschland  in  starker  Zunabme  begriffen  ist ; ferner  auf  die  Tbatsaebe,  dass  sicb  den 
Impfgegncrn  aucb  eine  Reihe  wissenscbaftlicber  Namcn  anscbloss.  So  vor  alien  Gregory, 
dann  Universit'dts-Professor  Bock  in  Leipzig,  Univcrsitiits-Professor  Germann,  ebendort, 
Prof.  Hamernick  in  Prag,  Krankenbaus-Direktor  Lorinser  in  Wien,  Primarius  der 
Blatternabtbeilung  Hermann  in  Wien,  Kinderspitals-Direktor  Reitz  in  St.  Petersburg, 
Universitiits-Professor  Yogt  in  Zurich  (der  nacb  seinen  fulminanten  Augriffen  gegen 
den  Impfglauben  zum  Mindcstcn  als  Impfskeptiker  zu  betraebten  ist).  Aucb  bei  den 
durcb  mediciniscbe  Hypothesen  niebt  voreingenommenen  Statistikern  fiuden  sich 
Aussprucbe,  die  zu  Ungunsten  der  Impfung  lauten,  so  bei  Engel,  Kolb,  Freikerrn 
v.  Fircks  u.  A.  Es  diirfte  aucb  Vielen  neu  sein,  zu  erfahren,  dass  aucb  Kant  ein 
Impfgegner  war,  da  er  die  Einf  iihrung  eines  thierischen  Saftes  in  den  mensekliehen 
Organismus  perborrescirte. 

Fur  das  Umsicbgreifen  der  Impfskepsis  spriebt  aucb,  und  zwar  in  sebr  entschie- 
denerWeise,  das  Factum,  dass  in  einzelnen  Gebieten  der  bereits  eingefuhrtc  Impf- 
zwang  wieder  aufgeboben  wurde  (so  in  den  Cantonen  Zurich  und  Glarus) ; desgleicben, 
wenn  hervorragende  Fachmanner,  die  tbeiLs  eurangirte  Impffreunde,  tkeils  wenigstens 
keine  Impfgegner  sind,  einerseits  konstatiren,  dass  die  Impfskepsis  im  Zunehmen 
begriffen  sei,  andererseits  sogar  ihre  eigene  Unsicberbeit  in  dieser  Frage  offen  cinge- 
stehen.  Wir  lassen  hier  einige  Aeusserungen  folgen,  die,  weil  ausschliesslich  von 
Vertheidigem  der  Impftbeorie  ausgebend,  fiir  die  Beurtkeilung  des  Gauges  der 
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iiffentlichen  Meinung  in  den  letzten  50  Jahren  massgebend  sind.  Fiir  die  Mitte  der 
dreissiger  Jahre,  z.  B.,  lirnlet  sicli  in  den  Schmidt’schen  Jahrb'uckern  wiederliolt  die 
Bemerkung,  dass  die  Zweifel  gegen  die  Impfung  zu  dieser  Zeit  allgemein  wurden. 1 2 
Im  Jabre  1838  bericbtete  Heim,  wie  gross  das  Misstrauen  der  wiirttembergischen 
Bevolkerung  gegen  die  Revaccination  sei.  Es  kcrrschte  Abneigung  gegen  ein  Sckutz- 
mittel,  “von  welchem  das  Yolk,  da  es  das  erste  Mai  in  seiner  Erwartung  gctliuscht 
wurde,  ancb  zum  zweiten  Male  nicbts  Besseres  gewartiget.  ’ ’ 3 4 Ungeflikr  anderthalb 
Decennien  spa  ter  markirt  die  Waffenstreckung  Gregory’s  einc  der  grossten  Niederlagen 
der  Impfvertlieidigung.  Urn  dieselbe  Zeit  (1853)  erkliirte  Eimer  in  seinem  Ansehen 
geniessenden  Werke3  : “ Man  hat,  gestehen  wir  es  often,  allgemein  die  Bedeutung  der 
Jenner’scben  Erfindung  uberschatzt.  Jetzt,  da  der  Irrthum  erkannt  wild,  ist  man 
geneigt,  den  Worth  der  Schutzpockcn-Impfung  zu  unterschdtzen Zwanzig  Jahre  spiiter 
(1872)  sagt  der  anerkannte  Kinderarzt  Prof.  Steiner  (Prag),  trotzdem  er  den  Irupf- 
gegnern  auf  das  Grobste  begegnet  und  denselben  (S.  400)  gradezu  absichtliche  Ent- 
stellung  der  Tkatsacken  vorwirft : “So  sekr  auck  die  Ziftern  zu  Gunsten  der  Impfung 
sprecken,  so  ist  die  Frage  liber  den  wirklicken  oder  bios  scheinbaren  Nutzen  der 
Impfung  doch  noch  nicht  unanfechtbar  entscliiedcn.  Zalilreicke  Flille,  wo  geimpfte 
Kinder  an  den  keftigsten  Formen  der  Variola  vera  erkrankten,  wiikrend  im  Gegentkeile 
nickt  geimpfte  Kinder  bios  von  leickten  Yarioloiden  befallen  wurden,  lassen  meiner 
Ueberzeugung  nach  manche  Bedenhen  als  gerechtfcrtigt  erscheinen.” 4 Prof.  Auspitz  hat 
schon  im  Jahre  18645  erklart,  “der  Skepticismus  kabe  die  Aerate  erfasst”;6  im 
Jahre  1883  erklart  derselbe  im  Eeferate  des'  n.-o.  Landes-Sanitatsrathes,  welches  zum 
Schlnsse  auf  die  Einfiikrung  des  Impfzwanges  kinausgeht,  also  durchaus  keiner  impf- 
feindlicken  Ricktung  beschuldigt  werden  kann  : “ Die  Impfsacken  steken  .nickt  mehr 
so  wie  vor  einigen  Decennien.  Jedem  erfakrenen  Beobachter  unserer  sanitaren 
Zustande  gibt  sick  kund,  dass  seit  Lingerer  Zeit  in  die  diesbeziiglicken  arztlicken 
Anschauungen  einiges  Schwanlcen  gelcommen  ist,  welches  von  Jahr  zu  Jalir  deutlicher 
hervortritt ...  Es  bildet  sick  zu  Zeiteu  der  Epidemieen  eine  f ormlicke  Desorganisation 
der  gesammten  otfentlicken  Meinung  in  Betreff  des  friilier  fur  unantastbar  gekalteuen 
Werthes  der  Sckutzpocken-Impfung  keraus.”  Aeknlick  sprickt  sick  um  diese  Zeit 
der  langjakrige  Leiter  eines  Kinderspitals,  Dr.  Fleischmann,  aus.  In  einer  Arbeit 
liber  die  zwanzigjakrige  Erfahrungen  des  St.  Joseph  Kinderspitals  in  Wien7  erlUiirt 
sick  derselbe  zwar  fiir  eine  liber  jeden  Zweifel  erkabene  Sckutzlcraft  der  Vaccine, 
gibt  aber  dennock  zu,  dass  gegenwiirtig  (1870)  eine  “peinliclie  Unsickerlieit  in  der 
Impfirage  kerrseke.”  Und  nock  in  allerj lingster  Zeit  (1875),  erklart  einer  der  aner- 
kanntesten  Vertreter  der  deutseken  Wissenscliaft,  Bohn  : Kaum  hat  ein  anderer 


1 Vergleioke  den  ersten  Supplement/band : Ratter  (“Ueber  die  Blattern  im  Wiener  Ivrnnken- 
kauso”)  epricht  “von  den  ungerechtfertigten  Zweifcln,  welche  man  jetzt  (1834)  ziemlieh  allge- 
mcin  iiber  den  Sckutz  der  Impfung  orkobt”.  Auok  Pkysikus  Ollcnrod  in  Swincburg  anerkennt 
(S.  181),  dass  sick  neuerlick  unter  den  Aerzten  “die  divergirondsten  Stimmen  iiber  den  Worth 
der  Vaccine  vernekmen  lassen  ”. 

2 neim.  “Pockenscuchen  in  Wiirttemberg.”  Stuttgart,  1836.  S.  591. 

3 Eimer.  “ Die  Blatternkrankhoit  in  pathologisoher  und  sanitarer  Beziehung.”  Leipzig,  1853. 

4 Dr.  Johann  Steiner.  “ Compendium  der  Kinderkrankhciten.”  Leipzig,  1872.  S.  398 

6 Siehe  Plcnarsitzung  des  Wiener  Doetoren-Collcgiums  in  Wittelskofer’s  mediz.  Wooken- 
schrift,  S.  457.  Ebendasclbst,  S.  623,  warnt  ein  bnyeriseker  Arzt  vor  Einf  iihrung  des  Impf- 
zwanges in  Oesterreich,  da  dies  nur  dazu  dienen  wiirde,  das  oknekin  gesunkone  Vcrtrauen  in  die 
Impfung  ganz  zu  untergraben. 

» Sicko  Auspitz’s  Referat  in  WittelehiSfer’s  Wiener  mediz.  Wochenechri/t  v.  J.  1S73. 

7 Fleischmann,  im  III.  Bando  des  Jahrbuches  fur  Kinderheilkunde. 
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Gegenstand  neben  den  politiscben  und  religiosen  Ersclieinungen  dos  XIX.  Jahr- 
bunderts  alls  ScMchten  dei  Gesellschaft  so  tief  durchdrungen  und  die  Gemiither 
immer  und  i miner  wiedcr  erbitzt,  als  die  Kuhpocken-Impfung,  und  dcr  Karapf  um 
dieselbe  hat  unter  uuseren  Augcn  fast  erbitterter  getobt  als  je  zu  fruherer  Zeit.”1 

Die  Impfgegner  geben  naturlich  nooli  weiter.  Die  von  ihuen  bebauptcte  Nutz- 
losigkeit  dcr  Impfung  land  in  den  letzten  Jaliren  um  so  willigere  Ohren,  als  wir  eben 
in  den  letzten  zwei  Jalirzehnten  Augenzeugen  jener  furclitbaren  Blattemepidemieen 
waren,  die  den  ganzen  Erdball  iibcrzogen  ; die  in  ihren  Yerbeerungen  sieb  den  iirgsten 
Scuchenziigen  verflossener  Jalirbunderte  anreibten  ; die  in  ilirem  Gauge  aber  aucb  die 
bestimpfenden  Staaten  niebt  versclionten.  Aber  niclit  zufrieden  damit,  die  Nutzlosig- 
keit  der  Impfung  zu  beliaupten,  predigen  die  Impfgegner  die  Lebre,  dass  die  Impfung 
geradezu  scbiidlicb,  dass  also  deren  zwangsweise  Durclif  ulirnng  eiu  frevelbaftes 
Attentat  gegen  die  Gesundhcit  und  Freilieit  der  Burger  sei.  Da  ferner,  trotz  der  sicli 
in  der  Literatur  haufendcn  Angriffe,  eine  sachliche  Widerlegung  derselben  nocli  niclit 
erfolgt  sei,2  fordern  sie  eine  Revision  der  ganzen  Impffrage,  namentlich  der  Impfsta- 
tistik  — boffend,  auf  solclie  Weise,  dem  Impfzwange  das  Impfverbot  folgen  zu  sebcu. 

Man  kann  also  durekaus  niebt  behaupten,  als  ob  es  iiberflussige  Miihe  ware,  sieb 
mit  der  Frage  iiber  die  Scliutzkraft  der  Vaccination,  sowie  iiber  deren  eventuelle 
Gefabrlicbkeit  zu  bescliaftigen,  und  als  ob  diese  Scliutzkraft  eine  derart  anerkannte 
und  fiber  alien  Zweifel  bewiesene  sei,  dass  eine  Widerlegung  derselben  unmuglieb,  ein 
Beureis  derselben  iiberflussig  ware.  Diese  Ansicbt  von  der  Notliwendigkeit  einer 
Revision  des  Impfetreites  gewinnt  sogar  ganz  unabweisbare  Kraft,  wenn  man  den 
Boden  und  die  Wafifen  untersuclit,  die  zur  Austragung  dieses  Kampfes  gewiiklt  sind. 

Direkte  Experimente  iiber  die  Schutzkraft  der  Vaccine  sind  nnmoglich.  Man 
kann  mit  den  scbbnsten  Mikroskopen  und  mit  den  gliinzendstcn  Hypothesen  docb  nie 
beweisen,  dass  die  Einfiihrung  der  Kulipoeke  vor  den  Blattern  sehutzen  milssc.  Wenn 
man  aucb  beweisst,  dass  bei  Vaecinirten  die  Einimpfung  aus  Bhitternpustcln  keine 
Pocken  mehr  erzeugt,  so  ist  biermit  docb  niebt  bewiesen,  dass  dies  aucli  dem  gelieim- 
nissvollen,  der  Blatternlymphe  vieReicht  ganz  fremden  Agens  der  Epidemical  unmdglich 
sein  m'usse.  Die  diesbezuglichen  Argumentationen,  wo  es  manchmal  biess,  da  der 
Erkrankte  geimpft  gewesen  sei,  kbnnten  die  Blattern  unmijglicli  wirklicho  Blattern 
gewesen  sein,  erinnern  an  die  ontologischen  Spekulationen  der  Metapbisilc,  und 
gleicb  diesen  mdchte  man  aucb  den  Vaccinationsthesen  zurufen,  dass  dariiber,  ob 
Etwas  bestelie  oder  niebt,  keine  Spekulationen,  sondem  bloss  die  Erfahrung  urtheilen 
kdnne.  In  diesem  Fundamentalsatze  liegt  auch  die  Erklarung,  wesbalb  die  Entschei- 
dungdieser  Frage  zuerstanf  dem  Gebieteder  Einzelnbeobaclitung,  spiiter  auf  jenem  der 
Massenbeobacbtung,  also  auf  dem  Wege  der  Statistik,  erfolgen  musste.  Sind  die 
physiologischen  und  ebemiseben  Hypothesen  iiber  die  Wirkung  der  Kubpoekenlymiibe 
auf  den  menseblieben  Organismus  richtig,  so  werden  dieselben  aucli  durch  die  Massen- 
beobaclitungen  der  Statistik  bestiitigt  werden  m'ussen ; ergibt  aber  die  Statistik  ein 
contriires  Resultat,  so  wird  dasselbe  alle  nocb  so  schiin  aufgebauten  Hypothesen 
umstUrzen. 

Die  Entscbeidung  liegt  also  in  den  Hiinden  der  Statistik.  Dies  wird  aucb  tlieils 
often  anerkannt,  theils  durch  die  Tbatsache,  dass  sowobl  die  Impfvertlieidigung  als  der 
Impfangrifif  sieh  gleiehmiissig  der  Statistik  als  Waffe  bedienen,  stillschweigend  zuge- 
geben.  Wenn  vorher  die  Erfahrung  eincs  Arztes  gegen  jene  des  anderen,  also  Mann 


1 Bohn.  Handbuch.  Scite  284. 

2 Kolb.  “Dcrhcutigo  Stand  dcr  Impffrage.”  Leipzig,  1879.  — Ldhnert.  “ Impfzwang  odor 
Impfverbot.”  — Seithcr  ist  (im  Jabro  1881)  eine  energischo  Vcrtheidigungsschrift:  “ Pocken 
und  Vaccination  ” von  Lotz,  Physicus  in  Basel,  erschienen,  auf  welcho  sehr  verdicnstliche 
Arbeit  wir  wicderholt  zuriickzukommen  baben  werden. 
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gegen  Mann,  stand,  so  f iihrt  man  jetzt  Ziffermassen  gegen  Ziffermassen  in’s  Feld.  Bei 
dieser  Entwickelung  der  Dinge  ist  es  ndthig,  die  Waffcn,  mit  denen  man  hliben  und 
driiben  kiimpft,  und  die  Starke  derselben  zu  priifen,  um  zu  wissen,  wo  im  Gedriinge 
der  sicb  auf  der  Wahlstatt  Tummelden  Kernhiebe  fallen,  wo  nur  Luftstreiche. 

Eine  kritiscbe  Untersuchung  des  in  dem  Processe  der  Impfgegner  gegen  die 
Impffreunde  vorgefiibrten  Beweismaterials  wird  gar  bald  zn  der  Ueberzeugung 
f ubren,  dass,  wenn  irgendwo,  so  in  dieser  Frage,  eine  Kritik  des  Beweissverfahrens 
nicbt  nur  nicbt  IiberflUssig,  sondern  auf  das  Dringendste  ncitkig  ist.  Schon  der 
Umstand,  dass  von  beiden  Seiten  in  leidenschaftliclistem  ToneKlagen  liber  tendeuziose 
Entstellung,  j a selbst  liber  Fiilschung  des  statistiscbeu  Beweismaterials  erlioben  werden, 
liisst  eine  diesbeziigliche  Untersuchung  als  unabweisbar  erscheinen.  Diese  Unter- 
suchung hiitte  sich  also  in  erster  Eeihe  auf  eine  Priifung  der  Verlasslichkeit,  der 
Wahrheitstreue  der  angef  iihrten  Aussagen  zu  erstrecken.  Noch  mehr  als  der  materielle 
Inhalt  des  ziffermassigen  Beweismaterials  fordert  aber  die  formate  Seite  dieser  Beweis- 
flikrungen,  die  Methoden,  nach  welchen  beobachtet  und  geschlossen  wird,  unsere 
Kritik  heraus.  Lassen  Sie  mich,  geehrte  Herren,  an  dieser  Stelle  gleich  vorgreifend 
bemerken,  dass  bei  Priifung  dieser  logischen  Unterlagen  aller  Urtlieile  liber  Werth 
oder  Unwertk  der  Yaccination,  wir  die  llberraschendsten  Kesultate  zu  gewiirtigen  haben. 
Es  wird  sich  herausstellen,  dass  bei  dem  gegenwiirtigen  Stande  der  Statistik, 
namentlich  aber  bei  den  bisher  beniitzten  Methoden,  nicbt  nur  jene  sehr  verwickelte 
Frage  nicbt  zu  beantworten  ist,  ob  eine  nach  der  Impfung  auftretende  Krankheit,  z.  B. 
Syphilis,  als  eine  Folge  der  Impfung  betrachtet  werden  d'urfe,  sondern  dass  nicht  einmal 
auf  jene  elementarsten  Fragen  geantwortet  werden  kann,  ob  die  Blatternepidemieen  in 
Folge  Einfiihrung  der  Impfung  abgenommen  haben,  oder  ob  die  Impfung  vor  Blattern- 
erkrankung  schiitze.  Das  erste  Bedenken  wird  von  den  Impfgegnern  aufgeworfen,  die 
zwei  letzten  sind  aus  dem  Arsenale  der  Impfvertheidigung  geholt : alien  cliesbeziig- 
lichen  Antworten  gegeniiber  hat  die  Skepsis  freies  Spiel,  denn  keine  derselben  fiillt 
positiv  genug  aus;  ja  man  kann  sagen,  dass  auf  den  bisherigen  Wegen  der  Statistik  es 
absolut  unmbglich  ist,  auf  die  erste  und  dritte  dieser  Cardinalfragen  tiberhaupt  zu 
antworten. 

Ich  hoffe,  durch  Anwendung  einer  neuen  Methode  der  statistischen  Beoback- 
tungen  auf  diese  und  eiuige  andere  controverse  Fragen  der  Impfstatistik  einiges  Licht 
werfen  zu  kdnnen.  Diese  neuen  Beobachtungen  iiber  die  Schutzkraft  der  Vaccination 
bilden  den  positiven  Theil  mcines  Vortrages.  Diesem  sende  ich  eincn  lcritischen 
voraus,  in  wclchem  ich  den  gegenwiirtigen  Stand  des  Impfstreites  zu  prlicisiren,  die 
pro  und  contra  vorgebrachten  Argumente  in  cin  System  zu  bringen  und  so  eine  leichtere 
Uebersicht  iiber  die  Phasen  dieses  verwickelten  und  durch  seiue  statistische  Durck- 
flihrung  ermiidenden  Streites  zu  ermbglichen  versuche. 

Als  Anhang  f iige  ich  ferner  die  kritiscbe  Analyse  einiger  fur  den  Impfstreit  bedeut- 
samen  Strcitschriften  an.  Indem  ich  mich  hierbei,  beziiglich  dcr  in  beiden  Lagern 
verschuldeten  logischen  Fehlcr,  bloss  auf  die  bereits  vorher  innerhalb  der  systema- 
tischen  Darstellung  durchgef iihrten — Beweise  zu  berufen  brauclie,  werde  ich  in  diesem 
Anhange  mehr  Gewicht  auf  die  Priifung  des  materiellen  Inkaltes  der  angefiihrten 
Facta  legen  konnen.  In  soweit  ich  glaube,  in  diesem  Anhange  bewiesen  zu  haben, 
welchen  Unfug  man  im  Impfstreite  mit  der  Aufstellung  statistischer  Daten  getrieben 
und  wie  viel  Verwirrung  durch  eine  oberfliichliche,  ja  stellenweise  sogar  absichtlicli 
entstellte,  Behandlung  des  statistischen  Materials  hervorgerufen  wurde,  diirfte  man 
die  nicht  beabsichtigt  gewesene  Ausdelmung,  welche  dieser  Theil  meiner  Arbeit 
genommen,  entschul digen. 
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ERSTER  TIIEIL. 

ZWEITES  KAPITEL. 

SYSTEMATISCIIE  D ARSTELLUN G END  KRITIK  DER  VACCINATIONS-STATISTIK. 

Systematiscbo  Uebersicht  des  Impfstreites.  Fiinf  Argumente  der  Impffreundc : Abnalimo 

der  Epidemieon  seit  dem  vorigen  Jahrhundert ; Seltcnhcit  dcr  Blattern  in  gut  impfendcn 

Staaten  ; geringere  Blattern-Morbiditat,  -Mortalitat  und  -Lethalitat  dcr  Geiiujplten. 

Abwehr  dieser  Argumento  Seitens  der  Impfgegner.  Allgemeine  logiscbe  Einwiindo  dcr- 

Belben  gegen  die  Impfstatistik. 

Offensive  der  Impfgegner:  Anklago  auf  Gefiihrlichkcit  des  Impfnktes,  nuf  Doplacirung  der 

Sterblichkeit,  Ueberimpfung  der  Ivrankbeiten  und  sonstige  Schadlicbkciten. 

Die  ursprlinglichen  Ansichten  liber  die  Bedeutung  des  Vaecinationsschutzes  haben 
sieh,  wie  wir  sahen,  im  Laufe  der  Zeit  wesentlich  geiindert.  Man  schreibt  dcr  Kuh- 
pockenimpfuug  gegenwiirtig  keiuen  lebeusliingliehcn  und  keinen  absoluten  Scliutz 
melir  zu  ; man  auerkennt  allseitig  die  Nothwendigkeit  der  Revaccination  ; man  aner- 
kenut  weiter  die  Mbglickkeit  von  Impf-Schadiguugen,  und  zwar  sowolil  durcb  die 
Impfopcration  an  und  fur  sick,  wie  durcb  die  Mbglickkeit  der  Einimpfung  von  Krank- 
heiten.  Man  muss  also  zugeben,  dass  die  Impftheorie  weseutliche  Verauderungen, 
und  zwar  in  einsebriinkendem  Sinne,  erfabren  bat. 

Trotz  alledem  aber,  ersebeint  Das,  was  von  dcr  urspriinglieben  Iloffnung  auf  den 
Impfscbutz  als  gerettet  betraebtet  wird,  nocb  immer  sebr  werthvoll.  Die  Blattern  sind 
seit  Einfuhrung  der  Impfung  denn  dock  seltener  und  deren  Yerwiistungen  weniger 
miirderiscb  geworden.  Man  bait  sick  fur  iiberzeugt,  dass  Geimpfte  seltener  erkranken, 
nocb  mebr  aber  davon,  dass  wenn  sebon  von  der  Krankbeit  ergriffen,  derselben  viel 
seltener  unterliegen.  Die  Impftbeorie  bat  auf  ibrer  Riickzugslinie  an  diesen  Punkten 
Haltgemachtundsicbbiermitllilfe  eines  massenbaften  und  imponirenden  statisliscJicn 
Beweismaterials  gegen  die  Angriffe  der  Impfgegner  versebanzt.  Inzwisclien  ist  aber 
auch  das  Heer  der  Zweifler  stark  angescbwollen,  und  wird  von  diesen  niebt  nur  die 
Richtigkeit  der  obigen  Bebauptungen  der  Impfvertheidigung,  und  zwar  ebenfalls  durcli 
statistische  Daten,  geliiugnet,  soudern  es  wird  durch  die  Bebauptung,  dass  die  Impfung 
geradezu  scbiidlicb  sei,  sogar  die  Offensive  ergriffen. 

Geben  wir  nun  daran,  die  von  beiden  Seiten  angefuhrten  Argumente  einer  unpar- 
teiiseben  Kritik  zu  unterzieben,  und  bringen  wir  zu  diesem  Bebtife  die  pro  und  contra 
vorgebraebten  Beweise  und  Tbatsachen,  deren  grosse  Menge  sinnverwirrend  wirkt, 
in  ein  System. 

Die  Argumente  der  Impf-Vertbeidigung,  die  siimmtlicb  auf  statistisehen  Daten 
beruben,  besteben  in  Nachfolgendem  : 

1 . Seitdeui  die  Impfung  in  Europa  eingef  iibrt  wurde,  d.  i.  seit  dem  Beginne  dieses 
Jabrliunderts,  liaben  die  Blattern,  welcbe  friiber  fast  unausgesetzt  in  Europa  geberrsebt 
haben  und  denen  fastNiemand  entgeben  gekonut  haben  soil,  viel  von  ibrer  Gefahrlich- 
keit  eingebusst,  ja  dieselben  sind  in  manclien  Liindem,  so  in  Deutschland  und  Scbweden, 
beinahe  ganz  verschwunden.  Nennen  wir  dieses  aus  der  Geschichte  der  Impfung 
geschopfte  Argument  der  abnehmenden  Blattern-Epidemieen  das  historische. 

2.  Eine  ergleicbung  des  Znstandes  gut  und  sehlecht  impfender  Staaten  ergibt, 
dass  die  Blattern  in  jenen  seltener  sind.  Nennen  wir  dies  den  geograpbiseben  Beweis. 

Beide  enthalten  eigentlicb  nur  indirekte  Beweise  liber  die  YTirkung  der  Impfung. 
Die  naebfolgenden  Thesen  sind  als  direkte  Beweise  zu  betrachten  : 

3.  Geimpfte  werden  seltener  von  den  Blattern  ergriffen  als  Ungeimpfte  (Argument 
der  geringeren  Morbiditiit). 
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4.  Es  wird  behauptet,  dass  von  Geimpften  auch  weniger  an  Blattcm  sterben 
(Argument  der  geringeren  Mortal it'«it).  Dieses  Argument  bedarf  aber,  da  cs  eine  natiir- 
liebe  Folge  dor  vorbergenanntcn  ist,  keiner  besonderen  Beliandlung.  Grossere  Wicktigkeit 
gewinut  jedocli  dieses  Argument  in  der  als  These  der  geringeren  Lethalitiit  zu  bezeick- 
nenden  Form,  namlich 

5.  als  Hinweis  auf  die  Thatsache,  dass  wenn  Geimpfte  von  Blattem  befallen  wcrden, 
die  Pocken  sick  — Dank  der  Widerstandskraft  des  Impfstoffes  — modificiren  und  einen 
weit  ungefiikrlickeren  Yerlauf  nelnnen.  Man  ist  sogar  soweit  gegangen,  jene  mildere 
Form  der  Blattern,  welcke  als  Variola  modificata  oder  Variolois  von  den  eigentlicken 
Blattern,  Variola  vera,  untersckieden  wird,  so  zu  definiren,  dass  die  Variolois  die 
Pockenerkrankung  der  Geimpften  reprasentire. 

Die  Argumente  der  Impfgegner  kinwieder  lassen  sick  in  drei  Gruppen  bringen. 
Vor  Allem  kalten  sie  den  drei  Tkesen  der  Impfvertkeidigung  ebensoviele,  ebon  fills 
durcli  statistiscke  Beobacktungen  bewiesene  Negationen  entgegen.  Diese  Negationen 
werden  wir  im  Zusammenkange  mit  den  entspreckenden  positiven  Tkesen  in  Betrackt 
zieken.  Ausser  dieseu,  gegen  den  Inhalt  der  impfvertkeidigenden  Argumente  gerich- 
teten  Abwekr,  unterzieken  die  Impfgegner  auch  die  formale,  d.  i.  die  logiscke,  Seite  der 
impffreundlicken  Argumentation  ikrer  Kritik.  Wir  werden  in  diesem  Betrackte 
zweier  Einwiinde  der  Impfgegner  zu  gedenken  kaben,  welcke  sick  gegen  die  logiscke 
Berechtigung  der  aus  der  Statistik  gezogenen  impffreuudlicken  Folgerungen  kehren, 
u.  z.  bewegen  sick  diese  Einwiinde  in  folgender  Kichtung  : 

Soweit  auf  dem  Gebiete  der  Impfstatistik  von  einer  Mortalitlits-  und  Letkalitats- 
Statistik  die  Rede  sein  kann,  begegnet  man  bei  den  Geimpften  fast  ausnakmslos 
gunstigeren  Resultaten.  Es  wird  nun  von  den  Impfgegnern  als  ein  logiscker  Fehl- 
sckluss  kingestellt,  wenn  man  diesen  Umstand  auf  Recknung  der  Impfung  stellt,  da 

1.  die  Gesammtkeit  der  Ungeimpften  alle  Sliuglinge  entkalt,  und  die  Mortalitiit  in 
diesem  Lebensalter  bekanntlick  bei  alien  Krankkeiten  die  griisste  ist,  mitkin  auch  die 
Blattern  grossere  Opfer  fordem.  Die  Impfgegner  fordern  daker,  u.  z.  mit  Reckt,  dass 
in  den  beziiglicken  Statistiken  die  Kinder  von  den  Erwacksenen  getrennt  werden. 
Leider  wurde  in  der  Blattern-Statistik  dieser  wicktige  Punkt  bis  in  die  jiingste  Zeit 
nickt  gekorig  beriicksicktigt. 

Aber  selbst  solchen  rectilicirten  Daten  gegeniiber,  die  voraussicktlick  noch  immer 
zu  Gunsten  der  Geimpften  sprachen,  wird  nock 

2.  der  Umstand  geltend  gemackt,  dass  man  stets  nur  gesunde  und  widerstands- 
f ahige  Kinder  impfe,  kranke  und  schwlichliche  aber  zuriickstelle ; dass  demnack  die 
Gesammtkeit  der  Ungeimpften  stets  eine  Gesammtheit  der  Sckwiickeren  reprasentire ; 
es  also  diesem  Umstande,  nickt  aber  dem  Nichtgeimpftsein  zuzusckreiben  sei,  wenn  die 
Lethalitatsverkaltnisse  bei  diesen  im  Allgemeinen,  mitkin  auch  bei  Blattern,  ungiin- 
stigere  sind. 

Von  diesen  beiden  Einwiirfen  hat  der  erste  zur  Verbesserung  der  statistiscken 
Beobaektuug  gefiikrt,  wakrend  der  zweite  eine  principielle  Vemeinung  sammtlicker 
zu  Gunsten  der  Impfung  zeugenden  Mortalitlits-  und  Letkalitiits-Statistiken  involvirt 
und  eigentlick  aller  Vaccinationsstatistik  den  Boden  entziekt. 

Bis  hierher  kalten  die  Impfgegner  sick  in  der  Defensive. 

Es  erubrigen  aber  noch  die  nackfolgenden  drei  Tkesen  der  Impffeinde,  welcke 
— indem  dieselben  die  Impfung  geradezu  imter  die  Anklage  der  Sckadenstiftung 
stellen  — die  offensive  Taktilc  des  Impfangriffes  reprasentiren.  Diese  unter  der  Bezeick- 
nung  “ Impfschdden  ” zusammenzufassenden  Tkesen  sind  die  folgenden  : 

1.  Die  Behauptung  von  der  Gefahrlickkeit  des  Impfaktes  an  und  fur  sich,  sowie 
dass  durch  die  Impfung  die  Sterblichkeit  bios  deplacirt  worden  sei.  Und  zwar  einerseits 
derart,  dass  die  Blattern,  welcke  fr'uher  bios  als  Kinderkrankheit  grassirten,  mit  dem 
Fortsckritte  der  Impfung  stets  liohere  Altersklassen  ergreifen  ; andererseits  soil  auch  in 


SECTION  I GENERAL  MEDICINE. 


251 


den  Todesursachen  eine  blosse  Deplacirung  Platz  gegriffen  liaben,  indem  im  gleiclien 
Maasse,  als  die  Blattern  abnehmen,  exantbematiscbe  sowie  constitutionelle  Krankbeiten 
haufiger  gewordcn  waxen  ; 

2.  wird  bebauptet,  dass  durck  die  Vaccination  dirckt  Krankbeiten  eingeimpft  werden, 
wobei  namentlicb  auf  die  TTeberimpfung  der  Syphilis  grosses  Gewicht  gelegt  wird  ; 

3.  soli  die  Impfong  noeb  eine  Rcike  anderer  Uebel  verscbnldet  haben : nichtnur, 
dass  die  Impfung  die  Ursache  sein  soil,  dass  die  Blattern  nicht  erldschen,  sondern  soil 
diese  die  Ursache  einer  Eeilio  von  Krankbeiten,  sowie  mit  eine  Ursache  der  pkysischen, 
ja  sogar  der  biemit  zusammenliangenden  moralischen  Depravation  unserer  Generation 
sein. 

Einer  so  gcmeinschUdlicheu  Institution  gcgeuiiber  ist  es  nur  begreiflich,  wenn  die 
Fordcrung  dor  Impfgegner  in  dem  Verlangen  nacli  einem  Verbote  der  Impfung  gipfelt, 
wiibrend  die  Argumente  der  Iinpfvertkeidigung  zur  Forderung  der  zwangsweisen 
Vaccination  gefuhrt  haben. 

Die  Gesammtentwickelung  des  um  die  Vaccinationstheorie  entbrannten  Kampfes, 
gleiehsam  aus  der  Vogelperspektivc  betracbtet,  bietet  demnaeb  das  folgende  Bild  : 


a)  IMrFVERTHEIDIGUXG. 

INDIREKTE  BEWEISE. 

1.  Abnabme  der  Blattern  im  XIX.  Jahrhundert  (bistoriscber  Beweis). 

2.  Seltenheit  der  Blatteraepidemieen  in  besser  impfenden  Staaten  (geograpbiscber 
Beweis). 


DIREKTE  BEWEISE. 

3.  Geringere  Morbidity  t der  Geimpften. 

4.  Geringere  Mortal itiit  der  Geimpften. 

5.  Geringere  Letbalitiit  der  Geimpften. 


b)  IMPFANGBIFF. 

KRITIK  UND  NEGATION. 

1 — 5.  Negation  der  Punkte  1 — 5. 

6.  Allgemeine  logiscbe  Einwiinde  (a.  ungiinstigere  Altersbesetzung;  b.  scbwaebere 
Widerstandskraft  der  Ungeimpften). 

POSITIVE  ANGRIFPE  (iMPFSCHADEN). 

7.  Scbadlicbkeit  des  Impfaktes  an  sich. 

8.  Eventuellc  Ueberimpfbarkeit  fremder  Kranldieiten,  namentlicb  der  Syphilis. 

9.  Sonstige  pbysiscbe  und  moralische  Schadigungen. 

Begeben  wir  ims  nun  auf  das  Terrain  des  Kampfes  und  seben  wir  vorerst,  wie  sich 
derselbe  in  beiden  Lagern  um  die  Bollwerke  der  Iinpfvertkeidigung  gestaltet. 


252 


NINTH  INTERNATIONAL  MEDICAL  CONGRESS. 


DRITTES  KAPITEL. 

ABNAHME  DER  BLATTERN-EPIDEMIE  IM  XIX.  JAHRHUNDERT. 

(erstek  indirekter,  iiistorischer,  beweis.) 

Dieses  Argument  das  popularste.  Ob  aueh  das  starksto  ? Abwartende  Hal  tun"  der  deut- 
schen  Impfcommission  zu  dieser  Frage. 

Sckwierigkeiten  der  Frage:  1)  Mangel  an  statistischen  Daten ; 2)  L'augnun"  des  Thatbe- 
standes;  3)  Schwierigkeit,  den  Causelnexus  herzustellen. 

1)  Die  pravaccinatorische  Epoehe  ist  zugleieh  die  prastatistische.  Nur  ein  Land  bietet 

statistischo  Beobaehtungen:  Sehweden. 

Die  eahyiediache  Dlattenutatistik : Grosse  Abnahme  der  Blattern  in  Sehweden  seit 
Einfiihrung  der  Impfung.  Einwando  der  Impfgegner:  Dio  Epidemic  nahm  sehon  vor 
Einfiihrung  der  Impfung  ab;  die  geringe  AnzUhl  der  geimpften  Kinder  konnte  das 
Auftreten  der  Epidemie  kaum  gehindert  haben.  Antwort.  hierauf.  • 

2)  Die  Thatsaehen  sollen  die  ganzo  Impftheorie  eigentlich  Liigen  gestraft  haben  : a)  weil 

die  versprochene  Ausrottung  der  Blattern  noeh  nicht  erfolgte;  b)  weil  selbst  in  Staaten 
mit  strengstem  Impfzwange  Epidemieen  vorkommen  und  fortwahrend  Geimpfte 
erkranken  und  sterben;  Hinweis  auf  die  grossen  Epidemieen  in  Grossstadten,  wo  die 
Todcsrate  der  Poeken  oft  noeh  grosser  als  vor  Entdeckung  der  Vaccination. 

3)  \ iele  Epidemieen  haben  abgenommen,  ,ia  sind  aueh  ganz  verschwunden,  ohne  dass  man 

geimpft  h'atte;  warum  sollte  dies  bei  Blattern  niebt  moglich  sein?  Die  Blattern,  die 
sehon  zu  Beginn  des  Jahrhunderts  von  selbst  abnahmen,  batten  aueh  ohne  Vaccination 
weiter  abnehmen  keinnen:  Schwierigkeit,  zwischen  Einfiihrung  der  Vaccination  und  der 
Abnahme  der  Blattern  cinen  Causelnexus  herzustellen  ; Mogliehkeit  anderer  Ursacben. 
Dennooh  plausibel,  die  Impfung  als  Ursache  anzuerkennen.  Die  Impfung  war  ein 
grosses  Experiment,  das  den  Voraussetzungen  entsprach;  die  Last  des  Beweises  f'allt 
also  den  Laugnern  zu. 


Alle  Nachrichten,  welch e iiber  die  Blatternepidemieen  der  prUvaccinatorischen  Zeit 
auf  uns  gekommen,  lassen  annehmen,  dass  zu  dieser  Zeit  die  Blattern  vie!  farchtbarer 
auftraten  als  gegenwiirtig.  Nocb  zu  Zeiten  Stissmilch’s1  (im  letzten  Drittel  des 
XVIII.  Jabrbunderts)  und  Hufeland’s2  (im  ersten  Viertel  des  XIX.  Jahrhunderts)  gait 
es  in  Europa  als  ausgemacht,  dass  jeder  Mensch  einmal  in  seinem  Lehen  die  Blattern 
bekommen  miisse.  Sehr  hezeichnend  ist  in  dieser  Beziehung,  wenn  man  z.  B.  hei 
Hildehrandt  anlasslich  der  Besprecliung  der  Braunschweiger  Pockenepidemie  v.  J.  1787 
die  Bemerkung  findet,  dass  wenn  irgend  Jemand  stirht  ohne  in  seinem  Lehen  die 
Poeken  gehaht  zu  haben,  anzunehmen  sei,  “dass  er  dieselhe  im  Mutterleibe  miisse 
uberstanden  haben.”  Wer  in  unserer  Zeit  wiirde  es  mehr  wagen,  in  einem  Staate,  wo 
geimpft  wird,  solche  Ansichten  iiber  die  Unausweichlichkeit  der  Poeken  zu  hegen  ? 
Ueberall,  wo  in  Europa  geimpft  wird,  betrachtet  man  eine  Blattemerkrankung  lieute 
nur  mehr  als  einen  ausserordentlich  ungliicklichen  Zufall.  Wenn  aueh  die  Blattern 
noeh  immer,  und  zwar  selbst  epidemisch,  auftreten,  kennt  man  doch  keine  Fiille  mehr, 


1 Sussrnileh  (“Gdttliche  Ordnung”,  4.  Ausgabe,  Berlin,  1775,  S.  528):  “Da  ferner  alle  Men- 
sehen,  bis  auf  sehr  wenige  die  Poeken  aussteheu  miissen.”  Siissinilch  rath  entsohieden  zurEin- 
pfropfung  der  naturliehen  Blattern.  “Ein  Gegner  dorselben  konnte  sagen  ‘es  ware  doch 
moglich,  dass  mein  Kind  unter  den  wonigen  Auserwahlten  sein  konnte,  welehe  die  Poeken 
nicht  bekommen.’  Abcr  das  gilt  nicht . . . ebensowenig,  als  dass  man  in  ciner  Lotterie  unter 
hundert  Loosen  das  betreffendo  bekommen  wird.” 

2 Ilufeland  (“Bemerkungen  iiber  die  naturliehen  Blattern”,  Wien,  1799,  3.  Auflage)  bemerkt 
fur  die  Stadt  Halle,  dass  daselbst  die  Blattern  alle  fiinf,  sechs  Jahro  einkohren.  “DieMor- 
talitat  war  sehr  loidlich,  denn  nur  (!)  ein  Drittel  starb.  Wie  gliioklioh  gegen  dio  Epidemio  v.  J. 
1777,  wo  136  starben,  odor  selbst  gegen  dio  weit  geringer  verbreitete  des  Jahres  17S2,  wo  86 
starben.” 
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dass  durcli  dieselben,  wie  dureh  Pest  und  schwarzen  Tod,  ganzo  Ortschaften 
aufgerieben  wurden.1 

Auf  die  Abnahme  der  Pocken  seit  der  Entdeckung  Jenner’s  kinzuweisen,  ist  in 
Folgo  dessen  a uc!i  das  bcliebteste  und,  in  Folge seiner  Umnittelbarkeit,  popul'drste  Argu- 
ment dcr  Impfvertbeidigung.  Ich  babe  schon  IIufeland?s  und  Anderer  gedaclit,  die 
dureh  die  Impfung  die  Pocken  vom  Erdballe  auszurotten  holrten,  und  noeh  heuto  f nkrt 
manches  dcr  angesehenstcn  LekrbU.cker  (so  z.  E.  auch  Niemcyer)  dieses  Factum,  als  zur 
Begriindung  der  Impftkeorie  vollkommen  geniigend,  an. 2 Es  m"ge  aber  scbon  vor- 
greifend  bemerkt  werden,  dass  es  um  die  Beweiskraft  dieses  Argumcntes  wolil  doeli 
nicbt  so  iiberaus  gliinzend  bestellt  sein  mag,  wcnn  man  erfiikrt,  dass  die  Impf-Com- 
mission  des  deutsehen  Reiches,  zcbn  Jabre  nacbdcm  im  ganzen  deutsehen  Eeicbo  der 
Impfzwang  eingefiibrt  wurde,  die  Frage  nocb  einmal  aufwirft,  ob  die  Impfung  im 
Stande  sei,  ein  wicderkoltes  Befallen  von  der  Krankheit  zu  verbindern,  und  ob  die 
Abnahme  dcr  Pocken  scit  Anfang  dieses  Jalirliundcrls  dem  Einjlusse  dcr  Impfung  odcr 
andcrcn  Einjliisscn  zuzuschrcibcn  sci?  und  Venn  man  dann  sieht,  dass  in  den  Beschlussen 
dieser  Commission  der  erste  Tlieil  dieser  Frage  zwar  als  iibenviegend  allgemeine 
Regel  bejaht  wird,  beziiglich  des  zweiten  Tbeils  derselben  aber  die  Commission  es  nicbt 
liber  ilir  Gewissen  bringt,  auf  dieselbe  in  bejabendem  Sinne  zu  antworten,  sondern 
es  vorzieht,  diese  heikle  Frage  offen  zu  lasscn!  Es  ist  aber  auek  durchaus  nicbt 
leiebt,  auf  diese  Frage  gewissenkaft  zu  antworten,  und  zwar  aus  nachfolgenden 
Grlinden  : 

I 

SCHWIERIGKEIT  DER  FRAGE. 

I.  MANGELS  STATISTISCHER  ANGABEN. 

Die  pravaccinatorische  Periode  ist  zugleicb  die  priistatistisebe.  Weiss  man  ja  selbst 
noeh  heute,  bei  dem  gegenwiirtig  so  lioch  entwickelten  Zustande  der  Statistik,  nocb  f Ur 
eineganze  Reihe  europaiseber  Staaten  die  Todesarten,  also  aucb  die  Auzabl  der  Blattern- 
todesflille,  nicbt  anzugeben.  Wie  wollte  man  dann  solclie  Daten  fur  das  XVIII. 
Jabrhundert  beschaffen?  Unsere  Kemitniss  von  den  dureh  die  Pocken  vordem  verur- 
sachten  Verlieerungen  ist  eine  mekr  traditionelle  als  statistische.  Selbst  SUssmilch, 
der  grosse  Statistiker  des  Zeitalters  Friedrichs  des  Grossen,  weiss  nur  Bruelistiicke 
anzuf  iibren.  W as  auf  mis  gekommen,  lasst  freilick  Scbauer  erregende  Zustiinde  abnen. 
So  ist  z.  B.  Sussmilch  der  Ansicbt,  dass  kauin  Jemand  der  Pocken-Krankheit  entgeben 
kdnne  und  dass  ein  Zwiilftel  der  Menscbbeit  an  dieser  Krankheit  zu  Grunde  gelie. 
Was  f Ur  Zustande  mogen  femer  geberrsebt  baben,  wenn  man  auf  die  wabrbaft  ersebiit- 
temde  Notiz  stiisst,  dass  z.  B.  im  Jabre  1756  in  Gera  317  Kinder  geboren  wurden,  von 
denen  in  diesem  einen  J abre  nicbt  weniger  als  208  der  schrecklichen  Krankheit  erlagen. 3 


i Man  leso  z.  B.  in  Krantz’  “ Gcschichto  von  Gronland  ”,  London,  1767,  (Blaubucb,  S.  3),  wio 

daselbst  ganze  IlUuser  ausstarbon  UDd  die  Leicbcn  unbegraben  umberlagen.  Auf  einer  Insel 
fand  man  nur  mebr  drei  blcino  Kinder:  der  Vatcr  hatte  zuerst  das  ganzo  Dorf  begraben  und 
erlag  schlicsslicb  selbst  den  Blattem. 

3 Selbst  hiemeyer,  “Lehrbucb  dor  speciellcn  Pathologic  und  Therapic”,  Berlin,  1S71,  S.  617, 
findet  sicb  mitdengegcn  dio  Uirksamkeit  der  Impfung  mbgliohcn  Bedenkcn  mit  Folgendcm  ab  : 
“ Gegcn  die  auf  statistisehem  IVege  festgesetzto  Thatsacbc,  dass  im  vorigen  Jahrbundert  ein 
Zcbntel  der  Menscbbeit  an  Pocken  starb  (in  Europa  ctwa  jabrlich  400,000  Menscben),  ein  anderes 
Zehntel  dureh  die  Pocken  entstellt  wurde,  und  dass  seit  der  Einfuhrung  der  Kuhpocken-Impfung 
die  Morbilitat  im  Ganzen  geringer  geworden  und  die  Mortalitat  an  den  Pocken  auf  ein  Minimum 
reducirt  worden  ist,  fallen  alio  gegen  die  Kubpockon-Impfung  erhobenen  Bedenkcn,  selbst  wenn 
sie  begriindet  wiiren,  nioht  in  die  Wagsobalo.” 

3 Strieker.  “Studicn  uber  Menschcnblattern,  Vaccination  und  Rovacoination ”.  Frankfurt 
a.  M.,  1861.  S.  3 (naeb  Dr.  Jani  in  Gera). 
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Derartige  ziffermnassige  Nachweise  sind  aber  ini  vorigen  Jahrhundert  selten  ; fur  ganze 

L'iinder  uud  langere  Zeitstrecken  existiren  sie  — mit  Ausnahme  Schwcden’s  gar 

nicbt. 

Die  Iinpfgegner  verfehlen  aucb  niclit,  auf  die  Unverllisslichkeit  der  auf  das  vorige 
J ahrliunderfc  bezugbabenden  statistischen  Dateu  hinzuweisen. 1 Und  selbst  Vertheidiger 
der  Impftmg,  wie  Bobu,  erklaren,  dass  bei  der  Frage,  ob  die  Blattern  seit  Einf  iihrung 
der  Vaccination  seltener  gewordea  seieu,  “auf  die  einfaebe  Antwort  mit  einer  Morta- 
litats-Statistik  der  fruberen  Jabrlinnderte  und  des  jetzigen  verzicbtet  werden  miisse”.2 

Aber  cine  Hauptwaffe  war  docb  in  den  Hamden  der  Impf-Vertbeidigung  geblieben  : 
es  gab  ein  Land,  in  welcbem  man  seit  der  Mitte  des  vorigen  Jabrbunderts  nicbt  nur 
V olkszahl  ungen,  und  zwar  jiibrlicbe,  veranstaltete,  sondern  sogar  die  Anzabl  der  an 
Blattern  Verstorbenen,  selbst  in  den  verlassensten  Weilern,  gewissenbaft  registrirte. 
Dieses  klassiscbe  Land  der  iiltesten  demographisch-statistischen  Reobacbtungen  ist 
Scliweden,  das  Reich,  dem  die  Aufklarung  und  Bildung  Europa’s  aucb  in  sonstiger 
Beziebung  so  viel  Dank  scbuldet. 

SCHWEDISCHE  BLATTERXSTATISTIIC. 

Die  Anzabl  der  an  Blattern  Verstorbenen  wird  in  Scbweden  scbon  seit  dem  Jabre 
1749  registrirt,  aber  bis  zum  Jabre  1773  bezieben  sicb  die  Augaben  zugleich  aucb  auf 
die  an  Maseru  Verstorbenen  ; vom  Jabre  1774  aber  bis  auf  den  beutigen  Tag  ist  die 
Anzabl  der  an  den  Blattern  Verstorbenen  unvermengt  zu  entnebmen.  Icb  bescbranke 
micb  also  in  mciner  bier  beigefiigten  Tabelle3  und  der  auf  Grund  derselben  entworfenen 
grapbischen  Darstellung  nur  auf  diese  Periode. 

Die  Impfung  beginnt  in  Scliweden  mit  dem  Anfange  unseres  Jabrbunderts  und  ist 
dieser  Zeitpunkt  in  der  Zeicbnung  dumb  eine  rotbe  Linie  kenntbcb  gemacbt.  Im  Jabre 
1816  erfolgte  die  Einf  iihrung  des  Impfzwanges : von  da  ab  sind  im  Diagramme 

die  Colonnen,  welcbe  die  Menge  der  Blattem-Todesfalle  (auf  je  eine  Million  Ein- 
wohner  berecbnet)  reprasentiren,  rotb  gefarbt.  Ein  Blick  auf  diese  Zeicbnung  beweist 
nun,  dass  mit  dem  Beginne  dieses  Jabrbunderts  in  Scbweden  eine  ganz  neue  Aera  der 
Blattern-Sterblicbkeit  angebrocben  ist.  Wabrend  die  grapbiscbe  Darstellung  der  Todes- 
fiille  in  den  Jahren  vor  Einf  ubrung  der  Impfung  eine,  steilen  Bergspitzen  vergleicb- 
bare  Zeicbnung  aufweist,  verlaufen  die  Sterblicbkeits-Curven  der  spateren  Jabre  wie 
wel  liges  HLigelland.  Der  Hinweis  der  Iinpfgegner,  dass  iibrigens  aucb  in  Scbweden  im 
Laufe  der  letzten  Zeit  die  Blattern  wicder  in  betracbtlicher  Weise  zunebmen,  muss  als 
unberecbtigte  Auxese  bezeicbnet  werden  : wiihrend  in  der  pravaccinatorischen  Periode, 
die  wir  bis  zum  Jabre  1816  auszudebnen  zugeben,  nabezu  jedes  zweite  J abr  ein  Epidemie- 
jalir  war,  d.  b.  genauer  gesprocben,  unter  42  Jabren  18  waren,  in  denen  mebr  als  ein 
Permille  der  Bevolkerung  an  Blattern  starb,  ist  in  den  von  1817  bis  1885  reicbenden 
69  Jaliren  Jcein  einziges  zu  verzeicbuen,  in  welcbem  die  Pockensterblicbkeit  auf  ein 
Permille  gestiegen  ware  ; wabrend  friiher  die  Zeicbnung  Leicbenberge  von  5000,  6000, 


1 So  z.  B.  Kolb,  “Zur  Impffrago”,  Leipzig,  1S77,  S.  24:  “Ist  von  Durchschnittszahlcn  aus 
ganzen  Landern,  wahrend  des  vorigen  Jabrhundorts  die  Rede,  so  stebt  es  zum  1 oraus  ausser 
Z weifel,  dass  man  ontwcder  geradezu  aus  der  Luft  gegriffono  Sohatzungen  vor  sicb  bat,  Oder  dass 
die  (jodenfalls  hochst  ungonauen)  Notirungen  aus  cinzelnen  kUrzoron  Porioden,  vielleiobt  bios 
einer  Anzabl  Monato ! als  Proportionalzahlen  f Ur  das  ganzo  Jahrhundert  gelten  musston.  Erne 
mich  nur  in  rohester  Weiae  organiairtc  Staliatik  gab  es  noch  zu  Elide  des  XYIIT.  Jahrhundei  ta 
in  den  meisten  Landern  uberhanpt  niclit". 

2 Bohn,  1.  c.  S.  2S7. 

a Siehe  im  Anhange  dieses  Kapitels.  Im  Ilinblick  auf  die  spateren  Darlegungen  ist  daselbst 
aucb  die  Anzahl  der  Typhusfalle  nacbgewiesen. 
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ja  selbst  7000  Blatterntodten  auf  je.eine  Million  Lebender  reprliscntirt  (wobei  nicbt 
zu  vergessen  ist,  class  die  Gesaramtzahl  aller  Verstorbenen  zusammen  gegenwartig  nur 
20,000  betriigt),  steigt  die  Mortalitiit  seit  Einf  librung  des  Impfzwanges  nur  dreimal 
liber  500,  erreiehfc  aber  nie  — selbst  in  dear  grossen  Epidemiejabr  1874  nicbt  — die 
Hiilie  von  1000  Fallen. 

Das  einzigo  Land  also,  wo  uns  ein  continirlicher  Ueberblick  der  Blatternmortalitat 
in  der  priLvaccinatorisehen  Epoclie  ermdglicbt  ist,  zeigt  uns,  dass  die  Gefabrlichkeit 
dieser  Krankbeit  seit  Einfubrung  der  Impfong  in  hSchst  bemerkenswerther  Weise 
nacligelassen  bat.  Wo  immer  die  Vaccinationsfrage  in  Yerhandlung  koinmt,  wircl  den 
in  Scbwcden  gemachten,  sieb  nunmebr  scbon  liber  ein  Jalirbundert  erstreckenden 
Beobacbtungen  ein  Ebrenplatz  eingerliumt  und  baben  dieselben  keinen  geringen 
Einfluss  auf  die  Einfiibrung  der  Impfung,  ja  selbst  ties  Impfzwanges  geuommen. 

Eben  in  Folge  dessen  widmen  aber  derselben  aucb  die  Impfgegner  besondere  Auf- 
merksamkeit  und  es  ware  ungereclit,  den  von  dieser  Seite  gemacbten  Ausstellungen 
eine  gewisse  Berechtigung  abzuspreeben . 

Sie  verweisen  vor  Allem  darauf,  dass  in  Scbweden  die  Blattern  eigentlieb  scbon  ein 
Jabr  vor  Einfiibrung  clcr  Impfung  abgenommen  baben,  dass  also  diese  Abnabme  keine 
Folge  der  Impfung  sein  konnte  ! Die  grapkiscbe  Darstellung  bestatigt  die  Eicbtigkeit 
dieses  Einwandes.  Nicbt  minder  richtig  ist  die  Bemerkung,  dass  selbst  in  den  ersten 
drei  Jabren  nacb  Einfiibrung  der  Impfung  in  Scbweden,  wo  nnr  die  Nachgeborenen, 
und  aucb  diese  erst  im  spliteren  Alter  vaccinirt  warden,  biJchstens  5 Procent  der 
Bevolkerung  geimpft  sein  kounten,  die  Ubrigen  95  Procent  aber  nacb  wie  vor  ungeimpft 
dastanden.  Wie  ware  es  nun  moglicb,  der  Impfung  eines  zwanzigsten  Theils  der 
Bevolkerung  so  grosse  Folgen  zuznscbreiben,  wenn  man  andererseits  siebt,  dass  in  Wien 
Oder  Berlin,  wo  dock  seit  einem  halben  Jalirbundert  geimpft  wird,  und  wo  zu  unserer 
Zeit  mindestens  drei  Viertel  der  Bevolkerung  geimpft  ist,  die  Blattern  in  den  Jabren 
1882  imd  1873  dennocb  ebenso  miirderiscb  auftreten  konnten,  wie  in  den  iirgsten 
Perioden  des  vorigen  Jabrbunderts  ? 

Dio  Eicbtigkeit  dieser  Einwiinde  muss  zugegeben  werden  ; dieselben  erleiden  aber 
durcb  folgende  Erwiigungen  wieder  einige  Abschwachnng.  In  Schweden  waren  namlich, 
wie  Lotz  (Seite  64  und  67)  treffend  bemerkt,  zu  Beginn  des  Jabrbunderts  nicbt  nur  die. 
Geimpften,  sondern  aucb  jene  grosse  Menge  gescblitzt,  die  bereits  geblattert  batte, 
wabrend  in  Berlin  und  Wien  seit  Beginn  dieses  Jabrbunderts  keine  Epiclemie  mehr 
ansgebrochen  war,  so  dass  diese  bei  ibrem  1871  erfolgten  Auftreten,  trotz  der  verbrei- 
teteren  Impfung.  docb  eine  grossere  Anzalil  ungeschutzter  Individuen  vorfinden  konnte. 
Es  konnte  femer  binzugeftigt  werden,  dass  die  Blattemfiille  fast  ausscbliesslicb  das 
Kinderalter  betrafen : wenn  also  die  Erwacbsenen  in  Folge  der  bereits  iiberstandenen 
Blattern,  die  Kinder  aber  durcb  die  Impfung  gescblitzt  wurden,  kann  der  TJmstand, 
dass  die  geimpften  Kinder  nur  ein  Zwanzigstel  der  Gesammtbevblkerung  betrugen, 
nicbt  besonders  ins  Gewicbt  fallen.  Was  ferner  den  Urastand  anbelangt,  dass  in  Schweden 
die  Blattern  bei  Einfubrung  der  Impfung  bereits  im  Abnehmen  begriffen  waren,  so 
kann  dies,  b ranch  t aber  aucb  gar  nicbt  gelliugnet  zu  werden : das  Yerdienst  der 
Impfung  liegt  eben,  wie  aucb  Lotz  hervorhebt,  nicbt  darin,  dass  die  Epidemie  vom 
Jabre  1797,  nachdem  dieselbe  1798  ibrcn  Hohepunkt  erreiebt  batte,  im  Jabre  1799,  wie 
alle  Epidemieen,  wieder  zurlickging,  sondern  darin,  dass,  wiibrend  sie  vorber  in  Inter- 
vallen  von  circa  fiinf  Jabren  immer  zuriiekkehrte,  sie  nacb  Einfiibrung  der  Impfung 
weder  bei  ibrem  letzten  Aufflackem  im  Jabre  1805,  nocb  im  Allgemeinen  zu  irgend 
einer  Zeit  ibrer  spliteren  Wiederkehr,  grossere  Dimensionen  annekmen  konnte  (sielie 
Lotz,  “Pocken  und  Vaccination,”  Seite  62). 
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II.  LAUGNUNG  DES  TIIATBEST  ANDES. 

Mifc  Ausnahme  von  Schweden  maugelt  es  uns  also  an  systematischen  statistischen 
Beobachtungen  iiber  die  pr'avaccinatorische  Zeit.  Es  bebaupten  aber  die  Impfgegner, 
dass  soweit  statistisehe  Daten  vorlagen,  aus  denselben  die  Abnahme  der  Blattern  gar 
niclit  zu  erweisen  sci,  ja,  dieselben  fiihren  sogar  solclie  Mortalit'atsdaten  der  jiingsten 
Zeit  an,  aus  denen  hervorgehen  soil,  dass  trotz  bundertj'ahriger  Vaccinbung  der 
europaischen  Bevdlkerung,  die  Blattern  stellenweise  noch  viel  verbeerender  aultreten 
als  ini  vorigen  Jahrhunderte.  Die  Impfgegner  wenden  also  in  dieser  Phase  des  Impf- 
streites  das  Yertbeidigungsmittel  der  Laugnung  des  Thatbestandes  an.  Nach  ihrer 
Ueberzeugung  haben  die  Thatsachen  eigentlich  die  ganze  Impftheorie  Liigen  gestraft. 
Sie  verweisen  hierbei  darauf : 

a)  dass  man  seinerzeit  der  festen  Ueberzeugung  gewesen  sei,  dass  die  Vaccination 
die  Blattern  ausrotten  werde.  Dies  ist  nun  nicht  erfolgt.  Selbst  iu  Liindern,  wo  die 
Vaccination  am  frlihesten,  am  allgemeinsten  und  am  energischsten  durchgef  iihrt  wurde, 
wie  in  Bayern  und  Wiirttemberg,  sterben  nocb  immer  Geimpfte  und  selbst  Geblatterte 
an  Pocken  ; 

b)  dass  trotz  der  unglaublick  raschen  Einb'urgerung  der  Impfung  in  alien  Cultur- 
staaten  Europas,  und  trotzdem,  dass  man  zur  Verbreitung  derselben  alle  moglicben 
Pressionsmittel  anwendete  (so  den  sogenannten  “indirekten  Zwang”,  d.  i.  Anempfeh- 
lung  durch  die  Behdrden,  Strafe  im  Falle  der  Erkrankung,  AusscbliessungUngeimpfter 
von  Schulen,  wie  dies  bis  1875  in  Preussen  der  Fall  war  und  es  nocb  heute  iu  Oesterreich 
und  Frankreich  ist),  trotzdem  man  selbst  vor  direkten,  mit Strafen  sanctionirten  Z wangs- 
massregeln  nicht  zuriickschreckte  (so  in  Bayern  und  Wiirttemberg  scbon  seit  Beginn 
dieses  Jahrhunderts),  diese  Lander  noch  burner  nicht  nur  sporadischen,  sondem  selbst 
epidemischen  Ausbriichen  der  Blattern  ausgesetzt  sind.  So  siud  z.  B.  in  Bayern,  diesem 
Musterlande  der  Impfung,  in  den  Jahren  1872-’73  8000  Menschen  den  Pocken  erlegen, 
in  dem  einen  Jahre  1872  allein  aber  30,742  an  denselben  erkrankt. 

Was  specie!!  die  Grosssiadle  betrifft,  fiihrt  Vogt,  auf  Grund  der  in  meiner  “Statis- 
tique  Internationale  des  grandes  villes  ” gesammelten  Daten,  den  Beweis, 1 dass  wlih- 
rend  im  vorigen  Jahrhundert  diese  Seuche  XTy  bis  Xj  der  Todesfalle  verursacht  haben  soil, 
im  Laufe  der  letzten  Pandemie  in  Prag  XV,  in  Koln  XV,  in  Breslau  xx,  in  London  Xiy, 
in  LUttich  ^ in  Budapest  rV,  in  Wien  Jr,  in  Paris  in  Triest  -J-,  in  Berlin  £,  in 
Rotterdam  I,  in  Hamburg  in  Haag  die  Hiilfte  aller  Todesfalle  auf  Rechnung  der 
Blattern  kam. 2 Solche  Thatsachen  veraulassen  den  Kraukenhausdirektor  Lorinser 3 zu 
folgender  Bemerkung : “Wenn  die  gegenwartig  (1873)  herrschende  Epidemie,  die  an 
Intensitiit  den  vorherrschendsten  Epidemieen  des  vorigen  Jahrhunderts  gleichkommt, 
alle  jene  Lauder  scliouungslos  durchzieht,  in  denen  die  Impfung  iu  vollem  Schwunge 


1 Vogt.  “Fur  und  wider  die  Kuhpockenimpfung.”  Bern,  1879.  Seite  183. 

2 Bloss  der  Richtigkeit  halber  und  nicht  um  solche,  bei  Ziffernarbeit  fast  unausweichliche, 
Irrthumcr  dcm  Autor  aDrechneu  zu  wollen,  sei  hier  erwahnt,  dass  in  Ilaag  nicht  die  H'alfte, 
sondern  1,  in  Budapest  hingegen  nicht  iV,  sondern  J,  der  Todesfalle  auf  Blattern  cntfielen. 
Vogt  citirt  mcino  intcrnationalo  Statistik  der  grossen  Stadtc  auch  in  anderen  Fallen  und  rabge 
deshalb  noch  auf  folgendo  irrige  Citate  aufmerksnin  geinacht  werden : Hamburg  s Todesf Ullo 
beziehen  sich  auf  den  ganzen  Staat,  also  auf  334,810  Einwohner  (nicht  auf  die  stadtische  Bovol- 
kerung  von  236,279  Seolen);  cs  entfallen  daher  auf  100,000  Einwohner  nicht  1544,  sondern  nur 
1029  Todesfalle  (Seite  44;  man  corrigire  auch  Seite  113).  In  Venedig  betragt  die  Anzahl  der 
Todesfalle  493  (nicht  1084,  was  eino  auf  Seite  128  der  “Statistiquo  Intcrnationalo”  nngegebene 
Pcrccntual-Ziffer  ist) ; es  entfallen  dcmnach  auf  100,000  Einwohner  nicht  851,  sondern  nur  3(9 
Falle  (sieho  Seite  44). 

3 Lorinser.  “Bcdenkcn  gegen  die  Impfung.”  Wiener  Medicinieche  Wochenechri/t,  1873. 
Seite  303. 
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ist,  so  muss  aucb  dicser  angeblicke  Boweis  der  Sckutzkraft  der  Vaccine  als  liiniullig 

betracktet  werden.  ” . 

Iu  wie  weit  solcbe  Schlussfolgerungcu  berechtigt  seien,  darauf  soli  spatcr  1m 
Abschnitte  Uber  deu  “ geographischen  Beweis  ” eingegangen  werden.  Es  geniige  bier 
zu  erwiihnen,  dass  die  von  impi'gegneriscber  Seite  angel  iihrten  Tbatsachen  ricbtig  sind  . 
aueli  in  den  bestimpl'enden  L'audern,  in  Bayern,  Scbweden,  England  etc.,  wareu 
Pockenepidemieen  mbglich,  und  wir  linden  es  nieht  loyal,  wenn  die  Impfvertheidigung 
zur  Rettung  der  Impftheorie  mit  der  unbewiesenen  Ilyixithese  dazwischen  tritfc,  dass  in 
diesen  Fallen  vicle  Impl'ungen  erfolglos  gewesen  wliren,  oder  dass  der  Impfeifer  abge- 
nommen  haben  miisse.  So  lange  solcbe  Voraussetzungen  niclit  bewiesen  werden, 
forderu  sie  mit  Reclit  die  Ironic  der  Impfgegner  keraus.  “So  oft  die  Blattern  sckwiicher 
wurden,’’  sagt  Lorinser,  “trug  die  Impfung  den  Lobn  davon,wiihrend  wenn  sie  starker 
aul'trateu,  die  Vernachlassigung  der  Impfung  alle  Scbuld  auf  sich  nebmen  musste.”1 2 


III.  JIOGLICHKEIT  ASDEKEU  CnSACHEN. 

Die  Imfgegner  liiugnen  also  vor  Allem  die  Tliatfrage : wie  man  siebt,  liisst  es  sicb 
ancb  niclit  bebaupten,  dass  die  Blattern  im  Laufe  dieses  Jabrbunderts  verscbwunden 
seien.  Die  Impfgegner  glauben  abcr,  diese  Tliese  von  der  Abuabme  der  Epimedieen 
sogar  concediren  zu  kcinnen,  obne  biedurch  zur  Impftheorie  bekebrt  zu  sein,  indem 
sie  bebaupten,  dass  die  Natur  der  Blattern-Epidemieen  im  Allgemeinen  eine 
mildere  geworden  sei,  wie  wir  Aebnlicbes  aucb  bei  Scorbut  und  bei  Cholera  walir- 
nelimen  kbnnten.  Einige  Volkskrankbeiten  seien  ja  obne  alle  Impfung  sogar  ganz 
verschwundeu  ; so  koinmt  z.  B.  die  Beulenpest  in  civilisirten  L'andern  niclit  mebr  vor. 
Der  l'ortscbreitenden  Cultur,  den  Fortschritten  der  Heilkunde  miisse  docb  aucb 
ein  gewisser  Einfluss  zugestanden  werden.  “Alle  Seucken,”  sagt  Vogt  (Seite  79), 
“ weicben  von  selbst,  obne  direktes  mensckliches  Hinzuthun,  nur  die  Pocken  sollen 
die  Eigensckaft  besitzen,  dies  nicbt  zu  tbuu,  sondern  allein  der  Entdeckung  Jenner’s 
gewicben  sein.” 

Selbst  ImpfFreunde  wie  Bolin  geben  zu,  dass  die  gliicklicbe  Blatternzeit,  die  zu 
Beginn  dieses  Jabrbunderts  anzubrechen  scbien,  einem  Zusammenlreffen  der  Sckutz- 
pockenentdeckung  mit  dem  Nachlassen  der  Kraukkeit  uberhaupt  zuzuschreiben  sei. 


Wenn  man  bedenkt,  wie  sckwTer,  ja  strenge  genommen,  wie  unmdglieh  es  ist,  aucb 
bei  den  einfachsten  Vorglingen  zu  beweisen,  was  die  Ursacbe  ciner  Wirkung  gewesen  ; 
wenn  man  ferner  in  Betraclit  ziebt,  wie  viele  andere  Ursacben  noch  auf  das  Zuriick- 
gehen  von  Epidemieen,  deren  Kommen  und  Geben  ja  so  rathselhaft  ist,  einwirken: 
wird  man  die  Sehwierigkeit  einselien,  mit  denen  es  verbunden  ist,  die  Bekauptung, 
dass  die  Blattern  nur  in  Folge  der  Vaccination  zuriickgegangen  seien,  zu  beweisen. 

Andererseits  liisst  sich  aber  die  gegentheilige  Behauptung,  wonacb  die  Blattern  im 
Laufe  dieses  Jalirhunderts  von  selbst  sckwiicher  geworden  seien,  ebenfalls  nicbt 
beweisen.  Immerhin  wird  der  unbefangene  Beobachter  sicb  in  dieser  Frage  doch 
mebr  auf  die  Seite  der  Impfvertlieidiger  neigen.  Eecapituliren  wir  niimliek  den  Gang 


1 So  sagt  z.  B.  Bohn  (Handbuch,  S.  27)  liter  die  jiingste  mit  dem  Jahre  1S30  bcginnende 
Periode  dor  Blatternepidemiccn  : “Diese  Periode  gleicbt einem  Riickfall  in  vorigo  Jahrbunderte. 
In  den  volkroicben  Stadtcn  niclit  mebr  ausgchcnd,  babcn  die  Blattern  in  immcr  grosscrcr  und 
ofterer  Wiederkebr  fast  auf  alien  Punkten  der  Erdo  zahllose,  meist  weit  um  sich  greifende 
Epidemieen  gesetzt,  um  zuletzt  in  ciner  Pandemic  auszuarten,  wie  sie  unscr  Jahrhundert  nacb 
Umfang  und  Intensitat  nicbt  erlobt  hnttc.” 

2 Lorinser.  “Aborglaubc  in  dcrMedicin.”  Wittelshiifor’s  Wiener  Medicitiische  Wochenschrift, 
1872.  No.  44. 
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dieser  Beweisf  iilirung,  so  fmdet  sicb  Folgendes  : Auf  Grund  von  an  einzelnen  Personen 
angestellten  Beobacbtungen  liber  die  Scbutzkraft  der  Kubpocke,  gelangt  man  durcb 
Raisonnement  zur  Annahme,  dass  es  zweckmiissig  sein  kbnnte,  ganze  Bevblker ungen 
systematiscb  zu  impfen  ; man  unternimmt  nun  dieses  grosse  Experiment  und  die 
Folge  entsprickt  den  Erwartungen  : die  Blattern  werden  seltener  und  schwacber. 
Wenn  man  nun  bebauptet,  dieselben  wliren  aucb  obne  die  Impfung  scbwacber 
und  seltener  geworden,  so  muss  das  onus  probandi,  die  Last  des  Beweises,  billiger  Weise 
doch  Jenen  zugesehoben  werden,  die  eine  so  unwabrscbeinlicbe  Bebauptung  aufstellen; 
dies  scbon  desbalb,  weil  die  Impfgegner  eine  positive  Bebauptung  zu  erbiirten  biitten, 
die  Impifreunde  aber  eine  negative,  was  stets  sebr  misslicb,  wenn  nicbt  unmoglicb  ist. 
Wie  sollte  man  beweisen,  was  sicb  ereignet  hiitte,  wenn  die  Vaccination  nicld  einge- 
fiibrt  wird?  Die  von  den  Impfgegnern  angefiibrten  Tbatsacben  beweisen,  positiv 
genommen,  gar  nicbts,  bocbstens  nur  so  viel,  dass  trotz  Einfubrung  der  Impfung  nocb 
immer  Blatternepidemieen  vorkommen,  und  dass  dieselben  in  volkreichen  Orten, 
namentlicb  in  Grossstadten,  leicbt  ausbrecben.  Diese  Tbatsacben  kbnnen  aber  bocbstens 
als  Beweis  dafiir  gelten,  dass  zur  Enbwicklung  der  Blatternepidemieen  nicbt  eineeinzige 
Ursacbe,  sondern  eine  ganze  Reibe,  und  zwar  gegenwiirtig  nocb  unbekannter  Ursacben 
mitwirken  mag,  und  dass  unter  diesen  Ursacben  einige  sein  mogen,  gegen  welcbe  die 
Impfung  nicbt  scbutzt.  In  diesem  Siune  muss  aucb  jenes  bemerkenswertbe  Factum 
gedeutet  werden,  dass  die  Grossstadte  dem  Blattern-Contagium,  einen  so  besonders 
dankbaren  Boden  bieten.  Es  moge  aber  bier  gleicb  aucb  darauf  aufmerksam  gemacbt 
werden,  dass  unter  den  Grossstadten,  auf  deren  Epidemieen  man  sicb  zu  berufen  liebt, 
sebr  wenige  zu  sein  pflegen,  in  welcben  geborig  geimpft  wird,  gescbweige  dass  der 
Impfzwang  eingef iibrt  ware.  So  f librte  z.  B.  Vogt  funfzebn  Grossstadte  an,  in  denen 
die  Blatternepidemie  “im  Zeitalter  des  Impfsegens”  nocb  immer  so  enorme  Ver- 
wiistungen  angericbtet  baben.  Von  diesen  funfzebn  Grossstadten  erfreut  sicb  aber 
aucb  nicbt  eine  einzige  des  “ Impfsegens  ”,  d.  b.  in  keiner  einzigen  derselben  ist  der 
Impfzwang  wirklicb  eingef  iibrt.  Ja  in  einigen  derselben  ist  es  um  die  Impfung  sogar 
berzlicb  scblecbt  bestellt,  so  meines  Wissens  iu  Budapest,  Wien,  Paris,  Prag,  welcb’ 
letztere  Stadt  von  ibrern  eigenen  Pbysikus  als  geradezu  impffeindlicb  gesinnter  Ort 
bezeicbnet  wird.1 

Die  Argumentation  dieses  ganzen  bistoriscben  Beweises  flndet  iibrigens  seinen 
eigentlichen  Abscbluss  in  dem  nacbfolgenden  geograpliiscben  Beweise. 


1 Pclo.  “ Bericht  iiber  die  Sanitatsverhaltnisso  von  Prag  i.  J.  1883”,  sagt:  “ Im  Ganzen  ist 
Prag  impffeindlich.  In  den  Prager  Schulcn  sind  10 — 30  Proccnt  geimpft.  llevaccinationen 
kommen  so  gut  wie  gar  nielit  vor.” 
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Sterblichkeit  in  Schweden,  in  den  111  Jahien  von  1774-1884,  an  Blattem 

und  Typhus. 


« 

a 

-< 


1774 

1775 

1776 

1777 

1778 

1779 

1780 

1781 

1782 

1783 

1784 

1785 

1786 

1787 

1788 
17S9 

1790 

1791 

1792 

1793 

1794 

1795 

1796 

1797 

1798 

1799 

1800 
1801 


W 

a 

o 


1821 

1822 

1823 

1824 

1825 

1826 


1,997,809 

2,020,847 

2,041,289 

2,057,147 

2,073,296 

2,089,624 

2,118,281 

2,132,912 

2,140,986 

2,143,570 

2,145,213 

2,149,773 

2,156,109 

2,163,812 

2,171,866 

2,163,765 

2,158,732 

2,178,719 

2,211,643 

2,239,119 

2,266,990 

2,281,137 

2,300,793 

2,322,814 

2,344,228 

2,356,993 

2,347,303 

2,356,027 


1802 
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1803 
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1812 
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1818 

2,546,411 
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7 
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? 
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5.046 
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? 
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53 

7 
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6,785 
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11,408 
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71 

7 
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8,259 
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7 
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1850 
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7 
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2,488 

? 
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7 
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5,010 
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7 
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7 

1,733 
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41 

7 
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52 

7 
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7 

12,032 
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7 
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7 
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ca, scarlatina 
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7 
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1864 

4,070,061 
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7,430 
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3,962 

1884 

4,644,448 

58 

625 

5,294 

1SS5 

4,682,769 

4 

i;078 
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VIERTES  KAPITEL. 

STAND  DER  BLATTERNEPIDEMIEEN  IN  BESSER  UND  SCHLECHTER  IMPFENDEN 

STAATEN. 

(ZWEITER  IXDIREKTER,  GEOGRAPHISCnER,  BEWEIS.) 

Vorziigo  des  gcographiscken  Beweises  iiber  den  historischen.  Classificirung  der  Staaten  (bez. 
Stiidte)  nach  gut-  und  sehleobtimpfenden,  u.  z. : a)  je  nach  Einfiihrung  Oder  Eehlen 
des  Impfzwangos ; b)  je  nach  der  Zu-  odcr  Abnahme  der  Impfungen. 

Unterscheidung  zwischen  innerer  Disposition  und  iiusseren  Blatterkeimen.  Die  Impfung 
schwackt  bloss  die  ersteren.  Also  trotz  Impfung  Epidemieen  mbglich.  Richtig- 
stellung  der  Frage. 

Gut  und  schlecht  impfende  Staaten.  Vergleichung  yon  Schweden,  Sehottland,  England,  und 
Preussen  mit  Oesterreieli  und  den  Niederlanden.  Ergebniss  zu  Gunsten  der  Impfung. 
Gut  und  schlecht  impfende  Stiidte.  Vergleichung  von  21  deutschen  mit  11  l'remden  Stadten. 

Impfgiinstigo  Ergebnisse.  Itichtigstellung  der  Angaben  Germann’s  iiber  Berlin. 
Impfcuriosa.  Die  Beispiele  dor  Impfgegner  beschr'anken  sieh  auf  Ausnahmon.  Curiosa 
gegen  Curiosa. 

Falsche  Parallelismen  zwischen  Epidemicon  und  Verlauf  des  Impfgeschaftes  kurz  vor 
Ausbruch  der  Epidemie.  Solche  falsche  Schliisse  sowohl  bei  Impffreunden,  als  bei 
-Gegnern. 


Gleich  der  These,  dass  in  Folge  der  Einfiihrung  der  Schutzpockcn  impfung  die 
Blattern  iiberall  abgenommen  batten,  ermangelt  eigentlich  auch  die  folgende,  wonach 
in  gutimpfenden  Staaten  die  Blattern  seltener  waxen  als  in  schlecht  impfenden,  eines 
direklen  Beweises.  Wir  sehen,  dass  sogar  die  Thatfrage,  ob  niimtich  die  Blattern 
im  Laufe  dieses  Jahrhunderts  wirklich  abgenommen  hiitten,  in  Zweifel  gezogen  wird. 
Aber  selbst  zugegeben,  dass  der  Thatbestand  unzweifelhaft  feststunde,  bewiese  der- 
selbe  noch  nicht,  dass  die  Epidemieen  nur  deshalb  nachgelasseu  hiitten,  weil  die 
Impfung  eingefuhrt  wurde.  Man  fande  bloss,  dass  mit  der  Einfiihrung  der  Impfung 
auch  die  Abnahme  der  Epidemieen  zusammenfalle,  wobei  es  jedoch  ofifen  bleibt,  ob 
diese  Annahme  nicht  einer  anderen  Ursache  zuzuschreiben  wiire.  Vom  streng  rneta- 
physischen  Standpunkte  aus  konnte  ein  derartiger  Causalismus  freilich  selbst  fur  die 
einfachste  Erscheinung  nicht  liergestellt  werden,  worauf  Ubrigens  nur  deshalb  liinge- 
wiesen  sein  soil,  urn  uns  in  Erinnerung  zu  rufen,  dass  bei  einem  so  vielfaehen  Ursachen- 
gewebe,  welches  das  Kommen  und  Gehen  der  Epidemieen  bedingt,  es  durchaus  nicht 
so  leicht  halt,  cine  ursachliche  Erklarung  zu  bieten.  Fiir  unser  praktisches  Erkennen 
und  unser  Thun  kiinnen  solche  metaphysische  Bedenken  freilich  ohne  Einlluss  bleiben. 
Der  Einwand,  dass  es  eine  blosse  Hypothese  sei,  wenn  man  die  Abnahme  der 
Blattern  auf  die  Einfiihrung  der  Impfung  zurlickfiihren  wollte,  brancht  uns  nicht 
weiter  zu  beunruhigen  : alle  Versuche  zur  Erklarung  des  Causalzusammenhauges 
ilusserer  Erscheinungen  beruhen  eigentlich  nur  auf  Hypothesen.  Die  Frage  ist  nur, 
ob  die  Hypothesen  plausibel  und  stark  genug  sind. 

Alle  Hypothesen  iiber  irgend  eine  Causalverbindung  gewinnen  nun  an  Starke, 
wenn  sich  die  Aufeinanderfolge  der  als  Ursache  und  Wirkung  angenommenen  Erschei- 
nungen unter  verschiedeucn  Bcdingungen  wiederholt.  Wenn  bei  einem  Experimente  die 
begleitenden  Umstiinde  (d.  i.  also  die  mitmbglichen  Ursachen)  sich  wiederholt  andern, 
eine  der  angenommenen  Ursachen  aber  stiindig  bleibt,  und  wir  dann  sehen,  dass  auch 
eine  der  Wirkungeu  eine  gewisse  Stetigkeit  zeigt,  so  wird  die  Wahrschcinliehkeit 
dafiir,  dass  hier  bloss  ein  zutalliges  Zusammentreffen  zweier  Erscheinungen  stattge- 
funden  habe,  stets  geringer,  liingegen  die  Wahrscheinlichkeit  eines  nothwendigen, 
also  causalen  Nexus  stets  grosser.  Bei  einem  gcwissen  Pnnkte  wird  die  Wahrschein- 
lichkeit  eines  nothwendigen  Zusammenlianges  so  stark,  dass  dieselbe  fur  das 
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praktische  Leben  als  Gewisskeit  dieneu  kann.  In  der  uns  besckliftigenden  Frage  tritt 
nun  eine  solcbe  Steigerung  der  Wakrseheinliclikeit  ein,  weun  wir  verschiedene  Lander 
Oder  verscbiedene  Stiidte  mit  cinander  daraufhin  vergleicken,  ob,  je  nacb  der  grbsseren 
Oder  geringeren  Verbreitungder  Impfung,  die  Blattern  daselbst  kiiuiiger  oder  seltener 
sind.  Finden  wir,  dass  unsere  Voraussctzungen  durch  eine  solcbe  Untersucliung 
bestiitigt  werden,  so  wird  es  bierdurch  stets  plausibeler,  dass  wirldich  die  Impfuug 
die  Ursache  dcssen  war,  dass  der  Ausbrucb  der  Blattern  verbindert  wurde.  Diese 
Untersuchung  wollen  wir  nun  in  den  naclifolgenden  internationalen  Yergleicbungen 
unternehnien. 

Man  kbnnte  den  ersten,  von  dem  ira  Laufe  dieses  Jahrliunderts  eingetretenen 
Ziiriickweicben  der  Epidemie  hergenommencn,  indirekten  Bewcis  den  kistorischen, 
den  jetzt  erwaknten  zweiten  den  geographiscben  nennen.  Bei  dem  gegenwiirtigen 
Stonde  der  Vaccinationsstatistik  miissen  diese  geographiscben  Bcweise  als  zu  den 
frucbtbarsten  geliijrig  betraektet  und  gesckiitzt  werden.  Dieselben  umfassen  zwar  nur 
eine  bescheideno  Reilie  von  Filllen,  immerkin  aber  dock  mehr  als  der  historisehe 
Beweis,  in  welchem  eigentlicli  nur  eineeinzige  Veriinderung  der  begleitenden  Umstiinde 
— namlich  der  Uebergang  vom  XYIII.  auf  das  XIX.  Jakrkundert  — zur  Beobacktung 
kommt. 

Will  man  nun  in  eine  Vergleickung  des  versckiedenen  Standes  der  Blatternepide- 
mien  in  versckiedenen  Staateu  eingehen,  so  setzt  ein  in  dieser  Kiclitung  zu  versuekcnder 
Beweis  eine  Classilikation  der  zu  vergleickeuden  Staaten  (bez.  Stiidte)  nachihrem  Impf- 
zustande  voraus.  Den  ckaracteristiscben  Eintkeilungsgrund  bildet  kierbei  das  Vorkan- 
densein  oder  das  Ermangeln  des  Impfzwanges.  Da  aber  dor  Impfzwang,  namentlick 
zur  Zeit  der  vor  einem  Decennium  ausgebrockenen  jiingsten  Pandemic,  nur  in  weni- 
gen  Staaten  eingefiihrt  war,  sick  also  bei  einer  solchen  Eintkeilung  bloss  zwei  grosse 
Grnppen  (nlimliek  Staaten  mit  und  Staaten  okne  Impfzwang)  ergcben  wiirden, 
erscheint  es  berechtigt,  auch  die  Anzakl,  beziekentlich  die  Ab-  oder  Zunahme  der 
vorgenommenen  Jahresimpfungen  als  ein  Princip  der  Eintkeilung  zu  acceptiren. 

Die  grosse  Pocken-Pandcmie,  welcke  zu  Beginn  der  70er  Jakre  dieses  Jahrhun- 
derts  Europa  uberzog,  wird  von  den  Impfgegnern  als  glanzender  Beweis  fur  die  Rich- 
tigkeit  ibrer  Bebauptungen  liber  die  Nutzlosigkeit  der  Impfung  in’s  Treffen  gefiikrt. 
Sie  verwcilen  kierbei  namentlick  bei  jenen  Beispielen  mit  Vorliebe,  wo  in  gutimpfenden 
Staaten  die  Blattern  zu  starken  Epidemieen  ausarteten,  wie  z.  B.  in  Bayern  und  in 
England.  Hierbei  iibersehen  sie  aber  einen  Cardinalpunkt. 

UNTERSCHEIDUNG  ZWISCHEN  INNEREB  DISPOSITION  UND  AUSSEREN  KEIMEN. 

Y7ie  f'lir  jcde  epidemische  Krankheit,  so  sind  auch  fur  Blattern  die  Ursacken  in 
zwei  Gruppen  zu  bringen.  Das  Kommcn  und  Geken  der  Epidemieen  hiingt  noth- 
wendigerweise  mit  liusseren,  uns  zumeist  unbekannten,  Ursachen  zusammen.  Neben 
diesen  liusseren,  objectiven  Ursacken  miissen  aber  aucli  individuelle  Ursacken 
angenommen  werden,  da  wir  seheu,  dass  die  Epidemieen  stets  nur  einen  Tkeil  der 
Menscken  ergreifen,  den  anderen  Theil  aber,  trotzdem  derselbe  denselben  liusseren 
Ursachen  ausgesetzt  war,  unangefochtcn  lassen. 

Nun  kann  im  aussersten  Falle  auch  nur  so  viel  angenommen  werden,  dass  durch 
die  Impfung  alle  individucllen  Factoren,  d.  i.  die  Disposition  der  Personen,  geiindert 
werden  kbnnen.  Selbst  dcr  allerstrengste  Impfzwang  wird  aber  nickt  die  liusseren,  uns 
umgebcnden  Keime  der  Epidemie  zerstoren  kbnnen  ; es  werden  also  selbst  bei  streng- 
stem  Impfzwange  BlatternfiUle  mbglich  seiu.  Der  Werth  des  Impfeckutzes  ist  folglich 
nickt  durch  die  kbchst  oberflachlicke  Auffassung  zu  begriinden,  ob  durcli  dieselbe  alien 
Epidemieen  ein  Ende  bercitet  worden  sei  oder  nicht.  Die  richtige  Wurdigung  des  durcli 
Impfung  gebotenen  Nutzensergiebt  sick  vielmeliraus der  Frage,  ob  fiirden  Fall,  dass  die 
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objektiven  Krankheitsursachen,  die  ausseren  Keime,  zu  wirken  beginnen,  die  dureh 
die  Impfung  bervorgerufene  Aenderung  der  inneren  Disposition  die  Ausbreitnng  dieser 
Keime  bemmt  oder  nicbt  ? 

Yon  diesem  Standpunkte  aus  sind  also  die  Vergleickungen  zwischen  gut-  und 
scblechtimpfenden  Staaten  zu  beurtheilen.  Wir  werden  demnacb  nicbt  darauf  unser 
Augenmerk  richten,  ob  in  Staaten  mit  Impfzwang  Blattern  gar  nicbt  mebr  vorkom- 
men,  sondern  darauf : 

1.  ob  dieselben  daselbst  seltener  sind  ? 

2.  ob  deren  Seltenkeit  mit  der  Einfiihrung  bez.  allgemeinen  Anwendung  der 
Impfung  zusammcnfallt  ? 

3.  ob  in  Fallen,  wo  eine  nambafte  Steigerung  der  ausseren  Factoren  eintrat 
(Epidemieen),  die  scbwiicbere  Disposition  einen  Druck  anf  die  Yerbreitnng  der  Blattern 
ausiibte,  also  ob  in  Epidemiezeiten  gutimpfende  Lander  nicbt  besser  gestellt  sind  als 
scblecbtimpfende  ? 


YERGLEICHUNG  GUT-  UND  SCHLECHTIMPFENDER  STAATEN 


Wir  vergleicbeu  in  Folge  dessen  : 

Scbweden,  Scbottland, 

England,  Preussen, 

als  Lander  mit  Impfzwang,  mit : 

Oesterreicb  und  den  Niederlanden, 
als  Lander  ohne  Impfzwang. 

Indem  wir  jedes  dieser  Lander  f iir  eine  langere  Periode  in  Betracbt  ziehen,  kommen 
wir  in  die  Lage,  den  Einfhiss  der  Einfiihrung  oder  der  Yerallgemeinerung  der  Yaccina- 
tion  — also  den  kistoriscken  Beweis  — mitverfolgen  zn  kiinnen. 

Die  Ziffernwerthe  und  Qnellen  sind  am  Scblnsse  dieses  Kapitels  angegeben.  Die 
Resnltate  sind,  der  unmittelbar  anschanlicben  Erkenntniss  zuliebe,  aucb  grapbiscb 
dargestellt,  und  zwar  in  dem  im  vorigen  Kapitel  erwiihnten  Diagramme  der  sckWe- 
discben  Pockensterblicbkeit.  Die  vor  Einfiihrung  des  Impfzwanges  bestandene  Sterb- 
lichkeit  ist  fiir  jeden  Staat  durcb  scbwarzes,  die  uach  Einfiihrung  des  Impfzwanges 
beobacbtete  Sterblicbkeit  durcb  rothes  Colorit  dargestellt. 

Ein  Blick  auf  diese  grapbiscbe  Zeicbnung  lebrt  nun,  dass  die  Staaten  ohne  Impl- 
zwang  eine  viel  hohere  Pockensterblicbkeit  aufweisen,  als  Staaten  mit  Impfzwang, 
und  dass  in  jedem  Staate  mit  Einfiihrung  strengerer  Impfmassregeln  die  Blattern  an 
Gefahrlichkeit  yerlieren.  In  scblechtimpfenden  Staaten  sterben  die  Pocken  fast  nie 
aus,  in  gutimpfenden  kommen  sie  fast  gar  nicbt  vor.  In  ganz  Scbottland  kommen  in 
ruhigen  Zeiten  nur  ein  Dutzend,  in  vielen  Jabren  nnr  drei  bis  vier  Pockentodesfiille 
vor ! Aucb  in  England  linden  sicb  Jahre,  wo  fast  gar  keine  Pockentodesfiille  voriielen, 
so  starben  in  ganz  England  : 

1873  nur  3 Personen.  1879  nur  12  Porsonen. 

1874  “ 2 “ 1882  “11  “ 

1875  “ 1 “ 1883  “ 2 “ 

1878  “12  “ 

Desgleicben  kam  in  Preussen  seit  Einfiihrung  des  Impfzwanges  nur  folgende 
Anzabl  von  Pockentodesfiillen  vor  : 


1875  : 926 
1876:  810 
1877:  88 

1878  : 188 

1879  : 339 


1880 : 710 
1881 : 990 
1882  : 1007 
1883 : 547 


Demgegeniiber  linden  wir  in  Oesterreicb  (woklgemerkt  ohne  Ungarn !)  selbst  in 
den  giinstigsten  Jabren  nicbt  weniger  als  ungefiihr  5000  Todesfiille  (z.  B.  18G5  . 4767, 
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1870:  C187,  1802:  0751  u.  s.  w.).  In  AVien  oiler  Budapest  allein  sterben  mehr 
Mensclien  an  Blattem,  als  in  ganz  Schottland  oder  in  ganzen  Konigreichen  Deutsclilauds, 

seit  daselbst  der  Impfzwang  eingef  iihrt  ist. 1 

TJin  speziell  den  woklthiitigen  Einfluss  der  Impfung  auf  den  Ausbruch  der  Epidcmieen 
nacbzuweisen,  niiigen  liier  die  nachfolgenden  statistiscben  Daten  Raum  fiudcn,  welcbe 
die  Yerheerungen  der  jiingsten  Pandemic  in  schlcchtimpfenden  Staaten  nachwcisen. 
Es  erlagen  bei  dieser  Gelegenbeit  den  Blattem  von  je  einer  Million  Einwohner 
in  gutimpfenden  Liindem,  wie  Scbweden,  England,  Scliottland,  Bayern,  1400  1800 

Mencben,  bingegcn  in  schlcchtimpfenden,  wie  Prcussen,  Oesterreich  (nur  C islcithanien) 
Niederlande,  5000-0000  ! Es  betrugen  namlich  die  Pockentodcsfalle 


Schottland 
Scbweden . 
Bayern . . . 
England. . 


a)  IX  GUTIMPFEXDEN  EANDERX : 

I ' 

..1871-72  6,200=1,470  auf  einc  Million  Einwohner. 

..1873-75  8,072=1,660  “ “ “ “ 

...1873-75  6,260=1,600  “ “ “ 

...1871-72  42,048=1,830  “ “ “ “ 


b)  IN  SCnLECHTIMPFEXDEX  LANDERN  : 


Prcussen. . . . 
Niederlande . 
Oesterreich  (C 


1871-722  145,048=5,060  auf  einc  Million  Einwohner. 

1870-72  20,231=5,490  “ “ “ “ 

isleithanien)  1872-74  141,08-4=6,180  “ “ “ “ 


Hiitte  also  z.  B.  in  Prcussen  die  jiingste  Pandemie  ebenso  wirksame  Schutzeinrich- 
tungen  vorgefunden  wie  in  Grossbritanien,  Scbweden  oder  in  Bayern,  so  w'aren  liier- 
durch  in  diesem  Lande  etwa  h'underttausend  Mensehen  vor  dem  Blatterntodc  gerettet 
worden,  in  Oesterreich  aber  120,000  ! 

Freilich  liisst  sich  nicht  in  Abrede  stellen,  dass  auch  in  schlcchtimpfenden  Staaten 
die  Blatterncpidemieen  inehrjalirige  Pausen  aulweisen,  dass  also  der  in  Deutschland 
beobachtete  Nieilergang  der  Epidemic  moglicherweise  doch  nur  das  dem  Wellenberge 
folgende  und  der  niichsten  Hebung  vorausgehende  Wellenthal  sein  kiinne.  So  sehen 
wir  z.  B.,  dass  gegenwiirtig  die  Niederlande,  trotzdcm  daselbst  der  Impfzwang  nicht 
eingef'uhrt  ist,  gunstiger  stelien  als  d:is  Zwangsimpfung  Ubende  England.  Anderer- 
seits  findet  sich,  dass  hie  und  da  trotz  der  verscharften  Impfmassregeln,  die  Blattem 
zugenommen  habcn.  Man  vergleiche  z.  B.  in  der  graphischen  Darstellung  die  Mortali- 
t'atscurve  Euglands,  wo  trotz  der  stets  strengeren  Gesetzgebung  die  Pockensterblickkeit 
sich  zu  Beginn  der  sechziger  Jahre  auf  gleicher  Hohe  mit  Oesterreich  halt,  und  wo 
gerade  kuapp  nach  Einf  lihrung  lies  strengen  Impfgesetzes  in  18G7,  freilich  beim  Ein- 
bruch  der  Pandemic,  die  Curve  wieder  stark  aufsteigt.  In  solchen  Fallen  hat  eben  die 
Kraft  der  iiusseren,  durch  die  Impfung  nicht  ber'iihrten  Blattemkeime  zugenommen. 
Freilich  hat  ein  derartiges  Heriiber-  und  Hiniibergreifen  in  den  ErklUrungen 
manches  Missliche  an  sich.  "NVir  d'urfen  aber  eben  nie  vergessen,  dass  wir  es  hier 
nicht  mit  jenem  direkten  Beweise  zu  thun  haben,  ob  von  einer  abgesonderten  Menge 
von  Ungeimpften  mehr  erkrankten  als  von  Geimpften,  sondern  bloss  mit  dem  indi- 
rekten  Beweise,  ob  dort,  wo  mehr  Geimpfte  vorhanden  sind,  mehr  oder  weniger  den 
Blattem  verfallen?  Auf  jenem  direkten  Beweise  ruht  olrne  Zweifel  das  Hauptgewiclit 
der  Beweisfiihrnng ; wir  werden  uns  aber  mit  diesem  erst  in  den  niichsten  zwei 
Abschnitten,  sowie  im  zweiten  Theile  zu  beschaftigen  haben. 

Uebcrgchen  wir  nun  zur  Vergleichung  der  gefiilirlichsten  Heerde  der  Epidcmieen, 
niimlich  zu  den  Sladtcn. 


Als  im  Laufe  des  heurigen  Jahrcs  die  Durchfiihrung  des  Impfzwanges  im  ungarischen 
Abgcordnetcnhauso  vcrhandclt  wurde,  erregto  Ministcrprasident  Tisza  gerechto  Verwunderung 
durch  die  Bemcrkung,  dass  man  an  dcutschen  Univcrsitaten,  da  den  Studenten  daselbst  mehr  gar 
keino  Blattcrnfallo  vorgcfuhrt  werden  konnen,  die  Aerzto  nach  Ungarn  sende,  damit  sich  ihnon 
Gelegonheit  hiete,  Blattcrnkranko  zu  sehen. 

2 Also  vor  Einfiihrung  des  neuen  Impfgesetzes. 
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VEEGLEICHUNG  GUT-  UND  SCHLECHTIMPFENDEB  STADTE. 
Diesbeziiglich  enthalten  die  Protocolle  der  deutschen  Iiupfcommissiou  sebr  dankeus- 
werthe  Zusammenstellungen,  die  wir  liier  folgen  lassen.  Es  starben  namlich  von  je 
100,000  Einwohnern  an  Pocken  in  den  Jahren  : 


1875— 1883  (9  Jahre). 

Zusammen. 

Jahrlich, 

Berlin, 

14.9 

1.6 

Hamburg, 

5.7 

0.6 

Breslau, 

15.9 

1.7 

MUnchen, 

13.0 

1.4 

Dresden, 

14.3 

1.6 

Hannover, 

2.4 

0.2 

Elberfeld, 

4.3 

0.4 

Magdeburg, 

2.3 

0.2 

Altona, 

2.3 

0.2 

Stettin, 

4.9 

0.4 

Aachen, 

98.2 

8.2 

1875 — 1883(9  Jah re).  Zusammen.  Jahrlich. 


Crefeld, 

4.5 

0.4 

Dortmund, 

4.4 

0.4 

Ileilbronn, 

176.7 

14.7 

Beuthen, 

357.3 

29.8 

Liegnitz, 

Niemand  (!) 

0.0 

Kbnigshiitte, 

108.5 

9.0 

Bochum, 

5.3 

0.4  i 

Regensburg, 

8.9 

0.7 

Trior, 

4.0 

0.3 

M.  Gladbaeh, 

Niemand  (!) 

0.0 

Man  vergleiche  nun  biermit  die  Zustande  in  benacbbarten,  also  tibnlichen  Ein- 
flussen  ausgesetzten,  aber  weniger  gutimpfenden  Stadfcen,  wie  diese  aus  der  am  Scklusse 
des  Capitels  beigef  iigten,  den  genannten  Impfprotokollen  entnommenen  Tabelle  von 
Jabr  auf  Jabr  ersicbtlicli  gemaekt  sind  und  aus  welcher  wir  die  nachfolgepden  Durch- 
scbnittswerthe  berechnen  : 


Paris 

33.4 

Lemberg. . . 

Wien 

...1875-83, 

ft 

89.2 

Krakau. . . 

...1874-83, 

if 

119.3 

Warschau.. 

..1878-86, 

ll 

118.2 

Troppau., . 

...1873-83, 

(l 

83.9 

St.  Petersburg,  1878-83, 

if 

117.0 

Briinn 

...  1 873-83, 

ft 

66.4 

Budapest.. . 

...1874-86, 

if 

113.2 

Brussel . . . . 

...1870-83, 

ft 

61.4 

Triost 

...1873-83, 

if 

64.9 

Yon  den  angefdhrten  dentscben  Stadten  weisen  also  das  Maximum  Beuthen  mit 
30,  Heilbronn  mit  17,  Konigsbiitte  mit  9 Fallen  anf,  wilkrend  in  den  ubrigen  Stadten 
von  100,000  Menscben  Icaum  Finer  jiikrlicb  den  Pocken  erliegt.  In  den  benacbbarten, 
scblechter  impfenden,  Stadten  bingegen  betriigt  schon  das  Minimum  33  F'alle,  das 
Maximum  aber  117,  118,  119  (St.  Petersburg,  Warschau,  Krakau),  ja  in  Lemberg 
sogar  140  ; selbst  in  Wien  starben  noch  89  auf  100,000  Einwobner.1  2 


1 Im  Jahre  1871,  vor  Einfuhrung  des  Impfzwanges,  3553! 

s Germann,  “ Historisch-statistische  Daten  iiber  den  jetzigen  Stand  der  Impffrage,”  gibt 
(I.  Band,  Seite  15)  eine  Dr.  Toni  (Lbhnert  in  Chemnitz)  entnommene  graphiscko  Darstollung, 
welche  beweiscn  soil,  dass  die  Blatternsterblichkeit  im  vorigen  Jakrhundert,  also  vor  Einfuhrung 
der  Impfung,  geringer  als  in  der  Pockenepidemie  des  Jahres  1871  war.  Diese  Parallclo  ist 
jedoch  nicht  boreehtigt.  Vor  Allem  hat  cs  keinen  Sinn  die  Sterblichkeit  Berlins  aus  scehs  aus- 
einanderlicgenden  Jahren  mit  der  Sterblichkeit  17  andercr  St'adto  in  dem  einen  Jahre  1871  zu 
vergleiohon.  Eemer  ist  zu  bemerken,  dass  in  Deutschland  das  Jahr  1871,  hochst  wahrscheinlieh 
in  Folge  des  deutsch-franzosischen  Krieges,  ein  so  arges  Pookenjahr  war,  wio  es  im  Laufo  des 
ganzen  Jahrhunderts  nieht  vorgekommen.  Um  ein  richtigcs  Urthoil  zu  gewinnen,  h'atto  Her- 
mann die  einzelnen  St'adte  unter  sich,  oder  gutimpfende  St'adto  mit  schlechtimpfendcn  ver- 
gleichen  miissen.  Wir  wollen  diese  Parallele  an  Germann’s  Statt  consequent  durchfiihren  und 
zugleich  bis  auf  den  lioutigen  Tag  verlangern.  Es  starben  in  Berlin  von  jo  100,000  Einwohnern  : 

a)  vor  Einfuhrung  der  Impfung:  In  der  Epidemie  von  1759,  526;  1766,  360;  1(70,  383; 
1786,345;  1789,500;  1801,434; 

b)  nach  Einfuhrung  der  Impfung  ist  durch  eechzig  Jahre  keine  Epidemie  zu  vcrzeichnen. 

Dann  folgt  die  Epidemie  von  1864  mit  281,  1871  mit  392  und  1872  mit  348  Vcrstorbcncn. 

(Bi3  hiehor  sind  dio  Angaben  Guttstadt’s  Artikel  in  der  Zoitschrilt  des  preussischen  statistischcn 
Bureaus  1873,  entnommen.)  In  den  zwei  weiteron  Jahren  bis  zur  Einfuhrung  des  Impfzwangcs 
starben:  1873,1.0;  1874,  0.02; 

c)  nach  Einfuhrung  dee  Impfzwangcs  Jcommen  in  Berlin  fast  keine  Pocken -Todeef title  vor. 
In  noun  Jahren  entfielon  im  Ganzen  auf  100,000  Einwohner  144,  also  per  Jahr  14 ! 
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Dio  Vergleichung  gat  und  schleeiit  impfender  S tauten  und  Stlldte  f iihrt  also  gleich- 
miissig  za  der  Annaiimo,  dass  die  Impfaug  emeu  grossen  Schutz  vor  dea  Blattern  biete. 
Dieser  BeweiaLt  zwar,  wie  bereita  erwiihnt,  nicbtdirekt  erbracbt,  da  wirn'amUck  nicht 
die  Morbidif.it  oder  Mortalitat  einerseits  der  Geimpften,  audererseita  der  Ungeimpften 
vergleicheu  lconnteu ; da  aber  die  angef'uhrten  zablreichen  Fiille  sich  alle  darin 
gleichen,  dass  betreffenden  Ortes  gut  oder  scblecht  geimpft  wird,  and  da  das  Resultat 
fast  ohne  Ausnahme  stets  dieselbe  impfguiistige  Teudenz  zeigt,  so  wird  die  Wahrskein- 
lichkeit  daflir,  dass  ein  Causalnexns  zwisclien  Impfung  und  Blattemschutz  vorliege, 
eine  so  grosse,  dass  man  deuselben,  praktiscb  genommen,  als  bergestellt  betracbten 
kann.  Man  ersiebt  ubrigcns  bieraus  wieder,  yon  welch  grossem  Interesse  es  sei, 
dieseu  Beweis  aucb  auf  direktem  Wege  zu  erbringen.  Dies  soil  eben  ixn  zweiten 
Theile  dieses  Referates  yersucht  werden. 

Wir  sebcn  nun  aucb,  welclie  Bedeutung  jenen  Nachweisen  der  Impfgegner  beizu- 
legen  sei,  wonach  trotz  Vaccination,  Reyaccination  und  Impfung  noch  immer  Blattern- 
Epidemieen  yorkamen,  und  dass  dicselben  in  gewissen  Orten,  namentlicb  in  grossen 
Stadten,  nocb  sebr  stark  anftraten.  Die  Frage  ist  aber  docb  die  : “Was  ist  die  allge- 
meine  Regel?  Haben  seit  Einfiihrung  der  Impfung — und  wohlgcmerkt  dort,  wo  die 
Impfung  eingefiihrt  wunlo  ! — die  Blattern  in  der  Mehrzabl  der  Fiille  zugenommen, 
abgenommen,  oder  ist  der  Zustand  ein  unveriinderter  geblieben?  ” 

Auf  eine  derart  formulirte  Frage  wird  jede  unbefaugene  statistische  Beobachtung  zu 
Gunsten  der  Impfung  aussagen  miissen.  Was  die  Impfgegner  liiergegen  vorbringen,  Lst 
nichts  Anderes,  als  eine  Sammlung  von  Ansnabmen,  ein  Kuriositiiten-Kabinet  derlmpl- 
Statistilc,  das  nur  Denjenigen  zu  verwirren  vcrmag,  der  die  daselbst  niclit  vorgezeigten, 
normalen  Folgen  der  Scbutz-Impfung  nicht  kennt. 1 So  wird  man  Uneingeweikten 


1 Curiosa  vcrfehlcn  zwar  selten  den  beabsichtigten  Eindruck,  sollten  aber  bei  grossen 
Fragen  nio  als  beweisendo  Argumente  angefiihrt  werden.  Dieselben  leisten  der  wisscn- 
sehaftlichen  Forschung  geniigendcn  Dienst,  wenn  sio  Staunen  erregcn  und  so  zu  Ausgangs- 
punkten  systematischer  Beobachtungen  werden.  Die  ganze  Jenner’sche  Entdeckung  von  dem 
Schutze  der  Kuhpockenimpfung  nimmt  ja  in  jenem  Curiosum  ihren  Anfang,  dass  Jcnner  ais 
Landarzt  bcmerkte,  wie  Kuhmagde,  die  von  den  Euterpocken  inficirt  wurden,  sich  gegen 
die  Blattcrnkrankhcit  imraun  orwiesen.  Kamo  es  statt  auf  unbefangeno  Sammlung  statistisoher 
Massonbcobachtungcn  bloss  auf  eine  Sammlung  erstaunlicher  Curiosa  an,  so  wiirde  die  Impfver- 
tlicidigung  wahrscheinlich  nicht  den  Kiirzeren  ziehen.  So  erwahnto  z.  B.  Eulenburg  in  den 
Verhandlungcn  der  deutschcn  Impfkommission  v.  J.  1885  cincs  Gutsbesitzers  in  Posen,  der  alio 
soino  Arbciter,  150  an  der  Zahl,  impfen  liess;  ein  einziger  weigerte  sich  und  dieser  bekam  die 
Pocken  und  crlag  denselbcn  aueh.  Als  einen  weiteren  interessanten  Fall  will  ich  den  nachfol- 
genden  anfiihren,  welchcn  ich,  seines  drastischen  Inhaltes  willen,  mir  angelegen  sein  liess,  mit 
aktenmassiger  Genauigkeit  zu  verfolgen. 


Dio  Rcvaecination  dcs  osterrciehisch-ungarischen  Heercs  war  bis  zum  Jahre  1886  cine 
ziemlieh  mangolhafto  und  dio  Blattcmtodesfallo  in  dieser  Armeo  auch  ziomlich  zahlroich,  wio  sich 
dies  spator  aus  ciner  Vergleichung  mit  der  Blatternstorblichkeit  dcs  preussischen  Iloercs  noch 
orgeben  wird.  Im  Jahre  1S86  orfolgte  — und  zwar,  wie  es  heisst,  auf  dio  direkte  Veranlassung 
des  Ilronprinzen  Rudolf—  dio  Einfuhrung  der  allgemcinen  Revaceinationspflicht  fur  die 
Truppe.  Hierbei  ereigneto  sich  in  Budapest  der  naohfolgende  merkwiirdige  Fall,  fur  den 
ich  dessen  Gewahrsmann  selbst  sprechen  lasse.  Dr.  Michael  Vollerii,  Regiments-  und  Cbef- 
arzt  in  der  Garmson  Budapest,  schreibt  mir  unter  dem  9.  Dezember  1886  wio  folgt:  “Die 
gcsammto  Mannschaft  der  zwei  in  Budapest  garnisonirenden  Bataillono  des  Infanterie-Regimcntes 
No.  23  wurdo  in  den  Monaten  Dezember  und  Januar  1885  mit  sehr  gutem  Erfolge  wiodor- 
geimp  t.  Die,  bei  welchen  kein  Erfolg  sichtbar,  wurden  zum  zweiten  Male  der  Impfung  untcr- 
zogen.  Am  3.  Oktober  1886  sind  250  Rokrutcn  cingerUckt;  219  wurden  am  8.  Oktobcr  wiodor- 
geimpft  und  zwar  203  mit  Erfolg,  41  ohne  Erfolg.  Rekrut  Josef  Teleki  der  8.  Kompagnio  ist 
or  .«»„•,  we  c lor  nicht  geimpft  wurdo,  da  er  sich  am  Impftage  mit  Abscess  im  Maroden- 
zimmor  befand  und  so  entging.  Dieser  orkrnnkto  Endo  Oktober  an  Blattern  und  kam  am 
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wolil  mit  clem  Factum  imponiren  kcimnen,  dass,  trotzdem  in  Bayern  seit  Beginn  dieses 
Jakrhunderts  strenger  Impfewang  praktizirt  werde,  in  den  Jahren  1873-’~5  daselbst 
dennock  viele  Tausende  an  Blattem  gestorben  seien  ; man  diirfte  aber  dann  nickt 
versckweigen,  dass  zu  gleicber  Zeit  im  weniger  streng  impfenden  nacbbarlicben  Oester- 
reich  gerade  viermal  so  viel  an  Blattem  starben  ! Man  kbnnte  auf  das  Factum  hin- 
weisen,  dass  in  Deutschland  trotz  EinFiihrung  des  Impfowanges,  in  Aachen,  in  Heil- 
bronn,  in  Beuthen  mehrere  Todesfalle  vorkommen  konnten.  Man  setzt  aber  nicht 
hinzu,  dass  dies  nur  Ausnahmen  sind,  dass  in  fast  alien  Ubrigen  Stadten  Deutcklands 
die  Blattem  beinahe  ausgerottet  erscheinen,  und  zwar  derart,  dass  in  einzelnen  Stadten 
ein  gauzes  Jahrzehnt  hindurch  nicht  ein  einziger  Todesfall  vorgekommen  ! 

Die  von  Impfgegnern  beliebte  Sammlung  der  Curiosa  beweist  im  besten  Falle  nur 
so  viel,  dass  zur  Entwickelung  von  Blattem-Epidemieen  nicht  nur  eine  einzige  und 
bekannte,  sondern  eine  ganze  Reike  von  unbekannten  Ursachen  mitwirken,  und  dass 
unter  diesen  Ursachen  einige  sein  mogen,  gegen  wclche  die  Impfung  vielleicht  nicht 
schiitzt. 

FALSCHE  PARALLELISMEN  ZWISCHEN  YERBREITUNG  DEK  IMPFUNG  UND 

EPIDEMIE-AUSBRUCH. 

Seitens  der  Impfgegner  wird  schliesslich  wiederholt  der  Nackweis  geliefert,  dass, 
trotzdem  in  einem  gewissen  Jahre  die  Anzahl  der  vorgenommenen  Impfungen  gestiegen 
war,  dennoch  kurz  darauf  eine  Blattem-Epidemie  ausbrechen  konnte.  Solche  Beweise 
sind  aber  schon  a priori  als  unbrauckbar  zu  beseitigen.  Man  kann  zwei,  drei  nnd 
mehrere  Jahre  hindurch  fleissig  geimpft  haben  und  der  Ausbruch  einer  verheerenden 
Epidemie  ist  trotzdem  moglich,  einfach  schon  deshalb,  weil  trotz  fleissiger  Impfung 
in  den  letzten  Jahren,  noch  burner  sehr  viele  Ungeimpfte  von  den  Vorjahrcn  zuriick- 
bleiben  konnten.  Und  selbst  wenn  dies  nicht  der  Fall  ware,  wurde  ja  schon  bewiesen, 
dass  zwischen  den  subjektiven  Ursachen  (Disposition)  und  zwischen  den  ausseren, 
objektiven  Ursachen  (Epidemiekeim)  unterschieden  werden  miisse.  Selbst  wenn  alle 
Menschen  geimpft  wiiren,  werden  Epidemieen  noch  immer  moglich  sein.  Es  involvirt  eine 
tendentiose  Entstellung,  wenn  die  Impfgegner  der  Impfvertheicligung  die  Argumentation 
unterschieben,  als  ob  die  Nichtgeimpften,  beziehungsweise  die  Nichtimpfung,  die 
Ursache  der  Blattern-Epidemieen  waren.*  1 Es  ist  memos  Wissens  noch  keinem  Iinpf- 
vertheidiger  eingefallen,  die  Nichtgeimpften  als  die  wirkende  Ursache,  als  jenes  unbe- 
kannte  X hinzustellen,  welches  die  Epidemie  hervorruft ; sondern  es  wird  eine  grosse 
Auzahl  Ungeimpfter  stets  nur  als  eine  gunstige  Yorbedingung,  als  eine  Preparation  des 
Bodens  betrachtet,  auf  welchem  der  aus  unbekannten  Ursachen  entstehende  Blattem- 
keim  aufgehen  kann. 2 


1.  November  sub  Kranken-Aufnabmszahl  2394  in’s  Garnisonsspital  No.  17  in  Behandlung.  Es 
ist  zwar  nur  ein  Pall  nocb  niclits  beweisend,  doch  auffallend.  Icb  bin  aber  fest  iiberzeugt,  dass 
nur  in  Foige  der  Wiederimpfung  keine  Blatternerkrankungen  bei  der  Mannscbaft  vorgekommen 
sind,  da  diose  zu  alien  Infektionskrankheiten  ungemein  disponirt  und  aueh  im  Yergleiohe  zu  den 
anderen  in  Budapest  garnisonirenden  Truppenkorpcrn  stets  mit  der  grbsstcn  Ziffer  daran  parti- 
zipirt.  So  war  es  im  Winter  1884-’85  mit  Lungenentziindung,  1885-’86  mit  Masern  der  Fall. 
In  meiner  Ueberzougung  werde  ich  noch  dadurch  bcstarkt,  dass  von  den  35  Offizieren,  welclie 
dem  Impfzwange  nicht  unterliegen,  und  von  welchen  sich  nur  zwolf  wiederimpfen  licssen,  zwei, 
und  zwar  beide  Nichtrevaccinirte,  an  Blattern  erkrankt  sind.” 

1 So  sagt  z.  B.  Vogt  Seite  80:  “dass  wir  keine  Pockenschrift  aus  der  medicinischen  Schule 
besitzen,  die  nicht  das  epidemische  Aufflackern  der  Kranlcheit  allein  (?)  einer  unzulangliehen 
Impfung  und  dercn  Verschwinden  dem  eifrigen  Gebrauche  der  Lanzette  zuschriebe.” 

2 Man  vergleiche  Pettenkofer’s  Theorie  Uber  die  Entstehung  der  Cholera-Epidemieen.  Der 
geniale  Autor  hat  hier  schon  vor  Jahren  auf  die  Nothwendigkeit  hingewiesen,  zwischen  zwei 
entschiedonen  Reihen  von  Ursachen  zu  unterschoiden. 
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Es  kann  die  Statistik  der  Impfungen  also  bloss  als  ein  annaherndes  Symptom  zur 
Beurtheilung  des  allgemeinen  Impfzustandes  eines  Landes  betrachtet  veiclen.  Eine 
anf  dieses  Symptom  aufgebaute  Beweisf  uhrung  hat  aber  mit  der  Sckwierigkeit  zu 
kiimpfen,  dass  der  Beweisgang  zum  Theile  auf  ein  Negativum  gerichtet  ist.  Dcnn  es 
soli  bewiesen  werden,  dass  dort,  wo  viel  geimpft  wird,  Epidemicen  niclit  so  leiclit  aus- 
brechen : die  zu  untersuckende  Wirkung  ist  also  eine  negative.  Es  findet  diese 
Scbwierigkeit  aucli  nicbt  immer  Ausgleichung  durcb  den  umgekekrten  Gedankengang, 
dass  dort,  wo  wenig  geimpft  wird,  Epidemieen  leichter  zum  Ausbrucbe  gelangcu  und 
aucb  starker  auftreten  miissen  ; denn  es  ist  ja  gar  nicbt  notbwendig,  dass  in  solclien 
Orten  in  Folge  der  solcberart  gesteigerten  subjektiven  Disposition  aucli  die  objektive 
Ursache  ins  Leben  gerufen  wurde.  Man  wird  dcmnacb  diese  Frage  am  riehtigsten  nur 
in  folgender  Weise  formuliren  kbnnen  : Zeigt  sich,  bei  Ausbruch  einer  mehrere  Terri- 
torien  iiberziehenden  Epidemie,  dort,  wo  im  Laufe  der  vorangegangeuen  Jalire  besser 
geimpft  wnrde,  eine  geringere  Ausbreitung  der  Seucbe,  Oder  nicbt  ? Der  bessere  Fort- 
gang  des  Impfgeschaftcs  mag  hierbei  nacb  zwei  Richtungcn  bin  untersucbt  werden  : 
1)  ob  im  Verhiiltnisse  znr  Bevblkernng1  in  dem  einen  Territorium  mebr  geimpft 
wnrde,  als  in  dem  anderen?  2)  ob  in  ein  und  demselben  Territorium  im  Laufe  der 
jiingsten  ZeitdieAnzakl  der  Impfungen  einoverbaltnissmassig  zunebmende  oder  abneli- 
mendesei?  Hier  in  eine  specielle  Untersuchung  dieses  Zusammenbanges  einzngehen,  ist 
aber  nicbt  unbedingt  geboten.  Das  gesuclite  Resultat  wird  namlicb  davon  abhangig  sein, 
ob  der  dirclrfe  Impfscbutzbeweis  herzustellen  sei  oder  nicht.  Da  die  Kritik  des  direkten 
Beweises  uns  in  den  nacksten  zwei  Abscbnitten  beschaftigen  wird,  uberdies  aber 
es  die  Ilauptaufgabe  dieser  ganzen  Arbeit  1st,  auf  diese  gewichtigste  Frage  des  ganzen 
Impfstreites  eine  Antwort  zu  bieten,  konnen  wir  uns  an  dieser  Stello  des  weiteren 
Eingehens  in  die  diesbeziiglich  vorgebrachten  statistischen  Facta  entheben.  Wir 
begnugen  uns  desbalb,  bier  nur  im  Allgemeinen  darauf  hingewiesen  zu  liaben, 
dass  die  Parallelismen  zwiscben  Impfungsdichtigkeit  und  Epidemieenausbruch  keine 
genugende  Beweiskraft  besitzen. 

Derartige  falsclie  Parallelismen  zwiscben  der  Anzabl  der  Impfungen  einerseits  und 
Erkrankungs-  und  Todesfallen  an  Blattem  andererseits  sind  iibrigens  nicbt  bios  von 
Impfgegncm,  sondern  auch  von  Impffreunden  aufgestellt  worden.  So  ist  ja  jene  von  der 
Impfvertheidigung  so  nacbdr'Ucklich  betonte  Bebauptung,  dass  i.'  J.  1802  in  Sebweden 
die  Pocken  in  Folge  der  Einfubrung  der  Vaccination  erloscben,  eigentlich  auch  niclits 
Anderes,  als  ein  derartiger  falscber  Parallelismus.  Die  ersten  wenigen  Vaccinationen 
geschaben  namlicb  in  Sebweden  erst  im  Jabre  vorber. 

Desgleichen  verfallt  der  Impffreund  Brunner2  in  denselben  Febler.  Wiederbolt 


1 \ ogt  mag  im  Rechto  sein,  wenn  cr  dio  Anzahl  der  Impfungen  lieber  zur  Anzahl  der  Ge- 
burten  als  zu  jener  der  Lebenden  in  Verhaltniss  setzen  will.  Bei  dem  Umstande,  dass  sich  das 
G eburten  vcrhaltn iss  im  Laufo  einer  Generation  nicht  zu  stark  zu  iindern  pflegt,  namentlich 
aber  mit  Riicksicht  darauf,  dass  es  sich  hier  nieht  um  dio  Messung  einer  Thatsaohe,  sondern 
bios  um  Gewinnung  einer  allgemeinen  Oricntirung,  eines  bios  annahernden  Symptomcs  handelt, 
dUrften  beido  Arten  der  Boreehnung  jo  nach  Bequemliehkeit  anwendbar  soin.  Vogt  hat  z.  B.  dio 
diesbeziiglich  von  Guttstadt  fur  Berlin  nach  dcr  Einwohnerzahl  bcrechneto  Vorhaltnissziffer  nuf 
Geburtcn  nmgerechnet.  (Siche  “Filr  und  wider  dio  Kuhpockenimpfung.”  S.  106).  Eino  Ver- 
gleichung  der  beiderseitigen  Zahlcn  ergibt,  dass  dio  einzclnen  Porioden°  auf  beiden  Wogen  fast 
glcichmassig  eharaoterisirt  erscheinen,  trotzdem  sich  diese  Boreehnung  auf  mchr  als  drei°Dceen- 
nien  erstreekt,  weleh  langer  Zeitraum  hinlangbohe  Gelegenhcit  fur  Sehwankungen  des  Gcburts- 
Coefficienten  bot. 

2 Aus  Vogt,  “ FUr  und  wider  die  Kuhpockenimpfung,”  S.  7,  citirto  ich  folgendo  Stello : 
“Brunner  beginnt  den  Abschnitt  iiber  die  Pocken  (im  Ziiricher  Canton  von  ISO! — 1820) 

mit  den  It  orten  : Im  gleiehen  Maasse  wio  dio  Impfung  Fortsohritte  maohto,  trat  die  Pocken- 


268 


NINTH  INTERNATIONAL  MEDICAL  CONGRESS. 


macbt  derartige  unrichtige  Scbliisse  Yogt  (“Fur  und  wider  die  Kulipockenimpi'ung  ”), 
so  bei  Besprechung  der  in  Frankreich,  in  Berlin  und  Oesterreich  bestebenden  Verbalt- 
nisse.  Beziiglicb  des  letzten  Staates  heisst  es  z.  B.  Seite  130:  “Die  pockenreichsten 
Bezirke  zeigen  bier  im  Durcbschnitte  fur  das  Jabr  1874  eine  173  Mai  grdssere  Pocken- 
sterblicbkeit  als  die  gleicb  grosse  Bevolkerung  der  pockenarmsten  Bezirke,  und  den- 
nocb  war  im  unmittelbar  vorbergehenden  (!)  Jabre  in  jenen  die  Impfung  eifriger 
betrieben  worden  als  in  diesem”.1 

Die  auf  solche  Priimissen  begrundeten  Beweise  sind  also  — gleichviel,  ob  sie  zu 
Gunsten  oder  Ungunsten  der  Impfung  sprecben  — im  Vorbinein  als  nnricbtig  bei 
Seite  zu  lassen. 


seuche  zuriiek,  — und  stiitzt  sich  daselbst  die  Annahme  eines  solchen  ursachlichen  Zusammen- 
banges  zwiscben  Impfung  und  Pocken  darauf,  dass  im  Canton  Zurich  in  den  Triennium  1S04  — 
1806,  in  welchem  4018  Kinder  geimpft  worden  waren,  2171  an  Pocken  erkrankt  seien,  wahrend 
im  folgenden  Triennium,  in  welchem  8018  Kinder  geimpft  waren,  nur  nooh  219  Personen  von 
Blattern  ergriffen  wurden.”  — Wie  man  sieht,  fehlt  hier  die  wiehtigste  Voraussetzung,  ob  namlich 
im  Laufe  des  zweiten  Trienniums,  falls  man  weniger  fieissig  geimpft  hatte,  eine  Pockcnepido- 
mio  zum  Ausbruche  gekommen  ware.  Da  die  Impfung  den  Ausbruch  der  Epidcmie  verhindern 
soil,  so  gelangt  man  bei  dieser  Erwagung  zu  dem  seholastischen  Begriffe  einer  potentiellen,  aber 
nicht  erkennbaren  Epidemie.  Diesem  logischen  Undinge  lasst  sich  nur  beikommen,  wenn  man 
nachweiscn  kann,  dass  ringsumher,  in  schlechter  impfenden  Cantonen,  zu  dieser  Zeit  wirklich 
Blattern epidemien  grassirten,  wahrend  der  besser  impfende  von  denselben  weniger  zu  leiden  hatte. 

1 Dieses  “eifriger”  reducirt  sich  auf  den  Unterschied  von  90.3  Procent  Geimpfter  gegen 
89.9  Proccnt. 


P00KENSTEKBLI0HKEIT  IN  LONDON,  1838-1885* 


JAIIU. 

Yolks  zahl. 

POCIvEN- 

TODES- 

FALLE. 

Auf  je 
100,000 
Lebende. 

Jaiir. 

V OLKSZ  AHL. 

POCKEN- 

TODES- 

FiLLE. 

Auf  je 
100,000 
Lebende. 

1838 

18.19 

1810 

1811 

1842 

1843 

1844 

1845 

1846 

1847 

1848 

1849 

1850 

1851 

1852 

1853 

1854 

1855 

1856 

1857 

1858 

1859 

1860 
1861 

1,766,169 
1,802,751  ’ 
1,840,091 
1,878,205 

Gesetzliche  Eir 

1,917,108 

1,954,041 

2,033,816 

2,073,298 

2,113,535 

2,202,673 

2,244,837 

2,287,302 

2,330,054 

2,373,081 

2,416,367 

2,459,899 

In 

2,503.662 

2,547,639 

2,591,815 

2,636,174 

2,680,700 

2,725,374 

2,770,181 

2,815,101 

3,817 

634 

1,235 

1,053 

fiihrung  der 

360 

438 

1,804 

909 

257 

955 

1,620 

521 

499 

1,062 

1,159 

211 

apfzwang. 

694 

1,039 

531 

156 

242 

1,158 

898 

217 

216 

35 

67 

56 

Impfung. 

19 
22 
87 

44 
12 
43 
72 
23 
21 

45 
48 

9 

28 

41 

20 
6 
9 

42 
32 

8 

1862 

1863 

1864 

1865 

1866 

1867 

1868 

1869 

1870 

1871 

1872 

1873 

1874 

1875 

1876 

1877 

1878 

1879 

1880 
1881 
1882 

1883 

1884 
1835 

2,860,117 

2,905,210 

2.950.361 
2,995,551 
3,040,761 
3,085,971 

Neue 

3,131,160 

3,176,308 

3,221,394 

3,267,251 

Neueste  Verschii 

3,319,736 

3,373,065 

3,427,250 

3,482,306 

3,538,246 

3,595,085 

3,652,837 

3,711,517 

3,771,139 

3,831,719 

3,893,272 

3,955,814 

4.019.361 
4,083,928 

366 

1,996 

547 

640 

1,391 

1,345 

Impfgesetz 

597 

275 

973 

7,912 

rfungdeslm 

1,786 

113 

57 

46 

736 

2,551 

1,417 

450 

471 

2,367 

430 

136 

898 

899 

13 

69 

19 

21 

46 

44 

19 

9 

30 

242 

pfzwanges. 

54 

3 

2 

1 

21 

71 

39 

12 

12 

62 

11 

3 

22 

22 

* Annual  Summary  of  births,  deaths  and  marriages  in  Loudon  and  other  great  towns,  1885.  S.  XXII 
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POCKENSTERBLICHKEIT  IN  ENGLAND,  1838-1885* 


POCKEN- 

Auf  je 

POCKEN- 

Auf  je 

Jahr. 

VOLKSZAHL. 

TODES- 

FiLLE. 

100,000 

Lebende. 

Jahr. 

VOLKSZAHL. 

TODES- 

FALLE. 

Lebende. 

1838 

15,2S7,699 

15,514,255 

15,730,813 

15,929,492 

16,268 

106 

1862 

20,371,013 

1,579 

8 

1839 

9,131 

59 

1863 

20,625,855 

- 5,891 

1810 

10;t34 

66 

1864 

20,883,887 

7.624 

37 

1841 

6,368 

40 

1865 

21.145,151 

6,361 

30 

1866 

21,400,084 

2,977 

14 

Gesetzliche  EinfUlirung  der  Impfung. 

1867 

21,677,525 

2,467 

u 

1842 

16.130,326 

2,715 

17 

Neues  Impfgesetz. 

1 8-43 

16,332,228 

16,535,174 

? 

? 

21,948,713 

1,994 

9 

1844 

? 

7 

1868 

1845 

16,739,136 

16,944,092 

7 

7 

1869 

22,223,299 

1,482 

7 

1846 

? 

? 

1870 

22,501,316 

22,788,504 

2,547 

12 

1847 

i7;iso;oi8 

4,227 

25 

1871 

23,062 

101 

1X48 

1849 

17,356,882 

17,564,656 

6,903 

4,644 

40 

26 

Neueste  Versch&rfung  des  Impfzwanges. 

1850 

17,773,324 

4,665 

26 

1872 

23,096,495 

19,022 

82 

1851 

17,982,819 

6,997 

39 

1873 

23,408,556 

2,303 

10 

1852 

18,193,206 

7,320 

40 

1874 

23,724,834 

2,084 

9 

1853 

18,404,368 

3,151 

17 

1S75 

24,045,385 

849 

4 

1S76 

24,370,267 

2,408 

10 

lmplzwang. 

1877 

24,699,539 

4,278 

17 

1854 

18,616,310 

2,808 

15 

1878 

25,033,259 

1,856 

7 

1855 

18,829,000 

2,5  >5 

13 

1879 

25,371,489 

536 

2 

1856 

19,042,412 

2,277 

12 

1880 

25,714,288 

648 

3 

1857 

19,256,516 

3,936 

20 

1881 

26,061,736 

3,098 

12 

1858 

19,471,291 

6,460 

33 

1882 

26,413,861 

1,317 

5 

1859 

19,686,701 

3,798 

19 

1883 

26,770,744 

957 

4 

1860 

19,902,713 

2,713 

14 

1884 

27,132,449 

2,234 

8 

1861 

20,119,314 

1,290 

6 

1885 

27,499,041 

2,827 

10 

* Vgl.  XLVTTI  Annual  Report  of  the  Registrar  General  of  births,  deaths  and  marriages  in  England. 
(1883.)  SS.  XXX,  LX. 

POCKENSTERBLIOHKEIT  IN  OESTERREICH  (CISLEITHANIEN), 

1862-1884, 


Jaiir. 

Mittlerk 

VOLKSZAHL. 

POCKEN- 

TODES- 

FaLLE. 

Auf  je 
1,000,000 
Lebende. 

Jaiir. 

Mittt.ere 

VOLKSZAHL. 

POCKEN- 

TODES- 

FALLE. 

Auf  je 
1,000,000 
Lebende. 

1862 

6,751 

332.1 

1874 

36,442 

1,727.1 

1863 

7,2119 

354.6 

1875 

to 

12,151 

575  9 

1864 

g 

7,545 

371.2 

1876 

to 

8,664 

405.9 

1865 

to 

4,767 

234.6 

1877 

Cl 

11,706 

554.8 

1866 

CO 

7,484 

368.2 

1878 

13,313 

631.0 

1867 

o 

9,840 

484.1 

1879 

04 

11,273 

534.3 

1868 

7,510 

369.9 

1SS0 

14,232 

674.5 

1869 

7,612 

374.5 

1870 

to 

1881 

18,019 

806.5 

to 

6,177 

292.7 

1882 

lO 

21,154 

946.8 

1871 

o> 

8,074 

382.7 

1883 

13 '3 10 

695.8 

1872 

©. 

39,368 

1.865.8 

1884 

CO 

11,521 

515.7 

1873 

04 

65,274 

3,093.6 

04 

04 

Saidfht'sweseus Ireflenden  Jahrgangen  des  “ Jahrbuches  ”,  bez.  der  '*  Statistik  des  Oesterreichischeu 
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POCKENSTERBLIOHKEIT  IN  SCHOTTLAND,  1855-1885.* 


PockentodesfXlle. 

PockentodesfXlle. 

Jahr. 

BevOlkerung. 

Von  je 
100,000 
Lebenden 

Jahr. 

BevOlkerung. 

Von  je 
100,000 
Lebenden. 

Absolute 

Zahlen. 

Absolute 

Zahlen. 

1855 

2,978,065 

1,309 

43.95 

1869 

3,305,885 

64 

1.93 

1856 

2,995,771 

1,306 

43.59 

1870 

3,336,707 

114 

3.42 

1857 

3,012.310 

845 

28.05 

1871 

3,368,921 

1,442 

42.80 

1858 

3,027,665 

332 

10.97 

1872 

3,404,798 

2,446 

71.84 

1859 

3,041,812 

682 

22.42 

1873 

3,441,056 

1,126 

32.72 

1860 

3,054,738 

1,495 

48.94 

1874 

3,477,704 

1,246 

35.83 

1861 

3,069,104 

766 

24.96 

1875 

3,514,744 

76 

2.16 

1862 

3,097,009 

426 

13.75 

1876 

3,552,183 

39 

1.10 

1863 

3,126,879 

1,646 

52.64 

1877 

3,590,022 

38 

1.06 

1861 

3,156,021 

1,741 

55.16 

1878 

3,628,268 

4 

0.11 

Einfiilirung  des  Impfztvanges. 

1879 

1880 

3,665,443 

3,705,995 

8 

10 

0.22. 

0.27 

1865 

3,185,437 

383 

12.02 

1881 

3,745,485 

19 

0.51 

1866 

3,215,129 

200 

6.22 

1882 

3,735,400 

3 

0.08 

1867 

3,245,098 

100 

3.08 

1883 

3,825,744 

11 

0.29 

1868 

3,275,350 

15 

0.46 

1884 

3,866,521 

14 

0.36 

* XXXI  Annual  Report  of  the  Registrar  General  on  the  births,  deaths  and  marriages  registered  in 
Scotland  during  the  year  1885;  und  XXI  Annual  Report  on  Vaccination,  SS.  V und  26. 


POCKENSTERBLICHKEIT  IN  DEN  NIEDERLANDEN,  1866-82  * 


Jahr 

BevOlkerung. 

PockentodesfXlle. 

Jahr. 

BevOlkerung. 

PockentodesfXlle. 

Absolute 

Zahlen. 

Von  je 
100,000 
Lebenden. 

Absolute 

Zahlen. 

Von  je 
100,000 
Lebenden. 

1866 

3,498,408 

1,413 

40.39 

1874 

3,796,109 

130 

3.42 

1867 

3,525,448 

542 

15.37 

1875 

3,839,428 

195 

5.08 

1868 

3,552,488 

143 

4.03 

1876 

3,882,741 

113 

2.91 

1869 

3,579,529 

50 

1.40 

1877 

3,926,061 

26 

0.66 

1870 

3,622,845 

707 

19.52 

1878 

3,969,377 

11 

0.28 

1871 

3,666,162  • 

15,711 

428.54 

1879 

4,012,693 

8 

0.20 

1872 

3,709,477 

3,731 

100.58 

1880 

4,056,009 

79 

1.95 

1881 

4,099,326 

76 

1.85 

Einfiilirung  des  mdirecten  Impf- 

1882 

4,142,642 

153 

3.69 

zwanges. 

1873 

3,752,795 

351 

9.35 

* Die  Mortal  it  atsziffern  sind  folgenden  Quellen  entnommen  : 1866-69,  Algemeine  Statistiek  von 
Nederland,  1 1 Leiden,  1873,  S.  156.  1870,  Sfcatistische  Bescheiden,  Zesde  Deel,  tweede  Stuck,  s’Graven- 
hage,  1873,8.307.  1871,  Stat.  Besch.  Zewende  Deel,  tweede  Stuck,  s’Graven.,  1874,8. 307.  1872,  St.  Bescn. 
Aehtste  Deel,  tweede  Stuck,  s’Gravenh.,  1876,  S.  307.  Fur  die  sp&teren  Jahre  die  betreflenden  Jahr- 
g&ngedes  “Staatkundigen  Staathuisboudkundig  Jaarbockje”.  Die  Volkszahl  betrug  am  31.  Decem- 
ber 1859  3,309, f 28 ; am  31.  December  1869  3,579,529;  am  31.  December  1879  4.012,693  N-elen ; fiir  die 
dazwischen  liegendeu  Jahre  liabeu  wir  den  jahrlichen  Zuwachs  in  gleicbma-ssiger  >\  eise  fur  jeucs 
Jahr  zugerechnet. 
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UBERSICHT  DEE  POCKENTODESEALLE  IN  EINIGEN  ATJSSEB- 
DEUTSCHEN  STADTEN  IN  DEN  JAHEEN  1870-1886. 


Triest. 

Budapest. 

Lemberg. 

Krakau. 

Jahr. 

U 

© 

a 

-fl 

o 

£ 

fl 

3 

no 

© 

I 

c © 
© — 

■gs 

Ah 

Auf  100,000  Le- 

bende  berechuet. 

Einwoliner. 

4. 

-d 

o 

c © 
© 

5 ^ 
P* 

Auf  100,000  Le- 
bcnde  bored)  net. 

Einwohner. 

CO 

© 

r3 

O 

•♦j  . 

fl  © 
© — 

P* 

Auf  100,000  Le- 
bende  berechnet. 

Einwohner. 

© 

"3 

si 

•gig 

o 

Ph 

Auf  100,000  Le- 
bende  berechnet. 

1873 

97,262 

53 

54.5 

95,526 

634 

559.0 

55,747 

Si 

61.0 

1874 

104,009 

77 

74.0 

296,272 

945 

319.0 

97,629 

118 

120.9 

57,225 

55 

96.1 

1875 

1 10,756 

36 

32.5 

299,811 

426 

142.1 

99,733 

82 

82.2 

58,703 

56 

95.4 

1876 

117,503 

ii 

9.4 

303,352 

103 

34.0 

101,837 

224 

220.0 

60,181 

76 

126.3 

1877 

124,250 

77 

62.0 

317,370 

90 

28.0 

103,941 

101 

97.2 

61 ,659 

158 

256.2 

1878 

130,997 

151 

115.3 

333,694 

242 

72.5 

106,045 

5 

4.7 

63,137 

26 

41.2 

1879 

130,997 

27 

20.6 

350,018 

416 

118.9 

108,149 

64,615 

99 

153.2 

1880 

137,744 

130 

94.4 

366,842 

327 

89.3 

110,250 

1 

0.9 

66.095 

142 

214.8 

1881 

144,491 

24 

16.6 

375,437 

442 

117.7 

112,354 

75 

66.8 

67,573 

92 

136.1 

1882 

144,491 

1 

0.7 

384,776 

393 

102. 1 

112,354 

325 

289.3 

68,000 

G7 

98.5 

1883 

146,357 

4 

2.7 

394,115 

77 

19.5 

112,354 

106 

94.3 

09,000 

43 

62.3 

18842 

148  245 1 

39  3 1 

265.1 

403,45 1 

67 

16.6 

... 

70.000* 

216* 

308.6 

18853 

150,137* 

241* 

160.5 

412.893 

179 

43.4 

70,000* 

7* 

10.0 

18862 

152,093* 

1* 

0.7 

422,557 

1,558 

368.7 

71,850* 

8* 

11. t 

Purch- 

schuitt 

64.9 

113.2 

139.6 

119.3 

Troppau. 

Brunn. 

IYarsciiau. 

Brussel. 

. 

• 

Jahr. 

© 

fl 

■ 

4) 

1 . 
fl  © 

© © 
•-3  3 

8 S 

p 

>4 

a> 

a 

js 

tn 

© 

o 

= © 

is 

M,fl 
o © 
o © 

cr  s-. 
© ® 

U 

© 

fl 

A 

CO 

© 

r3 

o 

fl  © 

is 

© © 

§2 

©*§ 

O'*3 

U 

© 

fl 

tn 

© 

■g 

Si 

is 

o-S 

O © 
O 

si 

> 

|g 

*'^rO 

(e 

©5 

& 

Sf 

7*3 

3 

r 

© 

3 

o 

Ph 

CS 

3 

a 'T- 
Ph 

<3  J 

a 

o 

Ph 

^J8 

1870 

176,706 

224 

126.8 

1871 

... 

185,000 

958 

517.8 

1872 

185,000 

17 

9.2 

1873 

18,046 

id 

88.7 

77,002 

286 

371.4 

185,000 

4 

2.2 

1874 

18,406 

7 

38.0 

77,810 

65 

83.5 

185,000 

6 

3.2 

1875 

18,765 

78,608 

21 

26.7 

188,264 

28 

1 1.9 

187G 

19,124 

19,483 

79,416 

5 

6.3 

188,26  4 

162 

122 

86.0 

1877 

15 

77.0 

80,224 

... 

... 

173,000 

1878 

19,813 

59 

297.3 

81,032 

16 

19.7 

308,548 

1,051 

3 10,6 

173,670 

i 

0.6 

1879 

20,202 

81,840 

... 

315,199 

1U4 

33.0 

175,188 

9 

6.1 

1880 

20.562 

82,655 

99 

119.8 

336,703 

38 

11.3 

177  086 

5 

2.8 

1881 

20,882 

9 

43.1 

83,463 

44 

52.7 

379,763 

663 

174.6 

165,366 

9 

5.4 

1882 

20,882 

55  2 

263.4 

83,463 

42° 

50.3 

379,763 

1,374 

361.8 

165.350 

82 

49  6 

1883 

20,882 

242 

114.9 

83,463 

...  2 

383,973 

147 

38.3 

166,351 

136 

81.8 

1884 

384,732* 

104* 

27.0 

171,293* 

93* 

54.3 

1885 

•104, 889* 

189* 

46.7 

175,811* 

4* 

2.3 

188G 

431,572* 

131* 

30.4 

174,751* 

20* 

11.4 

Purch- 

schnitt 

83.9 

66.4 

118.2 

61.4 

naluife^e'^hieH'olgentl^^Zu^^xe^  ^ deu,scheQ  ^commission  von  1885  cntnommen,  mil  An.- 
8tflVlsUtSde;sf^«Ww^n:m<^,re  de  Slatisli,lue  Dimographique  et  Medicate  (Jannsens).  2)  Oosterr. 

Ferner  sind  die  Budapeater  Daten  meinen  eigenen  Arbeiten 
ontnommen. 

Uber 

die  Mortalitat  dieser  Stadt 
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FUNFTES  KAPITEL. 

GERINGERE  MORBIDITAT  DER  GEIMPFTEN. 

(erster  direkter  beiveis.) 

Die  Stntistik  verweigert  auf  dioso  Cardinalfrage  jeden  Aufsehluss,  weil  sio  die  Impfverhalt- 
nisse  der  Lebenden  nieht  kennt.  Problem  der  lebenden  Gesammtheiten.  Berechtigto 
Forderung  der  Impfgegncr  nach  Bescbaffung  ricktiger  Verhaltnisszahlen ; aueb  durcli 
Impffreunde  anerkannt.  Schatzungsweise  Feststellung  der  Impfverlialtnisse.  Zwei- 
sclmeidigkeit  solcher  Sekatzungen. 

Flinzer’s  Ziihlung  des  Impfstandes.  Wichtigkeit  ihrer  Ergebnisse. 

Nach  den  bisherigen,  bloss  indirekten,  Beweisen  kommen  wir  nun  zu  den  eigen tlich 
ausschlaggebenden,  direkten. 

Wirbegegnen  hier  zuerst  jener  These  der  ImpfVertheidigung,  dass  die  Geimpften 
seltencr  von  den  Blattern  befallen  werden  als  die  Ungeimpften.  Statistische  Daten, 
welche  die  Kichtigkeit  dieses  Satzes  bewiesen,  waren  gewiss  von  einschneidenster  Wich- 
tigkeit  fur  die  Frage  des  Impfschutzes.  Leiclcr  vcrweigert  alter  die  Statistic  uber  diesen 
wiclitigen  runlet  jede  Ausleunft.  Gleich  Anderen  ist  anch  mir  nichts  dariiber  bekannt, 
dass  es  irgend wo  Aufzeichnungen  dariiber  giibe,  in  welchem  Maasse,  bei  grossen  Bevolke- 
rungen,  Geimpfte  und  Nichtgeimpfte  von  den  Blattern  er'griffen  wurden,  nnd  zwar  ans 
der  einfachen  Ursache,  weil  die  Anzahl  der  Geimpften  oder  Ungeimpften  noch  in 
keinera  Lande  erhoben  werden  konnte,  man  also  anch  nicht  wissen  kann,  ob  hier  oder 
dort  verhaltnissmassig  mehr  erkranken.  Wir  stossen  hier  auf  eine  Schwierigkeit  der 
statistischen  Bcobachtung,  der  wir  im  Laufe  dieser  Untersucliung  noch  wiederholt 
begegnen  werden,  die  auch  vielen  anderen  statistischen  Untersuchungen,  namentlich 
auf  deni  Gebieto  der  Mortalitats  Statistik,  einen  nnhbersteiglich  scheinenden  Damm 
entgegensetzt.  Wir  wollen  diese  Schwierigkeit  kurz  als  das  Problem  der  lebenden 
Gesammtheiten  bezeichnen,  und  besteht  dasselbe  in  Folgendem  : 

PROBLEM  DER  LEBENDEN  GESAMMTHEITEN. 

Wenn  es  sich  darum  handelt,  die  Veranderungen  zu  erkennen,  die  irgend  eine 
Ursache  in  irgend  einer  Gesammtheit  hervorbringt,  so  ist  es  nothwendig,  den  urspriing- 
lichen  Zustand  der  Gesammtheit,  sowie  die  Art  dcr  im  Laufe  der  Zeit  eingetretenen 
Veranderungen  beobachten  zu  kiinnen.  Kennt  man  bloss  die  letzteren,  so  liisst  sich 
kein  Schluss  auf  die  Kraft,  ja  nicht  einraal  auf  die  Existenz,  der  wirkenden  Ursache 
ziehen.  Dennoch  wird  dieser  Schluss  sehr  oft  versucht  und  sind  selbst  Autoritaten 
von  der  Begeliung  dieses  Fehlcrs  nicht  frei  geblieben.  Es  handle  sich  z.  B.  um  die 
Sterblichkeit  dcr  cinzelnen  Altersklassen,  das  ist  um  die  Frage  : wie  viel  sterben  im 
Laufe  eincs  Jahres  unter  je  hundert  0— 1-,  1— 2-,  2— 3-Jahrigen  etc.  Hier  ist  die 
S tarn mgesam m theit,  die  Anzahl  der  in  einer  Altersklasse  Lebenden  und  wollen  wir 
dadurch,  dass  wir  die  Anzahl  der  aus  dcrselben  Verstorbeuen  zu  der  Stammgesammt- 
heit  in  Verhaltuiss  setzen,  die  Grbsse  der  Mortalitiit  dieser  Altersklasse  erkennen. 
Nun  hat  man  aber  Mortalitats-Tabellen  construirt,  als  deren  Grundlage  bloss  die  Anzahl 
der  aus  einer  Altersklasse  Verstorbenen  diente,  ohne  dass  man  die  Anzahl  der  in  der- 
selben  Lebenden  gekannt  hatte.  Derart  ist  z.  B.  die  erste  der  versuchten  Mortalitats- 
Tabellen,  jene  des  berulimten  Ifalley,  beschaffen  und  ist  dies  auch  die  Ursache, 
weshalb  man  die  Halley’sehe  Methode  als  unrichtig  erkennen  und  verlassen  musste. 

Gleielierweise  stelit  es,  oder  sclieint  es  zum  Mindesten,  auch  um  die  Impfstatistik 
zu  stehen  : wir  kennen  auch  hier  nur  die  Anzahl  dcr  erkrankten  Geimpften,  w issen 
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aber  nicht,  wie  gross  (lie  Gesaiumtbeit  jener  gesunden  Geimpften  sei,  aus  dcueu  diese 
Auzabl  hervorging. 

Das  Probleiu  der  lebenden  Gesamtntbeitea  wurde  zwar  zuerst  vou  den  Impfgegncm 
in  den  Streit  eingefiihrt,  aber  auch  Freunde  der  Impluug  miissen  zugeben,  dass  sic, 
bei  Aufwerfen  jener  Cardinalfrage  : Erkranken  von  je  hundert  Geimplten  wemger  an 
Blattern  als  von  hundert  Ungeimpften  ? den  Boden  unter  den  Fiissen  schwankeu 
fdblen.  — Uni  zuerst  mifc  den  Impfgegnern  zu  beginnen,  hbren  wir  z.  B.,  was  Dr.  Kraus, 
ltedacteur  der  Wiener  medieinischen  aUgemeinen  Zcitung , liber  die  Bebandlung  der 
Impffrage  auf  dem  dritten  internationalen  medieinischen  Congresse  (Wien,  1873) 
bemerkt : “Wenn  es  mbglieh  wiire,”  sagt  Dr.  Kraus,  “20,  30  Jalrre  hindurch  einige 
Tausend  Geimpfte  und  Ungeimpfte  nicht  aus  den  Augen  zu  lassen  und  zu  sehen,  wie 
viel  von  den  Gcimpi'ten  an  den  Blattern  crkrankteu,  wie  viel  von  den  Ungeimpften,  dann 
kbnnte  die  Entscheidung  in  dieserFrage  getroffen  werden.  Das  ist  aber  bis  jetzt  nicht 
geschehen.  Die  Statistik  alter  Lander  ist  in  dieser  Frage  dubios.  In  alien  Lundcrn  des 
Erdballcs  slellen  sick  einer  genauen  Slalistilc  dieselben  Schwierigkeiten  enlgegen,  und  darum 
muss  auch  die  Frage  insolange  eine  offene  bleibcn,  bis  nicht  exactere  Statisliken  vorliegen 
werden.”  Desgleichen  sagt  Lorinser1  : “ Wollte  man  eineu  genauen  Nachweis  liefem, 
ob  verhaltnissmassig  mehr  Ungeimpfte  oder  Geimpfte  an  Blattern  erkranken,  so  mlisste 
man  nicht  nur  die  Zahl  der  erkrankten  Geimpften  und  Ungeimpften  genau  keanen, 
sondern  man  mlisste  auch  wissen,  wieviel  geimpfte  und  ungeimpfte  Inilividuen  Iiber- 
haupt  iunerhalb  der  Grenzen  eines  gewissen  Territorums  leben.  Nun  beruheu  aber  die 
Angaben  liber  die  Zahl  der  lebenden  geimpften  und  ungeimpften  Individuen  imtucr 
nur  auf  Schatzuugen ; die  Zahl  der  an  Blattern  Erkrankten  kennt  man  in  der  Regel 
sehr  ungenau  oder  gar  nicht  und  bei  sehr  vielen  Erkrankten  liisst  es  sich  nicht  mit 
Sicherheit  nachweisen,  ob  sie  geimpft  oder  nicht  geimpft  worden  seien.”  Auch  in  den 
Debatten  der  deutschen  Impf-Commission  vom  Jahre  1884  wurde  Seitens  der  Impf- 
gegner  auf  dieses  Problem  dor  lebenden  Gesammtheiten  liingewiesen.  Desgleichen 
betont  auch  Vogt  die  Nothwendigkeit,  neben  der  Auzabl  der  erkrankten  Geimpften 
oder  Ungeimpften,  auch  die  Gesammtzahl  aller  Geimpften  und  Ungeimpften  (und 
zwarnach  Altersklassen)  kennen  zu  miissen,  urn  reehnen  zu  konnen.  “Einsolches 
Document  existirt  aber,”  fiigt  Vogt  liinzu,  “in  unserer  ganzen  Literatur  noch  nicht.”2 

Die  Bereelitiguug  jener  Forderung,  dass  man  vor  Allem  den  Impfzustand  der  Leben- 
den kennen  miisse,  wird  iibrigens  auch  von  rmbefangen  denkenden  Impffreunden 
anerkannt,  wenn  man  auch  die  Schwierigkeit  nicht  verkennt,  welche  die  Beschaffung 
(liefer  Daten bietet. 3 Man  here  z.  B.,  wie  sich  Bohn  hieriiber  ausspriclit : “Die  Impf- 


1 “Bedenkcn  gegen  dio  Impfung.”  Wiener  medicinische  Wochenschrift.  1873.  S.  303. 

^ ogt.  * Fur  und  wider  dio  Kuhpockcnimpfung.”  S.  55.  Vogt  verlangt  hior  iiberdies  noch,  dass 
die  Statistik  auch  dio  seit  Vornahmo  der  Vaccination  verstrichcno  Zcit  in  Betraclit  ziehen  sollte. 
Dieaes  Argument  ware  eigentlich  iin  Intcresse  der  Impfvertheidigung,  genauer  gesagt  in  jonem 
der  Revaooinations-Verthoidigung,  zu  stellen.  In  dcr  That  wird  von  dieser  Soite  auoh  dio  For- 
derung aufgestellt,  dass  unter  den  Erwachsencn  nur  dio  Revaccinirten  als  Gcschiitzto  zu  betrachten 
waren.  Die  Einfubrung  solcher  Untcrseheidungcn  — wie  dieso  von  Lorinser  formulirt  u.  z.  B. 
von  Keller  auch  durchgefiikrt  wurden  — wurde  gowiss  zu  praciseren  Resultaten  fUhren,  als  jene, 
dio  in  dcr  Vaceinationstatistik  gang  und  giibe  sind.  Sollte  os  aber  mbglieh  sein,  eine  geringero 
ilorbiditat  der  Geimpften  insgesammt  naohzuweisen,  troUdem  unter  diesen  angeblioh  GesehUtz- 
ten  sioh  zahl  reiche  Niehtvaceinirte  befinden  - woriiber  im  zweiten  Theilo  mehr -so  ware 
liiordurch  die  Frage  des  Impfschutzos  schon  genugend  erwiesen  und  dio  Impfvertheidigung 
konnte  sich  dieses,  nur  zu  ihren  Gunstcn'  dienenden,  dio  Tocbnik  der  statistischcn  Boobachtung 
aber  sehr  erschwerenden  Vorbesserungsvorschlages  eventuell  ganz  cntschlagen. 

Man  vergloioho  z.  B.  den  Bericht  des  niodor-osterroichischen  Sanitatsratbes,  bcz.  des  Refo- 
ren  cn,  ^roCAuspitz.  (Sioho  Wittclshofer’s  Woohensehrift.  1873.  S.  32.)  Wie  schwicrig  das 
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gegner  fordem  den.  tadellosen  Zahlenbeweis  fdr  die  bevorzugte  Lage,  in  welcher  sich 
die  Vaccinirten  bcfinden  sollen,  wohlwissend,  wie  misslicb  ein  solcber  gerade  bier 
durekzufiiliren  sei.  Demi  fdr  eine  derartige  Statistilc  muss  die  Kenntniss  aller  Geimpf- 
ten  und  Ungeimpften  in  einer  gegebenen  Bevblkerung  verlangt  werden,  nnd  nicbt  nur 
die  Kenntniss  aller  Pocken-Erkranlcungen  und  Todesfiille — zweifiir  grossere  Mensclien- 
complexc  kaum  erschwingbare  Forderungen.'"*  1 

Wie  wir  seben  werden,  scbeitert  nicbt  nur  diese,  sondern  nocb  eine  Reibe  der  Fun- 
damentaliragen  der  Impfstatistilc  an  diesem  Problem,  das  eine  geradezu  unubersteig- 
bare  Scbwierigkeit  zn  enthalten  scbeint.  Icb  werde  zum  Scblusse  meines  Referates 
nacbweisen,  ob  es  nicbt  dennocb  mdglicb  sei,  dieses  Problem  zu  ldsen,  d.  b.  anf  die 
Frage,  ob  zwiscbeu  Pocken-Impfung  und  Pocken-Erkrankung  ein  Causalnexus  bestebe, 
sowie  auf  einige  weitere  Fragen  der  Vaccinationsstatistik  durcb  die  von  mir  bereits  seit 
mebreren  Jabren  in  Anwendung  gebracbte  Metbode  der  “ Intensitiitsmessung  ” aucb 
oline  Kenntniss  der  lebenden  Zabl  ganz  correcte  Antwort  geben  zu  kdnnen.  So  aber, 
wie  die  Dinge  in  der  Statistik  bis  jetzt  steben,  muss  man  zugeben,  dass  das  Argument 
der  geringeren  Morbid  it'd  t der  Geimpften  ein  fur  grossere  Bevdllverungsmassen  statis- 
tiscb  unbeweisbares,  die  Klage  also,  dass  uus  die  Statistik  liber  diesen  Cardinal-Punkt 
keine  Unterlagen  biete,  als  eine  bereebtigte  zu  betraebten  ist. 2 


Material  fiir  dieso  Frago  zu  bcschaffen  soi,  mag  sebon  daraus  hervorgeben,  dass  sich  einem  so  aner- 
kannton  Faebmanne  uud  einem  so  riihrigen  Yertheidiger  dor  Impfung  wie  Prof.  Auspitz,  im 
Laufe  eines  Jahrhunderts  nur  zwoi  statistisebe  Belege  geboten,  niimlieb  die  W iirttemberger 
Epidemic  von  1833  und  die  Marseiller  von  1838.  Mit  beiden  Bcweismitteln  ist  es  aber  nicbt  am 
Bestcn  bestellt.  Was  niimlieb  die  aus  Wiirttomberg  citirten  Angabcn  betrifft,  ist  aus  denselben 
nicbt  die  oigentliebe  Intensitat,  das  ist  die  Frequenz  der  Erkrankungen  auf  jo  100  Einwobnor 
(und  zwar  nicbt  einmal  im  Allgemcinen,  gcscbwcigc  denn  nacb  Altersklasscn),  sondern  bloss  so 
viel  zu  entnehmen,  wie  gross  die  Anzabl  der  erkrankten  Geimpften  soi.  Dass  die  Anzabl  der- 
selbcn  im  Laufe  von  fiinf  Jabren  nur  9d5  betragt,  ist  gewiss  sebr  bemerkenswertb ; vom  Stand- 
punkto  dor  motbodiseben  Bcweisfiibrung  in  der  Morbiditatsfrage  ist  aber  mit  dicser  Angabe  gar 
niebts  geleistot,  wenn  man  nicbt  aucb  die  Anzabl  dor  lebenden  Geimpften  kennt.  Die  Angaben 
iibor  dio  Impfverhaltnisso  der  Marseiller  Bevblkerung  aber  beruben  geradezu  auf  unvcrliisslichen 
Schatzungcn. 

Das  lebbafte  Interesse,  das  dio  Vaooinationsstatistik  fiir  die  Bescbaffung  solscber  Daten  begt, 
verleitete  schon  maneben  Facbmann,  den  Weg  der  Scbiitzungen  zu  botreten ; so  bat  selbst  Ilobra 
im  cngliscbcn  Blaubucbe  sicb  bierauf  eingelassen.  Wio  leiebt  man  auf  diesem  schliipfrigcn  Wegc 
ausgleitcn  kbnno,  zeigt  eben  das  obenorw'ahnte  Boispiel  dor  Marseiller  Epidemic.  Wio  ander- 
wlirts,  so  ist  natiirlicb  aucb  in  Marseille  dio  Anzabl  der  geimpften  und  ungeimpften  Lebenden 
nicbt  bekannt.  Die  Angaben  von  Sue  und  Savart,  wonach  unter  den  untcrdroissigjiih- 
rigen  Einwohnern  Marseille’s  2000  Geblatterte,  30,000  Geimpfto  und  8000  Uugcimpfto  gewesen 
waxen,  sind  rein  willkUrliobo  Annabmcn  und  tragon  den  Stempel  dicser  Willkiirlichkcit  sebon 
in  dor  Rundbcit  der  Ziffern  aufflillig  zur  Scbau.  Wobin  man  aber  mit  willkiirlichen  Scbiitzungen 
ge’.angt,  zoigt  Vogt,  der  (“  Kuhpockcnimpfung”,  S.  85)  fiir  diese  selbigo  Marseiller  Epidemic  auf 
Grundlagen  von  Schatzungcn  zu  ganz  entgegengesetzten,  (das  ist  impffeindliehen  Resultaten 
gelangt. 

1 Bohn.  Ilandbuch.  S.  290. 

2 Bookb,  Direktor  des  communal-statistiscbcn  Bureaus  in  Berlin,  bat  den  t ersucb  gemacht, 
den  Impfzustand  der  Berliner  Bevblkerung  golcgentlich  der  Volkszahlung  conseribircn  zu 
lassen,  doeb  geiangte  sein  Yorhaben  nicbt  zur  Ausfiihrung. 

Eincn  besseren  Erfolg  kann  Flinzer,  allerdings  auf  einem  unverglcichliek  kleincrcm  Gcbiete, 
namlich  jencm  dor  Stadt  Chemnitz  (mit  im  Ganzcn  01,255  Einwohnern),  aufwoisen.  Wenn  man 
von  einer  ahnlichen  Aufnabmo  in  dem  klcincn  Flcckchen  Waldheim  absicht,  bildcn  Flinzer  s 
Daten  Ubor  dio  Blattern-Epidemicen  von  Chemnitz  in  den  Jahrcn  1S70  und  1S71  (orstes  Heft  der 
Mitthoilungen  des  statistischen  Bureaus  in  Chemnitz,  1S73)  jenen  einzigen  Bcitrng  der  statisti 
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scbcn  Literatur,  wo  sick  ein  Morbiditiits-Coefficient  auf  Grundlage  derScelenzahlcn  von  Gcimpften 
und  Ungeimpften  boreekncn  lasst.  Deshalb,  sowio  in  Beriicksichtigung  dor  grosscn  Umsicht, 
mit  wclcber  die  Flinzer’scho  Arbeit  im  Allgcmcincn  durchgefubrt  ist,  wild  diese,  trotz  dea 
bescheidencn  Umfangca,  auf  welchcn  sieh  diosolbo  erstreckt,  in  dor  Yaccinations-Literatur  mit 
Recbt  hocbgestellt.  Die  Resultate  Flinzer’s  ergeben  nun,  dass  an  Blattern  orkrankten  von 
54,S91  Gcimpften  und  Rcvaccinirtcn  802,  von  5,712  Ungeimpften  2,54G,  von  4,052  Geblatterten  2, 
wabrcnd  von  den  untcr  den  Geimpftcn  scbon  mitgczahltcn  1,928  Rovaceinirtcn  1G  erkranktcn. 
Es  erkrankten  mithin  von  1000  Geimpften  15.13,  von  1000  Revaocinirten  8.3,  von  1000  Geblat- 
tcrten  0.43,  hingcgen  von  XJngcimpften  546  ! 

Dioso  Ergebnisse  bioten  gewiss  eino  hiichst  interessanto  Zeugenschaft  zu  Gunstcn  des  Impf- 
sekutzes;  aber  sclbat  diesen  gegeniiber  gelten  die  bereits  erw'ahnten  und  im  Naebfolgenden 
noch  naher  zu  bebandelnden  logischcn  Einwendungcn  der  Impfgegner.  Ea  ist  namlieh  mbglieb, 
daas  dio  grbasero  Storbliehkeit  der  Ungeimpften  nur  eino  nntiirliebo  Folgo  jcnca  Umstandea  sei, 
dass  sieh  untcr  diesen  alio  Kinder,  ferner  aber  auch  alle  schwaoblichen  und  kranken  Pcrsonen 
befinden.  Auf  den  letzten  Einwand  kann  im  Rahmcn  der  bishcr  angewendeten  statistiseben 
Methoden  nickt  geantwortet  werden.  Lcider  bictet  dio  sonst  so  vortrcffliclio  Statistik  Flinzer’s 
auch  keinen  Anbaltspunkt  dafur,  dem  anf  dio  versebiedenartigo  Bcsetzung  dcr  Altersklassen 
basirten  Einwand  niiber  zu  treten.  Flinzer’s  Arbeit  schrcitet  namlieh  niebt  nach  Altersklassen 
fort,  sondern  unterscheidot  bloss  zwei  grosse  Altcrsgruppcn : unter  und  iiber  14  Jakro,  maeht 
ea  also  unmoglich,  den  Einfluss  dcs  Alters  von  jencm  dcr  Impfung  zu  trennen.  Die  dicsbeziig- 
licho  Bemangelung  Vogt’s  Flinzer  gegeniiber  muss  daEer  nls  bereebtigt  angeseben  werden. 
Ilingcgcn  bicten  uns  dio  Angabcn  Flinzer’s  iiber  einen  anderen  wiebtigen  Punkt  Aufschluss,  der 
unseres  lVisscns  bisher  niebt  geniigend  bcriicksichtigt  wurde.  lVir  schen  nlimlich,  dass  trotzdem 
dioAnzahl  der  Ungeimpften  in  der  Gesammtbevolkerung  cine  verschwindend  geringo  ist,  dennoch 
dieser  Bruehtheil  es  ist,  weloher  dio  uboraus  grosse  Mchrzakl  der  Blatternf  alio  verursacht ! 
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SECHSTES  KAPITEL. 

GERINGERE  MORTALITAT  UND  LETHALITAT  DER  GEIMPFTEN. 

(ZWEITER,  BEZIEHDNGSWEISE  DRITTEIl  DIREKTER  BEWEIS.) 

Unterschied  zwisohcn  Mortalitats-  und  Lethal  i tats  - Coefficienten.  Mortalitats  - Coefficient 
l'asst  sich  gleich  dem  Morbiditats-Coefficienten  nicht  bcschaffen;  desgleichen  Lethalitats- 
Coefficient  fur  ganze  Bevblkerungen  nicht;  Unzul'anglichkeit  der  auf  Grund  der  polizei- 
lichen  Krankenmoldungen  berechneten  Lethalitats-Coefficienten.  Beispiele  aus  Berlin 
und  Budapest.  Bemerkungen  iiber  die  individuale  Beobachtungsmethode. 

Lethalitiits-Coefficienten  aits  Spit'dlern.  Dieselben  lauten  zumeist  zu  Gunsten  der  Impfung. 
Sporadische  Angaben,  wonach  die  Lethalit'at  Geimpfter  und  Ungeimpfter  keine  Ver- 
schiedenheit  aufwiese.  Angaben,  wonach  die  Lethalit’at  Geimpfter  grosser  ware  (Reitz, 
Hermann).  Empfehlenswerthe  Vorsicht  solchen  Behauptungen  gegeniiber.  Widor- 
logung  dor  Angaben  von  Reitz  und  Hermann.  Allgemeino  Bedenken  gegen  die  Brauch- 
barkeit  von  llospitalsbcobachtungen  ; es*  begegnen  sich  hierin  sowohl  Impfvertheidiger 
(Ocsterlen,  Marson,  Farr,  Bohn)  wic  Impfgegner  (Lorinser):  Hospitals-Coefficicnten 

also  allseitig  abgelehnt. 

Mortalitats-  und  Lethalitdts-Statistik  beim  Heere.  Grosse  Abnahme  der  Sterblichkeit  in  der 
preussischen,  beziehungsweise  deutschen  Armee,  seit  Einfiihrung  der  Revaccination. 
Grossere  Pockensterblichkeit  im  Kreise  der  schlechter  geimpften  Civilbevolkerung. 
Einw'ande  der  Impfgogner  gegen  die  Vorgleiehung  von  Militar  und  Civil.  Richtigere 
V ergleichung  von  Ileer  zu  Heer.  Giinstigere  Pocken-Morbiditat,  -Mortalitat  und 
-Lethalitiit  bei  besser  geimpften  Armccn.  Vorgleiehung  dor  Armeen  von  Deutschland, 
Oesterreioh-Ungarn,  Frankreich. 


Sterben  von  Geimpften  wirklich  weniger  an  Blattem,  als  von  Nichtgeimpften?  Das 
ist  die  letzte  Hauptfrage,  und  die  bejaliende  Ant  wort  hieraufwiirde  den  letzten  direkten 
Beweis  der  Impfvertbeidigung  bilden.  Die  Antwort  auf  diese  Frage  ware  nach  zwei 
Richtungen  zu  formuliren : 

a)  Wie  viel  von  bundert  Lebenden  an  Blattem  sterben  (Mortalitats-Coefficient)  ; 

It)  Wie  viel  von  bundert  Blattern-Erkrankten  (Lethalitats-Coefficient). 

Beide  Ajitworten  wiirden  (unter  Berucksicbtigung  anderer  mitwirkenden  Faktoren, 
woruber  spliter, ) verliisslicben  Aufecbluss  uber  die  Ricbtigkeit  oder  Unricbtigkeit  der 
Tbeorie  vom  Impfscbutze  bieten. 

Bei  der  ersten  Frage  begegnen  wir  nun  wieder  dem  Gespenste  der  Impfstatistik, 
niimlicb  dem  Problem  der  lebenden  Gesammtbeiten  : man  weiss  eben  niebt,  wie  viele 
Geimpfte  imd  Ungeimpfte  unter  den  Lebenden  existiren ! Die  Impfgegner  bebarreu 
aber  auf  ibrem  Scbein,  und  die  Impffreunde  mtissen  stets  resignn-t  die  Unmbglicbkeit 
einbekennen,  diese  logiscb  vollkommen  berechtigte  Forderung  zu  erfullen. 1 

Hinsicbtlicb  des  Letbalitiits  - Coefficienten  ganzer  Bevolkerungen  begegnen  wur 
derselben  Scbwierigkeit : aucb  zur  Berecbnung  dieses  Coefficienten  bediirfte  man  der 
Anzalil  sammtlicber  erkrankten  Vaccinirten  und  Unvaccinirten,  tmd  zwar  nacb  Alters- 
klassen.  Wo  die  Anzeigepflicbt  fiir  epidemisebe  Krankbeiten  eingefiibrt  ist,  erhalt 
man  die  Anzabl  der  Erkrankten  aus  den  polizeilicben  Anzeigen.  Ist  nun  bier  bei 
Blattemerkrankungen  aucb  angegeben,  ob  der  Betreffende  geimpft  war  oder  nicht, 


1 So  sagt  Bohn  (Handbuch  der  Vaccination,  Seite  297):  “ Es  miissen  jeno  rigorosen  Anfor- 
derungen  der  Impfgegner  goachtet  werden,  und  bleibt  so  lango  cine  Liieko  in  unscrcn  Bcwc.scn,  bis 
ihnen  eine  zwingendo  Statistik  entgegentritt.”  Dieser  Beweis  ist  abor  fiir  grossere  Bevolke- 
rungsmassen  begroiflieherwoise  noch  nirgonds  gcfiihrt  worden.  Auch  Bohn  kann  nur  die  bereits 
gonannten  zwei,  hinsiehtlieh  ihror  Volksmengo  denn  doeh  nicht  genug  grossen  Stadte,  naralich 
Chemnitz  und  Waldheim,  anfiihren,  wo  die  Irapfvorkaltnisse  der  Lebenden  bekannt  waren. 
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(was  ubrigens  meines  Wissens  nur  an  den  allerwenigsten  Ortcn  der  Fall  sein  d'urftc), 
so  sollte  man  glauben,  in  solcben  Fallen  die  Gesammtheifc,  nilmlieh  jene  der 
Erkrankteu,  gcwonneu  zu  liaben,  welcber  man  dann  (anf  Grand  der  Todtensclieine) 
jenefler  Gestorbcnen  entgegensetzen  kbnnte.  Anf  diese  Weise  sehiene  die  LethalitUts- 
frage  f Ur  gauze  Bevolkerungen  beantwortet. 

Leider  entlialten  aber  die  Angaben  Uber  die  erstere  Gesammtlieit  eine  unver- 
mcidliche,  in  der  Natur  der  Sache  gelegene  Fclilcrquelle,  und  zwar  in  Folge  der 
Unvollstandigkeit  der  Auzeigen.  Man  hat  es  uamlich  noch  nirgends  durebgesetzt,  dass 
sammtliche  Erkrankungsfalle  znr  Anzcige  gelangten,  und  wird  sich  diese,  fur  eine 
genaue  Statistik  unerlassliche,  Vollstandigkeit  aucb  nie»  erreiclicn  lassen. 1 Selbst  bei 
Fallen,  wo  der  Arzt  bei  Zeiten  gerufcn  wurdc,  kdnnen,  wenn  die  Krankheit  sich  noch 
im  Prodromal-Stadium  befindet,  oft  nur  Fiebererscheinungen  constatirt  werden  ; bis 
aber  der  Arzt  den  Kranken  ein  zweites  Mai  aufsucht,  findet  er  oft  nur  eine  Leiche,  hat 
also  mehr  kcinen  Erkranknngsfall  zn  melden.  Dies  gilt  selbst  fur  stadtischc  Yerhalt- 
nisse,  wo  der  Arzt  sofort  znr  Hand  ist ; wie  erst  auf  dem  flaclien  Lande,  oder  in  Gebirgs- 
ddrfern,  wo  Verkehrshindemisse  den  zweiten  Besuchoft  ganz  unmdglich  machen  ? AVie 
erst  bei  den  niederen  Klassen,  die  gar  keinen  Arzt  rufeu?  Die  Gesammtheit 
der  Verstorbenen  wird  — weil  leicht  und  richtig  controlirbar  — unter  solchen 
Umstiinden  stcts  voll stand iger,  'der  LethalitUts-Coefficieut  also  stets  ein  zu  grosser  sein. 
Man  konnte  sich  liierbei  noch  damit  bernhigen,  dass  der  Coefficient  bei  Geimpften  um 
ebensoviel  anwuchse,  wie  bei  Uugeimpften ; da  aber  die  Ungeimpften  znmeist  den 
unteren  Standen  angehdren,  ist  eine  gleichmassige  Auslassnug  von  Erkrankungsfullen 
kaum  anzunehmen.  Alan  hat  deshalb  mit  der  auf  polizeiliche  Erkrankungsmeldungen 
basirten  Letlialitats-Statistik,  so  z.  B.  selbst  in  Berlin  mit  dcr  Statistik  des  geh.  Medi- 
cinalratlies  MUller,  schr  Uble  Erfahrungen  gemacht,  und  ist  es  daher  begrundet,wenn 
man  diese  polizeiliche  Beobachtungsquelle  eine  trUbe  nennt  (Bohn). 

Ich  will  folgenden  ziemlicli  drastischen  Beweis  aus  der  jungsten  Cholera-Epidemie 
in  Budapest  anfuhren,  um  zu  erharten,  wie  irrefuhrend  solche  Lethalitats-Berech- 
nungen  sein  kdnnen.  Der  erste  Cliolera-Todesfall  crfolgte  daselbst  am  7.  September 
1880 ; am  11.  starben  vier  weitere  Personen.  Es  mussten  also  bereits  zahlreiche 
Erkrankungst  lille  vorgefallen  sein : die  officiclle  Liste  der  Erkrankungen  weist  aber 
noch  immer  keinen  einzigen  Fall  auf.  Am  12.  starben  abermals  vier  Personen  und  erst 
an  diesem  Tage  langen  die  ersten  Erkrankungs-Anzeigen,  aber  im  Ganzen  nur  zwei 
Falle,  ein.  Es  folgen  daranf  am  13.  zehn  Erkrankungsfalle  und  ein  Todesfall.  Insge- 
sammt  waren  also  in  den  ersten  acht  Tagen  12  Erkrankungs-  und  10  Todes-Falle 
angemcldet.  Die  Statistik  wiirde  demnach  eine  Lethalitat  von  mehr  ala  80% 
aufweisen,  wiihrend  bei  vollkommeuer  Anmeldung  der  Erkrankungsfalle  sich  kaum 
ein  halb  so  grosses  Verhaltniss  ergeben  durfte. 

Ich  will  noch  auf  oinen  weiteren,  meines  Wissens  bisher  nooh  nicht  boriieksichtigten  Mangel 
solohcr  Borechnungen  aufmorksam  maehen.  Selbst  fur  den  unwahrscheinliekon  Fall,  dass  allc 
Erkrankungsfalle  vollstandig  angemeldet  wiirden,  ware  dio  Rclationirung  boider  Geaammtbeitcn 
noch  immer  anfcchtbar;  es  fehlt  cben  alio  Gewahr  dafur,  ob  die  boiden  Theilo  diesor  Relation, 
ob  also  Zahler  und  Nenner  des  Bruches  homogen  sind.  Es  seien  z.  B.  seehs  Erkrankungsfalle 
angemeldet  worden.  Von  dicsen  seien  A.  B.  im  Orto  selbst,  C.  D.  im  Nachbarorto  gestorbon, 
wa  rend  E.  F.  gehcilt  wurdon.  Dio  Behorde  des  ersten  Ortes  wird  daher  in  diesem  Falle  nur 
eine  Lethalitat  von  J konstatiren  kdnnen,  wahrend  dicselbo  faktisch  1 betrug.2  Wiircn  dann  noch 


1 S®lb;st  JnrB“rlin  8ind  dio  poHzeilichen  Krankenmeldungen  nach  Guttstadt  un vollstandig. 
bieho  Zeitschrift  des  proussischen  statistischon  Bureau.  1873.  Seite  129. 

und  k!mn  l06  alIge,neine-  a,lf  alle  Syatemo  von  MortalUktstabollen  sich  erstreckende, 

und  kann  blossdadureh  behoben  werden,  wenn  man  statt  mitblossen  Zahlen  mit  den  Tragern  derselben; 
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drci  zugewanderto  Kranke  gestorben,  wiirde  — und  zwar  wieder  ganz  unricktig  — cine  Sterb- 
lichkeit  von  § berechnet  werden;  w'arenfunf  zugewanderte  Kranke  gestorben,  so  wiirde  cine  sich 
bloss  auf  dio  Registrirung  aller  vorgefallencn  F'alle  besebr'ankende  Statistik  bekaupten  wollen, 
dass  dio  Storbliokkeit  5 betrug,  d.  h.  von  seehs  Erkranktcn  eieben  starben  ! Man  siebt,  wie  die 
Individuen  des  Zaklers  gar  niebt  aus  der  irn  Nenner  cntbaltenen  Gesammtbeit  bervorgegungen 
sind,  dass  also  Ziibler  und  Nenner  gar  niebt  bomogen  sind,  der  ganze  Stcrblicbkeitsbrucb  also 
ein  logisches  Unding  ist.  (Es  mag  bierbei  niebt  iiberfliissig  sein,  zu  bemerken,  dass  die  Bescblusse 
des  statistischcn  Congresses  nusdriicklicb  bestimmen,  dass  der  Sterblicbkeits-Coeflicient  auf  Grund 
der  faktiseben  Mortalitat  zu  bereebnen  sei,  demnaob  dio  Aussehliessung  der  Ortsfremden,  bezich- 
ungsweise  dio  Zuzablung  der  Weggezogenen  niebt  gebilligt  wird.)  Die  gcringe  Ortsbewegung 
von  Blatternkranken  mag  in  der  Mehrzahl  der  F'alle  das  praktisebo  Gewicbt  dieses  Bedcnkens 
stark  reduciren,  obwobl  dio  Grossstadte,  welche  grosse  Spitaler  und  hervorragende  Aerzte 
besitzen,  stets  darauf  reehnen  kbnnen,  unter  ihren  Todten  eine  grosse  Anzahl  zugewanderter 
Kranken  zu  finden.  Es  schien  mir  aber,  dass  bei  einer  system atisehen  Darstellung  der  Schwierig- 
keiten,  mit  denen  dio  Impfstatistik  zu  kampfen  hat,  aucb  dieser  Umstand  niebt  unerwabnt  bleiben 
sollte. 

LETIIALITATS-COiiFFICIEXTEX  AUS  SPITALERX. 

Wenn  sich  solcher  Art  Letlialitatscoefficienten  fiir  ganze  Bevolkerungen  nicht 
gewinnen  lassen,  so  hieten  doch  die  Aufzeiclinungen  der  Spitaler  sehr  werthvolle  Auf- 
schliisse  iiber  das  SterblichkeitsverliUltniss  jener  Klasse  geirupfler  nnd  ungeimpfter 
Erkrankten,  welche  die  bffentlichen  Krankenhauser  autsuchen. 

‘An  Stelle  der  Eelationirung  von  hlossen  Ziffem  kann  man  hier  zu  Verhaltnisszahlen 
gelangen,  die  aus  der  direkten  Beobachtung  der  Individuen  hervorgehen,  in  dieser 
Beziehung  also  den  Anspriiclien  “ individualer  ” Mortalitats-Beobachtung  geniigen 
oder  doch  geniigen  konnten1  und  derart  ahsolut  richtige  Auskunft  dariiher  zu  hieten 
vermochten,  wie  viel  Procent  von  geimpften  Erkrankten  genesen  oder  sterben,  und  wie 
viel  von  ungeimpften?  Die  Impfvertheidigung  findet  nun  in  dem  Factum,  dass  solche 
Spitalscoefficienten  fast  ausnahmslos  zu  Gunsten  der  Impfung  sprechen,  eine  nicht 
geringe  St'utze,  und  sehen  wir  auch,  dass  ein  grosser  Tlfeil  der  zu  Gunsten  der  Impfung 
aufgef  iihrten  statistischen  Daten  eben  aus  solchcn  Spitalscoefficienten  besteht. 

Unter  solchen  UmstUnden  verliert  jene  Behauptung  der  Impfgegner,  dass  die 
Blattem-Lethalitat  in  diesem  Jahrhundert  trotz  der  Impfung  nicht  geringer  gewoTden 
sei  als  sie  im  vorigen  gewesen,  alle  Beweiskraft.  Selhst  wenn  dem  so  ware,  wie 
Nittinger  behauptet,  dass  mimlieh  im  vorigen  Jahrhundert  nur  7 —8%  der  an  Blattern 
Erkrankten  gestorben  sein  soil,  wiihrend  gegenwartig  die  allgemeine  Lethalitat  (d.  i. 
bei  Geimpften  und  Ungeimpften  zusammen)  iiber  10  fo  betriige,  ist  hiermit  gar  nichts 


also  mit,  den  Individuen  selbst,  operirt,  d.  h.  jene  Methode  befolgt,  die  ich  als  individuale  in  Vorschlag 
gebracht.  (Siehe  KOriisi,  ‘Welche  Unterlagen  bat  die  Statistik  zu  beseliaffen,  um  richtige  Mortaiitats- 
tabellen  zu  geivinnen.'’  Berlin,  1875.  Ferncr  Prof.  Dienger,  “Berechnuug  von  Sterbetafeln,”  ‘'Rund- 
schau der  Versicherungen,”  1874,  und  “BenUtzung  des  Materials  der  Versiclierungsgesellschaflcn  zur 
Herstellung  von  individualen  Sterbetafeln.”  Ebendaselbst,  1873.  Desgleichen  Trof.  Favero’s  Bemer- 
kungen  zu  dieser  Methode,  in  den  Annali  della  Statistica,  Serie  III,  Vol.  5,  wo  auch  die  UebersetzuDg 
der  Abhandlungen  Dienger's  anzutreflen  ist.)  Die  Forderung  individualer  Beobachtung  1st,  wie 
erw&hnt,  auch  auf  andero  Gebiete  der  statistischcn  Beobachtung  anwendbar,  so  z.  B.  bei  Berechnung 
der  Heilungsproccnte  in  Spit&lern,  und  i.  A.  ttberall  dort,  wo  die  Moglichkeit  einer  Vertauscbung 
der  Flemente  in  der  Gesaramtheit  des  Standes  und  der  Gesammtbeit  dcr  Bewegung  angenommen 
werden  kann.  So  hat  z.  B.  Sperk  in  St.  Petersburg  auch  zur  C.ewinnung  seiner  sehr  iehrreichen 
Beobachtungen  iiber  Luetik  inskribirter  Madchen  die  Individualmethodo  angewendet.  (Siehe 
Archiv  filr  Dermatologie  und  Syphilis,  1886.) 

> Dass  dies  auch  bier  nicht  der  Fall  ist  und  wie  bosserungsbediirftig  die  Methoden  der 
Hospitalsbereebn ungen  seien,  hieriiber  vergleiche  moine  Bcmerkungen  iiber  die  Lethalitats- 
bcrcchnungen  des  Wiedencr  Krankcnhauses  in  Wien  (enthalten  in  meinem  Vortrage  in  dem 
ungariseben  bygicnischen  Verein,  mitgetheilt  in  der  Dcutachen  Vierteljahreaachrift  fiir  offent- 
lichc  OcBundbeitapflege ; auch  als  Separatabdruck  bei  Vieweg  erschioncn. 
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gegen  die  Impfung  bewiesen,  wenn  man  Hand  in  Hand  hiermit  nacbweisen  kann,  dass 
jetzfc  von  ungeimpften  Kranken  doch  drei,  vier,  f iinf  Mai  so  viel  und  nocli  melir 
sterben  als  von  Geimpften.  Wie  schwacb  es  Ubrigens  nra  die  Mortalitatsstatistik  der 
verllossenen  Jahrbunderte  bestellt  ist,  braucht  bier  nicbt  von  Ncuem  bewiesen  zu 
werden. 

Wir  diirfen  aber  jene  Thatsachen  und  Argumente,  durch  welcbe  die  Beweiskraft 
solcber  SpitalscoelUcieuten  geschwiickt  werden  kdnnte,  nieht  mit  Stillschweigeu  iiber- 
geben.  Wir  miissen  also  erwilknen,  dass  man  gegen  die  erwiilinten  Tbatsaclien  andere 
Uhnliehe  anfiihrt,  die  beweisen  sollcn,  dass  die  Lcthalitat  der  Geimpften  geradezu 
grosser  als  jene  der  Ungeimpften  sei.  Ueberdies  aber  werden  auch  noch  Argumente 
ins  Treffen  gefuhrt,  wonach  Spitalsbeobachtungen  in  Bausch  und  Bogen  als  zurGewin- 
nung  richtiger  Aufschliisse  unbrauchbar  zu  verwerfen  seien. 1 

SPITALS-BEOBACIITUNGEN  llBER  DIE  NCT7.L0SIGKEIT  DER  IMPFUNG. 

Bei  Berufnngen  auf  solche  Spitals-Erfahrungen,  die  von  ciner  griisseren  Lcthalitat 
Geimpfter  sprechen,  wolle  man  ganz  besonders  vorsiclitig  sein.  Man  wende  seiu 
Augenmerk  auch  der  Anzalil  der  beobachteten  Falle  zu.  Man  wird  finden,  dass  jene 
Gewiihrsm'anner,  welclie  sieh  auf  antivaccinatorische  Resultate  der  Spitalsbeobach- 
tungen  berufen,  zumeist  nur  iiber  selir  wenige  Falle,  — oft  kaum  iiber  ein  Dutzend  ! 
verfiigen.  Es  ist  leider  ein  auch  in  der  Impfstatistik  sehr  verbreitetes  Uebel,  aus 
eiuer  zu  geringen  Anzalil  von  Fallen  allgemeingiltige  Folgerungen  ziehen  zu  wollen. 
In  der  Mehrzahl  der  Falle  wird  man  Uberdies  auch  Irrthiimer,  sei  es  der  Aulzcichnung, 
sei  es  des  Scliliessens,  jasogar  des  einfachen  Calc uls  autre  (fen.  Ich  selbst  liabe  in  dieser 
Beziehung  einige  ebenso  lehrreiche  als  'uberraschende  Erfahrungen  gemacht,  die  ich 
hiermit  zum  allgemeinen  Besten  mittheile.  So  citirt  z.  B.  Reitz , Direktor  eines 
Kinderspitals  in  St.  Petersburg,  die  angeblicli  impffeindlichen  Erfahrungen  im  Wiener 
allgemeinen  Krankenliause,  wodurch  also  kein  Geringerer  als  Hebra  selbst,  der 
entscliiedeue  Yertheidiger  der  Schutzpockenimpfung,  als  Zeuge  gegen  dieselbe  ange- 
fiihrt  wurde.  Der  Primarius  der  Abtheilung  fiir  Hautkrankheiten  am  Wiedener 


i Im  Voriiborgchen  wollen  wir  auch  jener  vcreinzolten  Beobachtungen  gedenken,  wclcho 
dahingehen,  als  ob  speciell  den  wirklicben  Blattern  Geimpfte  ebenso  hiiufig  unterlagen,  wio 
Ungeimpfte.  Sehon  im  Jahro  1835  findet  sieh  der  Ausspruch  eines  Physikus  in  Miihrcn,  Fischer 
in  Fulnek  (siehe  Schmidt’s  Jahrbiiehcr,  I.  Supplement-Band,  1830),  wonach  bei  187  bcobach- 
teten  Fiillen  die  Vaccination  zwar  vor  der  Erkrankung  geschiitzt  habe,  dass  aber  hinsichtlich 
des  \ erlaufs  und  dor  Dauer  der  Krankheit  sieh  uberall  dasselbe  Bild  geboten  habo.  Im 
englischen  Blaubuch  vom  Jahre  1857  findet  sieh  ferner  die  nachfolgende  bemerkenswerthe 
Bchauptung  Varrentrapps,  als  Pr'asidenten  des  Frankfurter  hygienischen  Vereins:  “Nach 

den  Erfahrungen  des  Rochus-Spitals  zeigt  sieh  kein  wcsentlicher  Unterschied  im  Verlaufo  voll- 
kommen  ausgebildeter  Blattern  bei  Geimpften  und  Ungeimpften;  ja  selbst  fiir  bereits  Qeblatterte 
ergibt  sieh  kein  gUnstigerer  Ausschlag.”  Der  Wcrksarzt  der  grossen  Bergwerkscolonio  zu  Anina 
in  Ingarn,  Dr.  Kicska,  veroffentlicht  im  Jahrgang  1874  des  ungarischen  Orvosi  Retilap  cine 
Zusnmmenstcllung  iiber  die  dortige  Blatternepidemie,  bei  welcher  er  zum  solbcn  Ergebnisso 
gelangt.  Kicska  schloss  sieh  zu  dieser  Zoit  ebon  deshalb  den  Impfgegnern  und  speciell  seinem 
Chofarzt  Keller  an.  Yierzehn  Jahro  naohher  habo  ieh  an  den  Verfasser,  der  inzwisehen  Krcis- 
Arzt  im  Neutraer  Comitato  geworden,  die  Anfrage  gorichtot,  ob  ihn  seine  woiteren  Erfahrungen 
m dieser  Hinsicht,  sowie  in  seiner  impfgegnerischen  Uoberzeugung  bestarkt  hiitten  ? Seine  Ant- 
wort  lautete  im  oben  angegebenen  Sinne,  doeh  muss  ieh  beraerken,  dass  seine  mir  zur  Vcrfiio-ung 
gcstellten  neueren  statistisohen  Aufzeiehnungen  (von  mir  im  Orvosi  Retilap  1887  mitgetheilt) 
entsehieden  zu  Gunsten  der  Impfung  sprechen,  also  mit  der  von  ihm  verfochtenen  These  in 
V iderspruch  stehen.  Derartige  Bcmcrkungcn  sind  aber  doeh  zu  sporadiseho  und  orstrccken 
sieh  auf  zu  wemg  Fiille,  als  dass  man  donselbon  ein  entschoidendes  Votum  beimessen  konnto 
(man  vergleielie  aueh  den  Schluss  diosos  Capitels;  sowie  den  zweiten  Thoil  dieses  Referates). 
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Krankenhause,  Hermann,  beruft  sicli  wieder  auf  die  impffeindlichen  Erfakrungen 
seiner  eigenen  Klinik.  Indem  ich  aber  beiden,  in  Folge  der  erw'ahnten  Umstande 
koclist  gewichtigen  Berufungen  bis  auf  die  Quelle  nackging,  gelangte  icb  zu,  ich  darf 
sagen,  sebr  Uberrasckenden  Resultaten.  Da  beide  Untersuch ungen  an  einer  anderen 
Stelle1  ansfiibrlicher  wiedergegeben  sind,  begnfige  ich  mich  bier  mit  der  kurzen 
Wiedergabe  derselben. 

Reitz  kann  zwar  nicht  laugnen,  dass  anch  im  Wiener  allgemeinen  Krankenhause 
von  Ungeimpften  viel  mehr  an  Blattern  starben  als  von  Geimpften  ; indem  er  aber  die 
Falle  von  Variola  vera  von  jenen  an  Variola  modificata  scheidet,  findet  er,  dass  an 
Variola  vera  von  Geimpften  sogar  mehr  starben. 2 Bei  Beniitzung  der  aus  dem  Wiener 
allgemeinen  Krankenhause  geschopften  Daten  darf  aber  nicht  vergessen  werden,  dass 
Hehra  liinsichtlich  der  Blattemfrage  Identist  war,  d.  h.  verschiedene  Formen  der 
Blattern-Erkrankungen  (Schafblattern,  Variolois  und  echte  Blattern)  f iir  ein  und  die- 
selbe  Krankheit  halt,  infolge  dessen  die  diagnostische  Unterscheidung  derselben  f iir 
unmoglich  erklart  und  insofern  er  dieselbe  dennoch  in  seine  Berichte  aufnimmt,  dies 
ein  gestandenermaassen  nur  zu  dem  Zwecke  thut,  um  den  verschiedenartigen  Verlauf, 
nicht  aber  die  verschiedenartige  Natur  dieser  Krankheit  in  Eubriken  zu  bringen. 
Nach  dem  Vorgehen  der  Wiener  Scliule  wird  also  eine  Diagnose  auf  Variola  vera  oder 
modificata  im  Vorhinein  nicht  gestellt,  sondern  diese  Unterscheidung  erst  nachAblauf 
der  Krankheit  gemacht.  Und  zwar  werden  die  schwcrstcn  Fcille,  namlich  jene,  die  lunger 
als  vier  Wochen  wahrten , ferner  alle  lethal en  Falle,  gleichviel  wie  lange  sie  wahrten,  als 
Variola  vera,  die  leichteren  als  V.  modificata  oder  Varicella  bezeiclinet.  Was  Wunder 
also, wenn  V. vera  fast  lau ter  Todesf  alle  aufweist?  Beachtetman  aber,  dass  die  Geimpften 
fast  alle  nur  an  Variolois  und  Schafblattern  erkrankten,  die  Ungeimpften  aber  zu  60  % 
an  den  wirklichen  Blattern,  so  wird  man  zugeben  mfissen,  dass  auch  die  Ergebnisse 
des  allgemeinen  Krankenhauses  zu  Gunsten  des  Impfschutzes  sprechen.  Was  die 
daselbst  befolgte  Weise  der  Classificirung  betrifft,  so  kann  es  nicht  unsere  Aufgabe  sein, 
diese  Auffassung  zu  kritisiren ; es  ist  aber  klar,  dass  unter  den  obschwebenden 
Umstanden  man  aus  diesen  Daten  zwar  die  richtigsten  statistischen  Schliisse  fiber  viele 
Gesichtspunkte  wird  ziehen  konnen,  aber  fiber  zwei  absolut  nicht,  namlich  nicht  fiber 
die  Dauer  und  nicht  fiber  die  Lethalitat  der  einzelnen  Krankheitsformen.  Wo  die 
Diagnose  so  erfolgt,  wie  im  Wiener  allgemeinen  Krankenhause,  namlich  auf  Grund  der 
Identitatslehre,  kann  auch  die  Statistik  nichts  Anderes  thun,  als  sich  auf  denselben 
Standpunlrt  stellen,  d.  h.  alle  Blatternfalle,  rnogen  sie  wie  lange  immer  gewahrt 
haben,  in  eine  Rubrik  zusammenfassen.  Thut  man  aber  dies,  so  ergibt  sich  ffir  die. 
Geimpften  eine — nicht  wie  Reitz  in  Folge  einer  unrich tigen  Rechnung  constatirt, 
doppelt,  sondern  — 21-fach  grdssere  Gesehutztheit  als  fur  die  Ungeimpften. 

Bezfiglich  des  Wiedeuer  Spitals  bin  ich  aber  zu  folgendem  Ergebnisse  gelangt. 
Primarius  Hermann  beruft  sich  mit  Emphase  auf  seine  siebenjakrige  Beobaclitung 
vom  Jahre  1858  bis  1864  und  ffihrt  bittere  Klage  darfiber,  dass  man  diese  Statistik, 
weil  sie  zu  impfgegnerischen  Resultaten  fifihre,  todtschweige.  Der  Direktor  des 
Spitals,  Lorinser,  dem  seine  eigenen  Erfahrungen  dock  auch  nicht  fremd  sein  konnten, 


1 Siehe  mcinen  oitirten  Vortrag  in  der  Deutschen  Vierteljahreeschrift  fur  offentliche  Gesund- 
lieitepjlege  1887. 

■ 2 Die  Daten  beziehen  sich  auf  das  Jahr  1871  und  lauten  folgcndermasscn  : Geimpftc  : Variola 
vera  — 92  erkrankt,  28  verstorben ; Variola  modificata  — 217  erkrankt,  keiner  verstorben.  Ungc- 
impfte:  Variola  vera — 77  erkrankt,  22  verstorben ; Variola  modificata — lfierkrankt,  keinervcr- 
storben.  Zusammen  : Erkrankt— 309  Geimpfte,  93  Ungeimpfto;  Verstorben  — 28  Geimpfte,  22 
Ungeimpfte.  Demnach  starben  im  Ganzen  von  Geimpften  nur  9.1  pCt.,  von  Ungeimpften  aber 
23.6  pCt.  (Reitz  bereehnet  irriger  Weise  11.3  und  25  pCt.);  dcsgleichen  an  Variola  vera  von 
Geimpften  30.4  pCt.,  von  Ungeimpften  28.5  pCt. 
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1st  iiberclies  einer  der  Wortfiihrcr  der  Impfgegner  : Grund  genug,  nm  mir  die 

Statistik  dieses  Spitals  ganz  besonders  intcressant  zu  maclieu.  Urn  nun  mein  statisti- 
sches  Gewissen  zu  berubigen,  babe  ich  nicbt  bloss  diese  sieben,  sondem  nocli  alle  wci- 
teren,  bis  zum  heutigen  Tage  rcickenden  Jabresbcricbte  des  "W  iedener  Krankenliauses 
und  des  mifc  demselben  verbnndenen  Wiener  Pockenspitals  durcbgenommen  nnd  kann 
Ilmen  iu  Folge  dessen  die  Versicheiung  geben,  dass  die  in  densclben  niedergelegtcn 
reicliea  Erfahrungen  den  gliinzendsten  Be  we  is  far  die  Sckutzkraft  der  Kubpocken- 
impfung  abgeben.  Icb  will  — oline  Sie  mit  den  Details  dieser  llingeren,  an  anderer 
Stelle  olmebin  ausfiibrlicber  mitgetbeilten  Untersucbung  zu  ermlidcn  — nur  das 
Hauptrcsultat  dabin  zusammenfassen,  dass  1)  im  Laufe  jener  fiinf  Jabre,  auf  die  sicb 
Hermann  beruft,  und  auf  Grund  seiner  eigensten,  von  ilim  angerufenen  Berecbnungen 
im  Wiedener  Krankenliause  dreimal  so  viel  Ungeimpfte  als  Geimpfte  starben ! dass 
ferner  2)  indein  icb  die  Berecbnung  bis  auf  die  jiingste  Zeit  ausdebnte,  icb  zu  dem 
nocb  drastisclieren  Ergebnisse  gclangtc,  dass  daselbst  9 Proccnt  der  Geimpften,  bin- 
gegen  fiinfzig  Proccnt  der  Ungeimpften  starben  ! Wie  Direktor  und  Primarius  dieses 
Spitals  zur  Beliauptung  gelangen  konnten,  dass  die  Erfalirungen  in  ibrem  eigenen 
Spitale  gegen  den  Scbutz  der  Impfung  spr'deben,  ist  mir  unergriindlicb.  Nacli  den 
bisberigen  massenbaften  Zeugnissen  der  Spitalspraxis  zu  Gunsten  des  Impscbntzes  ist 
anzimebmen,  dass  alle  Mittheiluugeu  liber  impfgegneriscbe  Resultate  der  Spitalspraxis 
sicb  in’s  Gegentheil  verkebren  durften,  wcun  die  Moglicbkeit  eines  Zuruckgreifens  auf 
die  Quellen  geboten  ist. 


THEORETISCriE  EIXWAXDE  GEGEX  DIE  BUAUCHBARKEIT  VOX  SI'ITALSBEOBACHTUXGEN. 


Leider  stellen  sicb  aber  der  Spitalsstatistik  andere  Bedenken  entgegen.  Impffreunde 
wie  Impfgegner  begeguen  sich  uamlicb  in  der  Ansicbt,  dass  man  aus  den  Ergebnissen 
der  Spitalsbeobachtungen  keine  verliisslicben  Schliis.se  zieben  diirfe.  Dies  behaupten 
nicbt  nur  Lorinser1  und  Vogt,  sondem  aucb  ImfTreunde  wie  Farr, 2 Marson,  der 
Direktor  des  Londoner  Pockenspitals  und  Nacbfolger  Gregory’s, 3 4 Bobn  u.  A.  mebr. 
Der  letztgenannte  sagt  z.  B.  in  seincm  ausgezeiclmeten  Handbucbe  dcr  Vaccination  (S. 
297) : 1 ‘ Mit  Recbt  weisen  die  Impfgegner  alle  aus  der  Hospitalspraxis  gezogenen  Scbl  lisse 
zuriick,  wcil  das  Hospital  nur  ein  lalscbes  Spiegelbild  der  variolbsen  Vorgiinge  in  einer 
Bevolkerung  entwerfen  kann  und  weil  die  Iinpfverhaltnisse  seiner  Kranken  die 
unsicbersten  seien.”  Der  vielcitirte  Medicinalstatistiker  Oesterlen  stebt  nicbt  an,  zu 
erkliiren,  dass  last  alle  Angaben  der  Krankbeitslebre  deshalb  “hiielist  zweifelbaft, 
wo  nicbt  durebaus  falscb  uiul  unbrauebbar  werden, ” weil  man  kein  Bedenken  triigt, 
dip  Erfahrungen  seiner  Privatpraxis,  oder  aus  Spitalem  zu  Grund  zu  legen.  “Wie 
kbnnte  man  hoffen,  durcb  Zahlung  emzelner  Falle  an  jener  kilns tlicben,  rein  zufaHi- 
gen,  biuchstuckweisen  Krankenbevolkerung  in  Spitlilern,  Clientelen  u.  dergl.  je  einen 
sicheren  Aufsebluss  zu  erbalten  liber  die  wirklicke  Hiiuligkeit  einer  Krankkeit,  iiber 
die  relative  Frequenz  je  nacb  wecbselnden  TJmstUnden  bei  den  versebiedenen  Alters- 
klassen  des  Volkes?  ’ 1 Ueberdies  wird  den  Spitalsdaten  aucb  nocb  entgegengehalten, 


Bedenken  gegen  die  Impfung  : “Spitalcr  bieton  ein  nur  sehr  unvollkommencs  und  cinsoi 
tiges  Bild  yon  Epidemiccn.” 

2 III.  Annual  report  of  the  Registrar  of  Births  and  Deaths. 


3 Siehe  Medical-chirurgical  Transactions  of  the  Royal  Medical  and  Chirurgical  Society.  Lon- 
on.  o umo  36.  “ It  will,  perhaps,  bo  objected,  and  very  properly,  that  the  experience  of  an 

hospital,  as  regards  the  mortality,  is  not  the  best  criterion  by  which  to  judge  of  the  true  value  of 
vaccination. 


4 Oesterlen.  Handbuch  der  medicinischon  Statistik.  Tubingen  1305.  S.  77.  Man  ver- 
ge,cho  auch  S.  30  “Uns  fehlcn  bis  jetzt  noch  so  ziemlioh  alle  verglcichbarcn  Mittclwerthe. 
Statt  dessen  beruben  die  moisten  Angaben  der  medieinischen  Statistik  auf  mehr  Oder  wenig 
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class  dicselben  nur  die  scliwersten  Flille  reprlisentixen,  demnack  keine  richtigen  Schliisse 
gestatten. 

Auch  diese  auf  die  Lethalitat  Geimpfter  Bezug  habenden  Daten,  nandich  jene  der 
Spitalspraxis,  werdeu  also  als  unbrauchbar  bezeicknct.  Ich  behalte  mir  yor,  auf  die  nickt 
unwicktige  Frage,  wie  we  it  Spitalsbeobacktungen  speciell  in  der  Impflfage  braucbbar 
seien,  spiiter  nocb  zuriickzukommen.  An  dieser  Stelle  aber,  wo  icb  nur  liber  die 
biskerige  Eutwicklung  und  den  gegenwartigen  Stand  der  Impfstatistik  zu  referiren 
kabc,  begniige  ick  micb,  zu  constatken,  dass  gegen  die  Yerwendung  kospitalarer  Letha- 
litatszifFern  yon  Freund  mid  Feind  gleickniiissig  Einwendungen  erkoben  werden. 

LETHALITATS-  UND  MORBIDITATS-COEFFICIENTEN  BEIJI  MILITAR. 

Es  eriibrigt  sckliesslich  nock  eine  Gruppe  der  zur  Zeugensckafb  aufgerufenen 
Beobacktungen,  niimlick  jene,  welcke  beirn  Militar  gemackt  wurden.  Dieser  Bruchtheil 
der  Beviilkerung  ist  einer  genauen  statistiscken  Controle  zuglingkck  und  derselben 
in  einigen  Staaten  auck  faktisck  unterworfen.  Flir  die  Impffrage  kommen  in  erster 
Be  ike  jene  Staaten  in  Betrackt,  welcke  in  ikren  Armeen  den  Revaccinationszwang  ein- 
gefiihrt  kaben,  und  unter  diesen  ist  es  wieder  Deutschland,  welckes  in  dieser  Beziehung 
zumeist  citirt  wil’d.  Auck  in  den  gebaltvollen  “ Zwanzig  Briefen  ” Kussmaul’s* 1  werden 
die  von  den  Impfergebnissen  der  preussiscken  Armee  kerbeigekolten  Beweise  zu  den 
scklagendsten  gezahlt.  ‘ ‘ Ueber  die  Wirksamkeit  der  Eevaccination  besitzen  wir  eine 
Menge  der  zuverlassigsten  Erfakrungen,  die  allein  ein  Buck  zu  fiillen  im  Stande  wiiren. 
Ick  begniige  mick,  daraus  die  grpssartigsten  kervorzukeben,  die  Ergebnisse  niimlick  jener. 
ungekeueren  Yersucksreilie,  welcke  wir  den  k.  preussiscken  Militararzten  verdanken. 
Es  gibt  keinen  gliinzenderen  Beweis  fiir  die  grosse  Sckutzkraft  der  Jenner’schen  Erfin- 
dung  gegen  die  Gefahren  der  Blatternkrankkeit,  als  die  Ergebnisse  der  Yaccination  und 
Eevaccination  in  der  k.  preussiscken  Armee  im  Laufe  von  bald  40  Juhren.”  Die 
Eevaccination  wurde  in  der  preussiscken  Armee  im  Jakre  1831  eingefiilirt,  aber  erst  im 
Jahre  1835  faktisck  angewendet.  Vor  Einfiihrung  der  Revaccination  war  die  preussiscke 
Armee  oft  von  den  Blattern  lieimgesuckt  worden.  So  starben  an  den  Pocken  in  den 


Jahren 

1825—34 

406 

Mann 

aber  1835 — 44 

“ ferner 

von  1845 — 54 

13 

ll 

1855  64 

12 

t( 

1865  

1 

(( 

1866  (ICriegsjahr) ...... 

8 

u 

In  den  Jahren  1847,  55,  56,  68  und  63  stark  in  der  Armee  Niemand  an  den  Pocken, 
wiihrend  in  diesen  Jakren  die  Civilbevolkerung  durck  die  Pocken  bald  mekr,  bald 
minder  grosse  Yerluste  erlitt. 

“AVenn  man  erwiigt,”  f'ahrt  Kussmaul  fort,  “dass  es  sick  in  der  Armee  kaupt- 
sacklick  um  die  Altersldasse  von  20—25  Jakren  kandelt,  welcke  erfakrungsmassig  nack 
der  Impfung  in  der  Kindheit  die  Anlage  zur  Blatternkrankkeit  wieder  in  hohem 
Maasse  erlangt  kat  (Heim),  sowie  dass  die  Ansteckung  durck  das  Zusammenleben  in 
der  Kasemc  ungemein  erleicktert  wird,  so  kann  man  ein  gliinzenderes  Eesultat  gar 
nickt  erwarten.  In  der  Tkat  blieb  die  Armee  inmitten  grosser  Pockenepidcmieen, 
welcke  die  Civilbevolkerung  des  Landes  zuweilen  sckwer  heimsuckten,  fast  wie  gefeit 
und  unbeschadigt. 

“Dieselben  gunstigen  Ergebnisse  erzielte  die  gesetzlicke  Eevaccination  in  den 
Armeen  Baverns,  Badens,  Hannovers  und  anderer  Lander,  sowie  in  den  Armeen  und 

zufallig  gegriffencn,  wo  nicht  ganz  wcrtblosen  Verhaltnisszahlen  aus  Spitalern,  Krankenvereinon, 
vielleioht  einzelnen  Orten  u.  s.  w.” 

i Kussmaul.  “ Zwanzig  Bricfe  iiber  Mcnschcnpookcn-  und  Kulipooken-Impfung.”  Freiburg, 
1870.  S.  62. 
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Flottenmannscliaften  Schwedens,  Dlinemarks  u.  s.  w.  Nadi  dem  Bericlite  des  konigl. 
bayerischen  Kriegsrainisteriums  ini  Blaubuche  verlor  z.  B.  die  bayensclie  Arraee  seit 
dem  Jalire  1844,  wo  die  Revaccination  eingefiihrt  wurde,  bis  185o  keinen  Mann  an  t en 

Pockcn.”  T r 

Aber  selbst  diese  bochst  iiberzeugende  Argumentation  wurde  von  den  lmpfecgnem 

angegriffen.  Man  brauebt  kein  zu  grosses  Gewieht  darauf  zu  legen,  wenn  die  oben 
angefiihrte  Ziffer  des  Jabres  1866  von  Belitzky  und  Lohnert  als  zu  niedrig  angegeben 
wird. 1 Uebrigens  l'usst  sicli  aus  den  Protokollen  der  deutschen  Impf-Commission  vom 
Jalire  1885  die  Sterblichkeit  der  preussischen  (beziehungsweise  deutschen)  Armee  vom 
Jalire  1867  ab  noeh  weiter,  und  zwar  in  Parallele  mit  der  Pockensterbliclikeit  der 
Civilbevolkerung,  verfolgen.  Es  ergibt  sich  hieraus,  dass  auf  je  100,000  Personen  an 
Poeken  verstorben  sind : 

Prcussische  Civilbevolkerung.  Preuss.  (bez.  deutsche)  Armee. 


1867 

4.3.17 

0.79 

1868 

18.81 

0.40 

1869 

19.42 

0.40 

1870  ) 

1871  j 

260.73 

J 60.99 

1872 

262.37 

5.65 

1873 

35.65 

3.01 

1S74 

9.52 

0. 

649.47 

71.24 

(Wir  brechen  die  Zusammenstellung  hierab,  da  mit  dem  Jahre  1874  das  allgemeine 
Impfzwangsgesetz  in  ganz  Deutschland  in  Kraft  trat,  auf  dessen  Erfolge  wir  noch 
zurlickkommen  werdeu.)  Wie  man  sielit,  sind  im  Yerlaufe  der  oben  angefiihrten  acht 
Jalire  von  je  100,000  Militarpersoneu  an  Poeken  71.24  gestorben,  liingegen  im  Kreise 
der  weniger  streng  geimpl'ten  Civilbevolkerung  nahezu  zehnmal  mchr,  namlicli  649.67. 

Diese  Ziffern  machen  ohne  Zweifel  den  Eiudruclc  einer  glauzeiiden  Rechtfertigung 
der  Impftheorie ; trotzdem  muss  zugegeben  werden,  dass  hieraus  gezogene  Schliisse 
absolut  falsche  waren.  Die  Militarbevolkerung  bestelit  aus  lauter  Erwachsenen,  die 
Civilbevolkerung  liingegen  zu  einem  Achttheil  aus  unter  funfjalirigen,  zu  einem 
weiteren  Achttheil  aus  5 — lOjiihrigen  Kindern,  und  es  ist  bekanntlich  gerade  das 
Kindesalter,  welches  der  Gcfahr,  an  Blattern  zu  erkranken  und  zu  sterben,  am  meisten 
ausgesetzt  ist.  Eine  Yergleichung  der  Militar-  und  Civil-Bevolkerung  ware  demnacli 
bloss  dann  stattliaft,  wenn  man  beiderseits  dieselben  Altersklassen  einander  entgegen- 
stellte,  und  selbst  daun  ware  zu  beriicksichtigen,  dass  das  Militar  eine  Auswahl  der 
kraftigsten  und  widerstandsfahigsten  Manner  repriisentirt,  wahrend  alle  Schwaclilichen 
und  Untauglichen  im  Kreise  der  Civilbevolkerung  verbleiben  (wohingegen  andererseits 
freilicli  wieder  der  Umstand  in  Betraeht  zu  ziehen  wiire,  dass  die  schlecbtere  V erkiistigung 
der  Soldaten  und  dereu  Unterbringung  in  grossen  Kasernen  die  Erkrankungs-Chancen  des 
Militlirs  vergriissert).  Man  darf  es  demnach  nicht  verargen,  wenn  die  Impfgegner 
sich  gegen  solche  Vcrgleichungen  heterogener  Grossen  aussprechen  und  wenn  Yogt  z.  B. 
sich  dariiber  verwundert,  dass  die  Impffreunde  nicht  einsehen  wollen,  wie  “ein 
preussischer  Soldat  eine  andere  Personlichkeit  sei,  als  ein  Saugling  und  ein  Schwiich- 
ling.”  (Vogt.  “Der  alte  und  der  neue  Impfglaube.”  Bern,  1881.  Seite267.) 

Das  kaiserlich  deutsche  Gesundheitsamt  hat  aber  auf  diesen  Einwurf  die  richtige 
Antwort  gegeben,  indem  es  (in  seiner  Vorl age  vom  6.  Juni  1883  an  den  deutschen 


1 Dr.  Toni  (Pseudonym  fUr  Lohnert),  “Bureaulcratcn-Statistik  und  Impfzwang Berlin  1875, 
bemerkte,  dass  sich  diese  Zahl  nur  auf  die  immobile  Armee  boziehc,  wahrend,  wie  angeblioh 
noch  vicle  Zeugcn  bestatigen  kbnnen,  in  Prag  allein  von  der  mobilen  Armee  eine  bedeutend 
grossere  Anzahl  an  Poeken  starb. 
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Bundesrath)  niclit  inelir  Armee  mit  Civil,  sondern  Armee  gegen  Armee  mit  einander 
vergleicht.  Hier  entfallen  dann  die  vorker  geltend  gemachten  Einw'Urfe  und  verdienen 
dalier  die  diesbez'Uglichen  Daten  die  griisste  Aufmerksamkeit. 

Das  deutselie  Gesundheitsamt  vergleiclit  die  Pockenerkranknng  und  Pockensterb- 
liclikeit.  der  vollkommen  revaccinirten  preussischen  (hezieliungsweise  deutschen) 
Armeen  mit  jener  der  nur  mangelhaft  revaccinirten  bsterreiehisch-ungarischen  und 
franzdsischen  Armee,  and  ergeben  sicb  kierbei  die  in  der  nachfolgenden  Tabelle  ver- 
zeichneten  lehrreicben  Resultate,  denen  wir  unsererseits  nocb  die  drei  letzten  Rubriken 
(Lethalitiitsberecbnung),  sowie  einige  (in  der  Tabelle  des  Gesundkeitsamtes  fehlendeu) 
Angaben  f Ur  die  osterreicliisck-ungarische  Armee1  beigef'ugt  baben. 

Die  sicb  in  der  Tabelle  ergebenden  Schlussziffern  sind  untereinander  deslialb  niclit 
vergleicbbar,  weil  von  der  franzosischen  Armee  gerade  aus  der  grossen  Epidemiezeit 
1870  und  1871  die  Angaben  felilen,  ferner  auch  fur  das  Jabr  1882  keine  Daten  ausge- 
wiesen  sind.  Die  Yergleicbe  kbnnen  sicb  demnacb  nor  auf  die  10  Jahre  von  1872  bis 
1881  erstrecken. 

Hierbei  ergibt  sicb  nun,  dass  auf  je  100,000  Mann 

von  der  bsterreiehisch-ungarischen  Armee  704  erkranktcn,  43  starben, 

“ “ franzosischen  “ 131  “ 13  “ 

hingegen  in  der  am  besten  geimpften 

preussischen  Armee 25  “ 0.87  “ 

Aus  den  bier  veroffentlicbten  Angaben  liisst  sich  ferner  auch  ein,  wenn  auch  nur 
indirekt  beweisender,  so  doch  sehr  lebrreicber  Beitrag  daf  Ur  gewinnen,  ob  die  Impfung 
wirklich  nur  vor  Erkrankung  scb'Utze,  einmal  von  Blattem  Ergriffene  aber,  gleichviel 
ob  geimpft  oder  niebt  geimpft,  gleichmassig  hinweggerafft  warden  ? Es  ergibt  sich 
niimlich,  dass  dies  bei  den  Heeren  der  genannten  drei  Staaten  durckaus  niclit  der  Fall 
war.  Wiihrend  niimlich  von  je  1000  Erkrankten  im  preussischen  Heere  nur  35  starben, 
erlagen  im  bsterreichiscli-ungarischen  Heere  61,  und  im  franzosischen  103  der  Krankheit. 
Es  bleibt  aber  immerbin  ein  bemerkenswerthes  Factum,  dass  im  osterreichiscli- 
ungarischen  Heere  zwar  eine  grossere  Morbiditiit,  aber  trotzdem  eine  bedeutend 
geringere  Lethalitat  als  im  franzosischen  herrscht. 

Die  verschwindend  geringe  Morbiditiit  und  Mortalilat  der  deutschen  Armee  legt 
also  ein  gliinzendes  Zeugniss  fUr  die  grossartige  Schutzkraft  der  Impfung  ab.  # Was 
man  solchen  Beobachtungen  allein  entgegenhalten  konnte,  ware  der  Umstand,  dass 
auch  diese  sich  wieder  nicht  auf  eine  ganze  Beviilkerung,  sondern  nur  auf  einen  kleinen 
— und  zwar  nacli  Geschlecht,  Alter  und  Gesundkeit  auserlesenen  — Theil  derselben 
beziehen  — und  so  bleibt  denn  die  Hauptfrage.  nach  dem  Einflusse  der  Impfung  auf 
die  Morbiditiit  und  Mortalitat  ganzer  Bevblkerungen  nock  immer  ofifen. 


i Siehe  “Militar-Statistigehc3  Jahrbuch  fur  die  Jaliro  1880—82.”  Wien,  1S85.  Seito  XI  II. 
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MORBIDITAT,  MORTALITAT  UND  LETHALITAT 

der  preu3sischen,  osterreichisch-ungarischen,  und  franzosisclien  Armeen  in  den 

Jaliren  1867-1882. 


Moiuiiditat. 

Mortamtat. 

Letiialitat. 

Jahr. 

Auf  je  100,000  Mann. 

Auf  je  100,000  Mann. 

Auf  je  100,000  Erkrankte. 

Preusscn. 

Osterr.- 

Ungarn. 

Frank- 
reich . 

Preussen. 

Osterr.- 

Ungarn. 

Frank - 
reich. 

Preussen. 

Osterr.- 

Ungaru. 

Frank- 

leich. 

1867 

1868 

1869 

1870 

1871 

1872 

1873 

1874 

1875 

1876 

1877 

1878 

1879 

1880 
1881 
1882 

74.24 

38.74 

43.42 

1 1,280  44 
161.35 
43.52* 
8.31 
6.42 
6.35 
4.89 
4.58 
2.12 
6.93 
4.5 
2.2 

? 

? 

? 

687.2 
815.8 

1,798. 

1,658. 

1,003. 

336.5 

274.7 
412. 
344. 

303.8 

475.3 
434.2 
423. 

231.14 
632.99 
372.79 
• ? 

? 

60.0 

27.5 

39.7 

141.83 

230.47 

222.26 

213.09 

115.6 

153.6 
111.2 

7 

0.79 

0.40 

0.40 

| 60.99 

5.65 

3.01* 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

? 

? 

? 

17.28 

40.1 
101.4 
109. 

67. 

21.5 

10.4 

25.5 
15.4 
22.7 

25.2 
29. 

27.6 

18.22 

42.82 
22.75 

? 

? 

lO.^ 

4.0 

3.3 

17.82 
28.23 
19.62 
20.14 

8.9 
14.9 

7.9 
? 

1.06 

1.04 

0.92 

| 4.76 

' 5.50 
6.92 
0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

? 

? 

7 

2.51 

4.91 

5.64 

6.57 

6.68 

6.39 

3.78 

6.19 

4.48 

7.47 

5.29 

6.70 

6.54 

7.88 

6.76 

6.10 

7 

7 

17.83 

14.55 
8.31 

12.56 
12.25 

8.83 

9.45 

7.69 

9.70 
7.10 

7 

Jahres-Durchscknitt 

filr  die  ganze  Periode. 

105.50 

689.65 

196.32 

4.45 

38.62 

16.87 

4.22 

5.60 

8.58 

Desgleichen  filr  1872-1881. 

24.85 

703.07 

131.52 

0.86 

42.71 

13.55 

3.46 

6.07  < 

10.03 

* ^ Quartale;  von  hier  abstatt  des  Kale nderjab res  Militarjahr  vom  1.  April-31.  M&rz. 
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SIEBENTES  KAPITEL. 

ALI.GEMEINE  EINWANDE  DER  IMPFGEGNER  GEGEN  DIE  LOGIK  DER  IMPFSTATISTIK. 

1.  Falsehung  der  Btatistischen  Ergebnisse  durch  tcndentibse  Verrechnung  dor  zweifelhaften 

Falle.  Letztero  haben  sioh  aber  als  nickt  in’s  Gewicht  fallen!  herausgestellt. 

2.  Die  Ungeimpften  repr'asentiren  von  Ilaus  aus  eine  schwachere  Gesammtlieit  und  zwar 

a)  weil  die  Kinder  enthaltend.  Hieraus  Postulat  der  Unterscheidungnaeh  Altersklassen  und 

Verwerfung  aller  bisherigen  impffreundliehen  Ergebnisse.  Nachweis,  dass  auoh  die 
Statistik  der  Impfgegner  diesem  Einwande  unterworfen,  und  dass  dio  angeregte  Verbes- 
serung  schoh  friiher,  und  zwar  von  Impffreunden  eingefilhrt  wurde.  Berufung  auf  die 
impffeindliohen  Ergebnisse  der  naeli  Altersstufen  fortschreitenden  Arbeiten  von  Muller 
und  Keller. 

Kritik  der  Miiller’sehen  Arbeit.  Nachweis  der  Unverlasslichkeit  dorsclben. 

Kritik  der  Koller’sohen  Arbeit.  Aufsehen,  welches  die  inipffeindlichen  Resultate  dcrselben 
erregton.  Revision  der  Keller’schen  Arbeit  durch  den  V erfasser.  Dieselbe  erweist  sieh 
als  unverlasslich  in  ikren  Quellen,  iiberdies  aber  als  durch  Keller  tendentiiis  cntstellt. 

b)  weil  die  Ungeimpften  run  Haim  aus  schwdcher  sind  und  deslialb  alien  Krankheiten 

hauliger  unterliegen.  Dieses  Argument  maehtalle  Blattern-Statistik  unraoglick.  Lbsung 
dieser  Schwierigkeit  irn  zweiten  Theile  durch  die  Methode  der  “ Intensitiits-Berech- 
nung  ”. 


In  den  bisherigen  Abschnitten  haben  wir  die  Thesen  der  Impfvertheidigung  Revue 
passiren  lassen  und  gleichzeitig  aucli  jene  Argnmente  der  Impfgegner  angef  iihrt,  durch 
welehe  sie  jene  zu  bekampfen  und  abzn wehren  suchen.  Wir  haben  hierbei gefunden,  dass 
die  indirekten  Beweise  der  Impfvertheidigung  nicht  ganz  ausreichen,  und  dass  das 
Schwergewicht  in  Folge  dessen  in  den  direkten  Beweisen  von  der  geringeren  Gefa.hr- 
dung  der  Geimpften  zu  suchen  ware.  Wir  haben  aber  gesehen,  dass  sich  diese 
ersehnten  direkten  Beweise  fur  ganze  Bevolkerungen  bisher  noch  nirgends  herstellen 
liessen ; dass  aber,  soweit  diese  f iir  kunstliche  Bevolkerungs-Complexe  lierstellbar  sind 
— so  f Ur  Hospitalsbeviilkerung  und  f'Ur  Armeen — , die  Thatsachen  sehr  zu  Gunsten 
der  Impfung  sprechen.  Freilich  konnten  wir  nicht  umhin,  diese  Beweise,  eben  deshalb, 
weil  selbe  sich  auf  k’unstlich  ausgewahlte  Gesammtheiten  beziehen,  als  erganzungs- 
bedUrftig  anzuerkennen.  Die  Impfgegner  gehen  aber  noch  weiter,  indem  sie  die  ganze 
Logik  dieser  direkten  Beweisf'Ukrung  geradezu  f’Ur  falsch  erklaren.  Wir  Ubergelien 
nun  zu  diesen  allgemeinen  logischen  Einwiinden  der  Impfgegner  gegen  die  Beweiskraft 
der  Impfstatistik. 


1)  VERRECIINUNG  DER  ZWEIFELHAFTEN  FALLE. 

Bei  aften  direkten  Beweisen  handelt  es  sich  in  erster  Reihe  darum,  den  Ivreis  der 
zu  be'obaclitenden  Geimpften  und  Ungeimpften  zu  fixiren,  zu  schliessen.  Es  wird 
nun  darauf  hingewiesen,  dass  es  nicht  immer  miiglich  sei,  den  Impfzustand  der 
Erkrankten  genau  zu  constatiren,  sondern  dass  Uberall  eine  gewisse  Mcnge  zweifelhafter 
F'alle  Ubrig  bleibe,  die  jedoch  nirgends  als  solche  ausgewiesen  wiirde.  Solcherart  konnte 
es geschehen,  dass  derartige  zweifelhafte  F'alle  durch  impfFreundliche  Beobacliter,  je  nach 
deni  Ausgange,  einmal  zu  den  Geimpften,  ein  andermal  zu  den  Ungeimpften  geziihlt 
und  so  die  Resultate  der  Infpfetatistik  tendentiiis  beeinflusst  wurden. 1 Dieser  Einwurf 
f Uhrtc  zu  der — im  Weseu  eigentlich  nicht  bedeutenden — Verbesserung,  dass  man  diese 
zweifelhaften  F'alle  getrennt  auszuweisen  begann.  Es  stellte  sich  nun  hierbei  heraus, 


i So  sagt  z.  B.  Lorinaer  ( Wittelshofcr’s  medic.  Wochcnschrift,  1886,  Seite  228).  Die 
Aerztc,  in  deren  Intoresse  ja  dio  Aufrcchterhaltung  dcs  Iinpfdogmas  liegt,  sind  immer  rnchr 
geneigt,  einen  an  Blattern  Verstorbenen  zu  den  Ungeimpften  zu  z'ahlen. 
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dass  dererf  Anzahl  viel  geringer  zu  sein  pflegt,  als  man  augenommeu,  dass  ferner  dereu 
Lethalitiit  sich  zwiscben  jener  der  Geimpften  und  Ungeimpften  zu  bewegen  pflegt,  dass 
also  dereu  Zu-  oder  Abrechuung  das  Gesammtergebniss  uicbt  empliudlicb  beein- 
trachtigt.  Immerbiu  mag  man*  aucb  feruer  iu  der  Vaccinations-Statisfcik  die  zweifel- 
baften  Falle  gesondert  nachweisen. 

Mebr  auf  deu  Kern  der  Sacbe  gebeu  aber  die  folgenden  Einwlinde  der  Impfgegner. 

2)  SCHWACIIERE  WIDERSTANDSKRAFT  DER  UNGEIMPFTEN, 

Soweit  es  unter  den  obschwebenden  erscbwerenden  Verbal tnissen  mbglicb  ist, 
Letbalitatsziffern  f’ur  Geimpftc  und  Ungeimpfte  festzustellen,  baben  die  Eesultate 
fast  ausnalimslos  zu  Gunsten  der  Geimpften  gelautet.  Wie  iiberzengt  man  aucb  von 
der  Mangelbaftigkeit  dieser  Daten  sein  mocbte,  musste  man  durcli  den  iiberein- 
stimmenden  Inhalt  derselben  doch  zu  Gunsten  der  Impfung  gestimiiit  werden.  Hier 
setzen  nun  die  Impfgeguer  mit  dem  Argumento  ein,  dass  die  grosse  Anzalil  der 
erkrankten  und  verstorbenen  Uugeimpften  eigentlich  dadurcb  zu  erklaren  sei,  dass  die 
Gesammtbeit  der  Uugeimpften  sebonvon  Ilaus  aus  eine  Gesammtbeit  der  Schwachcren 
bilde,  weshalb  von  diesen,  niebt  nur  an  Blattern  sonderu  aucb  an  alien  anderen  Krank- 
heiten,  unbedingt  mebr  sterben  miissten.  Die  Uugeimpften  rekrutirten  sicb  aus  den 
armeren  und  ungebildeteren  Klasseu,1  ferner  entbielten  diesolben  die  Kinder, 
namentlieb  aber  fast  alle  Siiuglinge  ; iiberdies  aber  wiirden  eben  alle  kninklieben  und 
scbwacben  Kinder  der  Impfung  entzogen,  die  Gesunden  aber  geimpft.  Unter  solclieu 
Umstiinden  ware  die  grbssere  Blatternsterbliebkeit  der  Uugeimpften  niebt  cine  Folge 
der  unterlassenen  Impfung,  sondern  einerseits  der  stiirkereu  Besetzung  des  Kindes- 
alters,  in  welcbem  die  Sterblicbkeit  bekanntlicb  am  grbssten  ist  und  in  welcbera  der 
Menscb  niebt  nur  deu  Blattern,  sondern  aucb  in  alien  iibrigen  Krankheiten  am 
rasebesten  unterliegt, — audererseits  der  Armutb  und  scbwacberen  Constitution,  welche 
ebenfalls  die  allgemeine  Widerstaudskraft  berabsetzen.  Betracbten  wir  dicse  beiden 
EinwUrfe  fiir  sicb. 

a)  UNTKRSCHEIDUNG  DER  ALTERSKLASSEN. 

ITnter  deu  Geimpften  gibt  es  gar  keine  kleinen  Kinder,  ganz  gewiss  lceine 
Sauglinge,  unter  den  Ungeimpften  befindet  sich  aber  das  gauze  Heer  der  zarten  Siiug- 
linge  und  Kinder.  Ware  man  in  der  Lage,  die  Kinder  auf  beiden  Seiten  ausser 
Recbuung  zu  lassen,  wer  weiss — meinen  die  Impfgeguer — wie  g’unstig  dies  die 
Pockenmortalifat  der  Uugeimpften  beeinflusste.  Man  erklarte  in  Folge  dessen  jede 
Pocken-Statistik  fiir  absolut  wertblos,  wenn  in  derselben  niebt  eine  Ivlassifizirung 
nacb  Altersstufen  durcligefiibrt  wurde.  Zumindest  miissten  die  Kinder  von  den 
Erwaclisenen  getrennt  werden.  Lorinser2  aber  bestand  auf  nocli  eingebenderer  Ausein- 
anderbaltung  der  Altersklassen,  und  zwar  fiir  das  erste  Lebensjalir  nacb  Quartalen, 
tiir  das  Kiudesalter  nacb  einzelnen  Jabren,  und  fur  das  spiitere  Alter  nach 
Jabrzebnten.  Ein  solclies  Dokument  aber,  hiess  es  zur  Zeit  als  man  diese  Forderung 
aufstellte,  sei  in  der  ganzen  Impf-Literatur  niebt  aufzutreiben  (Vogt)  und  dieselbe 
eben  deshalb  wertblos. 

Die  Forderung  der  Auseinanderhaltung  der  Altersklassen  ist  im  Principe  vollkommen 
bereebtigt.  Man  kann  nur  Gleicbes  mit  Gleicbem  vergleicben  und  es  ist  klar,  dass 
hinsicbtlich  der  Sterblicbkeit  emjabrige  Sauglinge  und  dreissigjiibrige  Manner  'niebt 


' “ Geheimmss,  warum  geimpftc  Kinder  besser  daran  sind,  als  ungeimpfte,  lie"t  aber 
darm  dass  Eltern,  welebo  ihren  Kindern  eine  grbssere  S&rgfalt  zuwenden  kbnncn,  in  der  Re^ol 
diesolben  aucb  impfen  lassen,  wiihrend  andero  Eltern  niebt  nur  die  Impfung,  sondern  ibro  Kinder 
uberbaupt  vemaehlassigen.”  Lorinser  in  Wittelehofer’a  Wochcnachri/t.  1880.  Seito  226. 

2 Lorinser.  “Bedenken  gegen  die  Impfung.”  Wittehhofev’ a mcdicinuchc  Wochcnachri/t.  1873. 
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als  gleichartig  betracktet  werden  kiinnen.  Die  Forderung  nacb  AuseinancTerhaltung 
der  Alterklassen  ist  iibrigens  auf  dem  ganzen  Gebiete  der  Demograpliie  eine  so  durcli- 
greifende,  so  allgemein  aiierkannte,  dass  es  mit  Recbt  Wunder  nekmen  muss,  dass  die 
Impf-Statistik  bierauf  keme  Riicksiclit  genommen.  *Der  Grund  mag  wold  darin  zu 
sucben  sein,  dass  sich  mit  dieser  Frage  die  Aerzte  mebr  als  die  Fach-Statistiker 
besehiiftigt  baben.  In  Erwiderung  des  bicraus  gegen  die  Impfvertbeidigung  geschmie- 
deten  Vorwurfes  mdgen  aber  zwei  Bemerkungen  nicbt  unerwiibnt  bleiben. 

Es  moge  vor  Allem  bemerkt  werden,  dass  die  Impfgegner  selbst  diese  Unterschei- 
dung  bis  in  die  letzte  Zeit  auck  nicbt  angewendet ; man  vergleicbe  z.  B.  Lorinser’s 
eigenenSpitalsberickte,  desgleichen  die  Abbandl ungen  seines  Primarius  fur  Hautkrank- 
beiten,  Hermann,  u.  A.  m.  Es  reducirt  sicb  solcberart  dieser  Angriff  der  Impfgegner  gegen 
die  Impffreunde  auf  einen  fur  Freund  und  Feind  gleichmassig  geltenden  Verbesserungs- 
vorschlag.  Aber  zweitens  entspricht  es  auch  nicht  den  Tbatsacben,  als  ob  diese 
Verbesserung  erst  von  Impfgegnern  batte  entdeckt  werden  miissen. 1 Marson  z.  B , 
Direktor  des  Londoner  Poclren-Spitals,  ein  unentwegter  Yertbeidiger  der  Impftbeorie, 
bat  in  seiner  friiher  citirten  Arbeit  scbon  vor  Jabrzebnten  die  Lethalitiit  der  Blattern- 
kranken  nacb  Altersklassen  gesondert  und  ist  bierbei  zu  Resultaten  gelangt,  die  bei 
jeder  Altersklasse  uberaus  deutlicb  fiir  den  Impfscbutz  sprecben. 2 

Tbatsacbe  ist  es  aber,  dass  diese  Einf  iibrung  nicbt  geniigende  Beacbtung  fand,  ja  es 
scbeint,  dass  dieselbe  in  Vergessenbeit  gerathen.  Mir  wenigstens  ist  nicbt  bekannt,  dass 
die  diesbeziiglichen  Angriffe  der  Impfgegner  durch  Producirung  entsprecbend  aufgear- 
beiteter  Statistiken  abgewiesen  wordeu  wiiren.  Selbst  im  Wiener  allgemeinen  Kranken- 
bause  erfolgte  die  Blattern-Statistik  bis  zum  Jabre  1872  obne  Berucksicbtigung  der 
Altersklassen,  und  erst  in  Folge  des  Drangens  der  Impfgegner  linden  wir  im  Jabre  1873 
diese  wicbtige  Unterscbeidung  zum  ersten  Male  in  die  Statistik  dieser  bervorragenden 
Heilanstalt  eingef  iibrt.  Yogt  konnte,  indem  er  sicb  auf  diese  Forderung  stiitzte,  nocb 
im  Jabre  1879,  obne  eine  Widerlegung  zu  erfabren,  erkliiren,  dass  die  gauze  Impfsta- 
tistik  mangels  der  Alters-Unterscbcidung  unbraucbbar  sei  und  dass  es  gegen  wartig  nur 
zwei  Statistiken  giibe,  welclie  dieser  Kardinalforderung  entspracben,  jene  namlicb  von 
Muller  in  Berlin  und  von  Keller  in  Wien,  welcbe  beide  aber  auf  diesem  Wege  uberein- 
stimmend  zu  dem  Ergebnisse  f iibrten,  dass  die  Impfung  eigentlicb  unn’utz,  wenu  nicbt 
gar  schiidlich  sei.  Wir  wollen  uns  nun  mit  diesen  angeblicb  ernzig  ricbtigen  Implsta- 
tistiken  bescbiiftigen. 


Muller’s  Arbeit  liber  die  Berliner  Blatternepidemie  v.  J.  1871  erscliien  i.  J.  1872  in 
Eulenbcrg's  Vierteljahresschrift.  Am  Scblusse  der  daselbst  verdffentlicbten  Tabellen 
meint  der  Verfasser,  dass  dieselben  den  Beweis  fiir  einen  entscbiedenen  Scbutz  der 
Vaccination  ergiiben.  Auch  Prof.  Auspitz  bat  im  Y ertrauen  auf  die  Eiclitigkeit  dieser 


i So  z.  B.  vindicirt  auch  Kolb  (Impffrage,  Seite  32)  dieses  Verdienst  den  Impfgegnern  Oidtnmnn 
und  Lohnert.  Desgleichen  bemerkt  Vogt  (Fiir  und  wider  das  Impfen,  Seito  156):  “ Es  bleibt  das 
grossc  Verdienst  von  Lohnert,  diesen  Grundsatz  auf  unser  Thema  angewendet  zu  baben. 


2 Marson  in  den  “ Medical  and  Chirurgical  Transactions.”  Volume  36.  Es  ergibt  sicb  bier, 


dass  auf  jo  bundert  Erkrankto  verstarben  : 
Von  Ungeimpften. 

Im  Alter  von 

0—  6 Jahren  50  Procent, 

5—10  “ 27 

10—15  “ 23 

15—20  “ 26 

20—25  “ 40 

25-30  “ 45 

30—40  “ 47 

40—60  “ 69 


Von  Geimpften. 

(Nur  7 Falle,  davon  2 gestorben.) 
13  Procent. 

5 

6 “ 

9 “ 

10 

13 

17  “ 


(bloss  26  Erkrankte) 
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Bemerkung  diese  Daten  in  deni  Referate  des  niederosterreichischen  Landes-Sanitiits- 
ra tlies  als  boben  Wertb  besitzende  bezeicbnet.  Wenn  man  aber  die  diesbezUglicben 
Zablenangaben  untersucbt,  so  findet  man,  dass  dieselben,  so  wie  sie  von  Miiller  publi- 
cirt  worden  sind,  liber  den  Einfluss  der  V accination  gar  keinen  Scbluss  erkiuben. 
Man  muss  erst  die  Ziffem-Colonnen  umstellen,  durcb  Subtractionen  die  niitbigen 
Gesammtheiten  der  Geimpften  und  Ungeimpften  erhalten  und  fiir  jede  Altersklasse 
Percentual berecbnungeu  voruebmen,  bis  man  die  Zableu  dazu  bringt,  eiu  Urtbeil  liber 
diese  Frage  abzugeben.  Hlitte  Miiller  diese  Operation  durchgefiibrt,  so  ware  er  zn 
dem  iiberraschenden  Scblusse  gekommen,  dass  seine  Angaben  gar  niehts  fiir  den 
Scbutz  der  Impfung  beweisen.  Er  selbst  bat  dies  merkwlirdiger  Weise  unterlasscn, 
und  so  blieb  es  einem  scbiirferen  Beobachter,  Lorinser,  liberlassen,  diese  Rechnung 
kurz  nach  Veroffentlicbung  der  Original-Arbeit  anzustellen  und  deren  flir  seinen 
impfgegneriscbeu  Standpunkt  wertbvolle — und  gewiss  aucb  fiir  Muller  liberrascbende 
— Resultate  der  Welt  zu  verklinden.  Als  dann  im  Jahre  1873  auf  dem  internationalen 
mediciniscben  Congresse  zu  Wien  der  daselbst  anwesende  Medicinalratb  Miiller  sick 
veranlasst  sab,  seine  eigenen  Angaben  als  unricbtige  zu  recoeiren,  batte  die  Impfverthei- 
digung  bierdureb  unliiugbar  eine  unliebsame  Schlappe  erlitten. 1 


1 Olino  der  wisscnschaftlichen  Autoritat  des  Ilcrrn  Dr.  Miiller  naho  treten  zu  wollcn,  bin  ich 
dock  geniithigt,  zu  bemcrken,  dass  seine  Vorlasslichkeit  in  statistisckcn  Dingen  Vielcs  zu  w'un- 
sebcn  Ubrig  l'asst.  Ilierfiir  sprioht  schon  geniigend  die  oben  angeflihrte  Thatsache.  Fernor  ist 
zu  bemerken,  dass  z.  B.  nach  Guttstadt  ( Zcitachrift  dea  pretiaeischen  elatiatiachen  Bureaux,  1873) 
die  von  Miiller  angegobene  Anzakl  der  zu  jcner  Zeit  in  Berlin  an  Blattern  Verstorbencn  viel  zu 
niedrig  ist,  nachdem  dieselbe  nickt  3552,  sondern  fast  um  die  H'alfte  mehr  (!)  namlich  5084 
betrug.  Dio  Miiller’sche  Arbeit  soheint  mir  aber  nicht  nur  hinsichtlich  ihrer  Vollstandigkeit, 
sondern  auch  hinsiehtlieh  ihrer  Beschalfenheit  unverlasslich.  Es  ergibt  sioh  mir  dies  aus 
einer  Zusammenstollung  der  durck  ibn  selbst  vcroffentliehten  Lazareth-Daten.  Wio  bekannt 
relrrutiren  sieli  die  Ungeimpften  zumeist  aus  den  armeren  Klassen : bei  einer  vergleichenden 
Zusammenstollung  des  Impfzustandes  der  in  den  Spit'alern  Verstorbenen  mit  den  in  Wohnungen 
Verstorbcnen,  wird  also  unter  den  Spitalsverstorbenen  die  grossere  Anzahl  Ungeimpfter  zu 
finden  sein.  Nun  sind  nach  Miiller  verstorben 


in  ganz  Berlin 

in  den  vier  Lazarethen 

Zieht  man  die  Letztercn  ab,  so  erhiilt  man  fiir  die  in 
Wohnungen  Verstorbenen 


Geimpfte,  Ungeimpfte, 

zusammen 

2419 

1133 

3552 

889 

91 

980 

1530 

1042 

2572 

Es  ergibt  sich  also  solcherart  das  hochst  unwahrschcinlicho  Rcsultat,  dass  w'ahrcnd  von  den 
Spitalsverstorbenen  nicht  weniger  als  91  Procent  geimpft  waren,  von  den  in  Wohnungen  Ver- 
storbenen nur  kaum  60  Procent  geimpft  gewesen  waren.  Es  wiire  nun  allerdings  moglioh,  diesen 
grossen  Unterscliied  damit  zu  erkliiren,  dass  in  den  Spit’alern  keine  Kinder  aufgenommen  zu 
werden  pflegen  und  dieser  Umstand  die  verhaltnissmassig  grosse  Anzahl  der  in  den  Wohnungen 
verstorbenen  Ungeimpften  verursaoht  haben  mochte.  Nun  ist  aber  nachgewiescn,  dass  in  die 
Lazarethe  auch  untcreinjahrige  Kinder  aufgenommen  wurden  (man  verglciehe  z.  B.  Dr.  Lothar 
Meyer’s  Bejieht  liber  die  Poekenkrankheit  im  Berliner  Btadtischen  Pookenkrankcnkause  in  den 
Jahren  1870  und  1871,  in  Gosckcn’s  deutscher  Klinik).  Wenn  man  aber  auch  annimmt,  dass 
in  die  Spitaler  gar  lcein  Kind  unter  einem  Jahre  aufgenommen  worden  ware,  und  so  sammtliche 
im  ersten  Lebensjahro  Verstorbene,  niimlieh  99  Geimpfte  und  437  Ungeimpfte,  zusammen  536, 
in  den  Wohnungen  verstorben  waren,  so  verbleiben  selbst  nach  Abzug  dieser  Personen  nook 
immer  1431  Geimpfte  und  605  Ungeimpfte,  zusammen  2006  als  in  Wohnungen  verstorben,  d.  i 
noch  . miner  nur  71  Procent  Geimpfte  in  den  Wohnungen  gegen  die  91  Procent  Ungeimpfter  in 
en  Spitalern.  liter  muss  also  wioder  irgend  ein  derber  Irrthum  unterlaufen  sein.  Ferner 
findet  sich  auch  bei  PrUfung  dor  iiber  die  Lazarethe  mitgcthciltcn  Daten,  dass  die  Summen  der 
einzelnen  Ruhr, ken  Muller’s  mit  dem  von  ihm  ebendaselbst  nngegebenen  Totalo  nicht  stimmen. 
bach  alle  dem  darf  also  behauptet  werden,  dass  die  Miiller’schen  Angaben,  nicht  nur  quantitativ, 
sondern  auch  qualitativ  genommen,  liickenhaft  zu  sein  soheinen 
Vol.  1-19 
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Keller.  Einen  noch  grosseren  Stoss  sollte  die  ] mpftbeorie  aber  erleiden,  als 
Keller  mit  seinen  Daten  iiber  die  Blatternsterblicbkeit  der  Bediensteten  der  osterreichi- 
schen  Staatsbahn  hervortrat, 1 bei  deren  Aufarbeitung  er  nicht  nur  die  Altersklassen 
nach  Lorinser’s  Schema  rigoros  auseinanderbielt,  sondem  auch  uoch  darauf  Gewicht 
gelegt  batte,  dass  neben  Geimpften  und  Ungeimpften  auch  die  zweifelhaften  Falle, 
ferner  die  Geblatterten  und  Revaccinirten  besonders  ausgewiesen  wiirden. 

Keller  gelangte  nun  zu  dem  alle  Welt  hochlichst  uberraschenden  Ergebnisse,  dass 
von  Geimpften  in  manchen  Altersklassen  viel  mehr  als  von  Ungeimpften  an  Blattern 
st'iirben.  Ein  solches  Resultat  musste  nicht  wenig  dazu  beitragen,  dasYertrauen  in 
dem  Impfschutz  zum  Sehwanken  zu  bringen.  Die  Beobacbtungen  Keller’s  wurden 
nicht  nnr  in  Oesterreich,  sondern  auch  in  Deutschland,  selbst  im  dentschen  Parla- 
mente,  in  der  Schweiz,  in  England2  und  uberall,  wo  man  Beweismaterial  gegen  die 
Impfung  suchte,  als  entscheidende  Argumente  angef  ilhrt,  und  zwar  um  so  lieber,  als 
die  Keller’schen  Daten  zugleich  eine  lehrreiche  Illustration  daf  Ur  bieten,  wie  Blattem- 
statistiken,  welche  alle  Fiille,  ohne  Unterscheidung  der  Altersklassen,  in  eine  Summe 
zusammenfassen,  nach  dem  Inhalte  dieser  Hauptergebnisse  sehr  wohl  zu  Gunsten  der 
Impfung  sprechen  konnen,  wahrend  bei  einem  Eingehen  auf  die  einzelnen  Alters- 
stufen  sich  dennoch  entgegengesetzte  Resultate  ergeben  rniigen.  Nach  den  Ilaupt- 
summen  starben  niimlich 


von  2069  erkrankten 
hingegen  von  1095  “ 

ferner  von  92  “ 

ferner  von  19  “ 

ferner  von  110  “ 


Geiinpften 

Ungeimpften 

Revaccinirten 

Geblatterten 

Zweifelhaften 


317=15.32  Procent, 
271=24.74  “ 

16=17.39  “ 

5=26.39  “ 

16=14.54  “ 


insgesammt  von  3385  “ 625 

also  von  Ungeimpften  um  die  Halfte  mehr  als  von  Geimpften.  Lost  man  aber 
die  Erkrankten  in  ihre  einzelnen  Altersgruppen  auf,  so  ergibt  sich,  dass  die  grbsste 
Sterblichkeit  das  fruheste  Kindes-,  bez.  Sauglingsalter  betrifft,  dessen  Angehorige 
naturlich  zumeist  ungeimpft  sind.  Die  grosse  Sterblichkeit  entpuppte  sich  solcherart  als 
grosse  Sterblichkeit  der  Sliugliuge  : sie  ist  eine  Folge  des  Kindesalters  und  nicht  der 
Niclitimpfung.  Liisst  man  nun  in  Berucksichtigung  dieses  Umstandes  die  Kinder 
ausser  Betracht,  so  ergibt  sich  z.  B.  fur  die  Ueberzweijiihrigen  fast  gar  kein  Unter- 


schied  mehr.  Es  starben  niimlich 


von  1939  erkrankten  Geimpften  255=13.15  Prooent 
und  von  695  “ Ungeimptten  93=13.38  “ 

ja,  bei  weiterer  Auftheiluug  der  Ueberzweijiihrigen  gelangt  man  zu  dem  hbchst  bemer- 
kenswerthen  Ergebnisse,  dass  von  den  Geimpften  in  einzelnen  Altersklassen  sogar  mehr 
starben  : so  starben  z.  B.  von  je  100 

Geimpften  Ungeimpften 

im  Alter  von  4—  5 Jahren  20  Proccnt,  bez.  nur  14.93  Prooent 
« « it  5 ip  it  18.84  “ “ “ 8.90  “ u.  s.  f. 


Bei  der  grossen  Bedeutung,  welche  diesen  Zahien  innewohnt  und  welche  nur  erhiilit 


i Die  ersto  Veroffentliohung  (Resultate  des  Jahres  1872)  orfolgto  in  der  Ally.  Wiener  medi- 
cinischen  Zcitunrj,  1873.  Dio  zweite,  fur  das  Jahr  1873,  ein  Jalir  darauf  cbendaselbst,  vermehrt 
durcll  eino  Spccificirung  der  Hauptergebnisse  (olino  Altcrsangabe)  nach  den  einzelnen  iirztlichen 
Bezirken.  Von  beiden  Aufsiitzcn  wurden  Scparatabdriieke  in  sehr  bosohrankter  Auflago  (Vt  ien, 
Verlag  des  Verfassers)  veranstaltet.  Dio  Ergebnisse  dos  dritten  Beobaohtungsjahres  wurden  in 
Wittehh'ofer’a  medicinischer  Wnchcnachri/t  (1876,  Nos.  33  und  34)  voroffentliekt ; ebendasolbst 
findet  sich  auch  die  Recapitulation  fur  alle  drei  Beobaohtungsjahre. 

a S.  z.  B.  Milne’s  “The  Mitigation  Theory  of  Vaccination,”  London,  1886,  wclcho  lmpfgeg- 
noriseho  Strcitsohrift  ausschliesslich  aus  eincr  popularon  Paraphrase  der  Beobachtungen  Keller  s 
besteht. 
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■\vird,  wenn  man  clie  bekaimte  stramme  Organisation  des  Dienstes  der  bsterreichiscken 
Staatsbalm  in  Betracbt  zieht ; bei  der  Kolle  ferner,  welche  die  Keller’sclien  Angaben 
in  dem  Kampfe  urn  die  Vaccination  spielen,  schien  es  mir  der  Miihe  zu  lohnen,  diescn 
wichtigen  Beobachtungen  bis  auf  die  Quelle  nachzugehen  uud  dieselben,  wenn  nur 
irgendwie  mbglicb,  einer  Ueberpriifung  zu  unterziehen.  Ich  begab  mich  zu  diesem 
Zwecke  nacb  Wien,  rnusste  aber  zu  meiner  unangenebmeu  Ueberrascbung  erfalircn, 
dass  Keller,  als  er  aus  seinem  Amte  scbied,  die  betreffendcn  Akteu  unrecbtm'iissiger 
Weise  mit  sieb  genommen  liatte.  Da  Dr.  Keller  inzwischen  aucb  mit  Tod  ahge- 
gangen  war,  uud  sicb  liber  den  Verbleib  des  Urmaterials  gar  niclits  ermitteln  liess, 
versuchte  icb  den  letzten  Ausweg,  indem  ich  mich  an  die  aus  jener  Zeit  nocb  lebenden 
Bahnarzte  mit  der  Bitte  wendete,  mir  eventuell  vorhandene  Copien  ibrer  seinerzeitigen 
Bericbte  zuzusenden,  auf  welchem  Wege  ich  wenigstens  einige  Bruchstucke  des  werth- 
vollen  Materials  zu  retten  hoffte.  Dies  ist  mir  aucli  insofern  gelungen,  als  von  neun- 
zehn  zur  Zeit  nocb  lebenden  Bahniirzten  acht  die  Giite  hatten,  meiner  Bitte  zu 
entsprechen,  und  icb  in  Folge  dessen  in  die  Lage  kam,  Keller’s  Daten  tiir  549  Fiille 
zu  reconstruiren. 

Ich  werde  sogleich  auf  den  Inhalt  dieser  Daten  zur'uckkommen.  Icb  muss  nur  im 
Vorhinein  noch  bemerken,  dass  ich  bei  Beschiiftigung  mit  diesem  Materiale  zur  Ueber- 
zeugung  gelangte,  dass  dassclbe  durchaus  nicht  so  verlasslich  ist,  als  man  im  Vertrauen 
auf  Keller’s  amtliche  Stellung  angenommen.  Aus  den  dem  internationalen  arztlichen 
Congress  zu  Washington  vorgelcgten  Originalbriefen  war  ersiehtlich,  dass  die  Ansicbt, 
als  ob  Keller  ursprunglicb  Impffreund  gewesen  und  erst  imter  der  Pression  seiner 
Beobachtungen  zum  Impfgegner  geworden  ware  — eine  Ansicbt,  die  aucli  der  wohl- 
wollende  Kolb  theilte  — eine  irrige  gewesen.  Keller  war  nicht  nur  von  Haus  aus  Impf- 
gegner, sondern  war  dessen  impfteindliche  Tendenz  seinen  Streckenarzten  so  sehr 
bekannt,  dass,  wie  dies  in  vorgelegten  Briefen  zugestanden  wird,  demselben  von  mancber 
Seite  moglichst  nach  seinem  Geschmack  praparirte  Daten  iibermittelt  wurden  ! Ferner 
ist  der  ebendaselbst  vorgewiesenen  Copie  eines  Krauken-Protokolls  tier  osterreichischen 
Staatsbalm  zu  entnehmen,  dass  in  demselben  gar  keine  Iiubrik  fur  den  Impfzustand  der 
Behandelten  vorfindlich  ist,  dass  also  die  Constatirung  des  Implzustandes  bbchstens  naeli 
dem  Erlasse  des  Cbefarztes  allgemein  werden  konnte,  vorher  aber  von  den  wenigsten 
Aerzten  vorgenommen  wurde.  Da  nun  der  betreffende  Direktions-Erlass  erst  vom  15. 
November  1872  datirt  ist,  die  Statistik  Keller’s  aber  die  Pockenpidemie  des  ganzen 
J abres  1872,  von  Janner  ab,  uml'asst,  so  kann  — wenigstens  fur  die  Mebrzabl  der  Fiille  — 
den  diesbez'uglichen,  nacbtrliglicben  Angaben  der  Aerzte  keine  Autbenticitiit  zuge- 
sprochen  werden,  zumal  wenn  man  bedenkt,  wie  beim  grossen  Wechsel  der  Bahn- 
bediensten  eine  nacbtraglicbe  Befragung  der  betreffenden  Personeu  in  den  meisten 
Fallen  zur  Unmoglichkeit  wurde. 1 

Die  Quelle  selbst  ist  also  durchaus  nicht  verlasslich.  Trotz  dieser  Mangel  aber, 
welche  in  ibrer  Gesamrntwirkung  eine  impfgegnerische  Tendenz  dieser  Statistik  lier- 

1 Dieser  Umstand  erklart  auch  die  grosse  Anzahl  der  zweifelhaften  Fiille  in  meiner  Tabellc, 
was  eben  daher  resultirt,  dass  mangels  einer  entsprechenden  Rubrik  fiir  den  Impfzustand,  dio 
von  mir  aufgefordcrten  Aerzte  in  viclcn  Fallen  nicht  im  Stande  waren,  dumber  genauen 
Besohoid  zu  geben,  ob  dor  Patient  geimpft  gewesen  odor  nicht.  (In  der  Altersklasso  von  15—40 
Jahren  betragen  dio  zweifelhaften  Fiillo  nahezu  ein  Vierthcil  siimmtlicher  Fiillo  !)  Ferner  wurde 
bereits  darauf  hingewieson,  dass  die  Lethalitat  der  zweifelhaften  Fiille  naturgemass  zwhche n jeno 
derGeimpften  und  Ungeimpften  zustehen  kommen  mUssto.  Da  nun  Keller  fUrdiese  zweifelhaften 
Fiille  eine  geringere  Sterbliehkeit  als  fur  die  Gcimpftcn  oder  Ungeimpften  nachweist,  so  moehte 
man  schon  hieraus  folgern  — was  spiiter  nooh  deutlioher  bewiesen  werden  soli  — dass  bei  Keller  eine 
tendentioso  Verschicbung  der  Kathegorien,  und  zwar  in  dor  Riohtung  stattfand,  dass  cine  betriioht- 
liche  Anzahl  geheilter  Geimpfter  in  dio  Rubrik  der  zwoifelhaften  Fiillo  oingcstellt  wurde. 
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vorbringen  mussten,  ergaben  die  von  mir  naehtriiglich  noch  zusammentragbaren  Daten 
das  naclifolgcnde  su  Gunsten  der  Impfong  sprecbende  Resultat : 


Blattem-Statistik  von  aclit  Baknstrecken  der  bsterreichischen  Staatsbalin- 

Gesellschaft  (1872-73). 


Alter. 

Gelmpfte. 

NldHT 

Geimpfte. 

Erkrankte. 

Geheilte. 

Gestorbene. 

Erkrankte. 

I 

Geheilte 

Gestorbene. 

0 — 3 Monate 

1 

i 

18 

4 

14 

4-  6 “ 

1 

1 

— 

18 

12 

6 

7 — 9 “ 

— 

— 

13 

9 

4 

10—12  “ 

3 

3 

- 

9 

5 

4 

0 — 1 Jahr 

5 

5 



58 

30 

28 

1—2  “ 

4 

2 

2 

12 

7 

6 

2—  3 “ 

in 

8 

2 

7 

4 

3 

3—  4 “ 

9 

7 

2 

13 

10 

3 

4—  5 “ 

14 

11 

3 

9 

7 

2 

5—10  “ 

89 

71 

13 

27 

22 

5 

10—15  “ 

09 

68 

1 

8 

7 

1 

15—20  “ 

104 

101 

3 

6 

6 

20-30  “ 

80 

77 

3 

7 

6 

1 

30—40  “ 

42 

36 

6 

1 

1 

40 — 50  “ 

13 

12 

1 



50—60  “ 

4 

4 

— 

— 

— 

— 

Unbeka  n rites 

8 

8 

Zusammen 

451 

410 

41 

148 

100 

48 

Ueber  2 Jahre 

422 

403 

39 

78 

63 

15 

V, 

CO 

CO 
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NIRTE. 

Geblat- 

TERTE. 

ZWEIFEL- 

HAFTE. 

ZusillMEN. 

Erkrankte. 

Geheilte. 

1 Gestorbene. 

Erkrankte. 

Geheilte. 

Gestorbene. 

Erkrankte. 

Geheilte. 

Gestorbene. 

<v 

a 

rt 

u 

X 

w 

Geheilte. 

Gestorbene. 
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_ 

19 

15 

14 

- 

19 

13 
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— 

— 

— 

— 

— 

13 

9 

4 

— 

— 

~ 

— 

— 

12 

8 

4 

— 

— 

03 

35 

28 

— 

— 

— 

16 

9 

7 

— 

17 

12 

5 

1 

1 

23 

18 

5 

— 

— 

— 

— 

— 

— 

— 

— 

— 

23 

18 

5 

3 

3 

— 

1 

1 

— 

1 

1 

— 

121 

98 

23 

— 

2 

1 
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79 

76 

3 

— 

— 

— 

2 

2 

— 

3 

— 

3 

115 

109 

6 

1 

1 

— 

— 

— 

— 

6 

6 

— 

94 

90 

4 

— 

— 

— 

1 

i 

— 

15 

14 

1 

69 

52 

7 

— 

8 

7 

1 

21 

19 

2 

— 

1 

1 
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5 

— 

8 

8 

— 

5 

5 

— 

4 

4 

— 

36 

30 

6 

644 

549 

95 

5 

5 

- 
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4 

- 

30 

30 

6 

663 

505 

60 

Wenn  man  also  aucli  von  den  zwei  ersten  Lebensjahren  absieht,  findet  sicb  trotz  der 
konstatirten  Unverliissliehkeit  des  Materials  noch  immer,  dass  von  liundert  geimpften 
Kranken  8.82^  starben,  von  hundert  Ungeimpl'ten  aber  19.23  %,  demnach  mehr  als 
zweimal  so  viel ! 

Fragen  wir  uns  nun,  wieso  es  kommen  konnte,  dass  Keller  aus  diesen  selben 
Berieliten  derBabniirzte  impffeindliche  Ergebnissezusammenstellte,  so  muss  icli  Ilmen 
hierauf  dio  verbliiffende  Auf  kliirung  geben,  dass  Keller  die  ikm  von  sainen  Aerzten  zuge- 
scbickten  statistischen  Ausweise  tendentios  corrigirtc  ! Unter  den  mir  eingegangenen 
aclit  Berichten  der  Bahnarzte  ist  Iccin  einziger,  den  Keller  unveriindert  ubernommeu 
hiitte  : in  jedem  einzelnen  warden  von  ikm  Aenderungen  angebracht,  nnd  zwar  alle  in 
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(lem  Sinnc,  urn  die  Letkalitiit  der  Geimpften  zu  erhiihen  und  jene  der  Ungeimpften  zu 
erniedrigen  ! 

Ich  weiss  sehr  wohl,  eine  wie  schwere  Beschuldigung  ich  hiermit  anssprecke,  und 
fuhle  das  Gewiekt  derselben  uiu  so  scbwerer,  als  Keller  todt  ist  und  sicb  uicbt  mcbr 
vertbeidigen  kann.  Eben  deslialb  balte  icb  micb  verpflicbtet,  den  ganzen  Gang 
raeiner  Untersucbung  kontrolirbar  zu  macben,  und  babe  zu  diesem  Zwecke  aucb  die 
betreffcndcu  Originalbricfe  mit  uiir  gebracht  uud  lege  Ibneu  dieselbeu  zur  Eiusiclit 
und  beliebigen  Ueberprlifung  vor. 

In  meinem  iiber  die  Statistik  der  "Wiener  impfgegnerischen  Scbule  in  der 
ungariseben  Gesellscbaft  fiir  Hygiene  gebaltenen  Vortrage  bin  icb  auf  die  Details 
dieser  Untersucbung  und  auf  den  Inhalt  jedes  einzeluen  der  acbt  Beriebte  eingegangen. 
Es  geniige  also,  hier  nur  so  viel  zu  sagen,  dass  schon  in  diesen  wenigen  Briefen  wir 
wiederbolt  der  Yersicberung  begegnen,  dass  die  Impfung  sicb  vom  wohlthlitigsten 
Einflusse  gegen  die  Blattern-Erkrankung  erwiesen  habe.  Ferner  mdge,  um  zu 
beweisen,  wie  Keller  mit  der  Statistik  seiner  Bahnarzte  umgesprungen,  die  Auf  iibrung 
eines  der  acbt  Fiille  geniigen. 

Dr.  Picblcr,  Werksarzt  in  Steierdorf,  sendet  mir  uuterm  21.  Februar  1887 
die  hier  vorgewiesene  Copie  seiner  an  Keller  eingesandten  Originaltabelle  liber  die 
Blatternstatistik  der  5500  Seelen  zahlenden  Colonie  Steierdorf ; wie  Sie  aus  dieser 
Tabelle  ersehen,  sind  daselbst  bei  den  Geimpften  nur  einer  von  je  25  Krankcn,  bei  den 
Ungeimpften  aber  einer  von  je  Dreieu  gestorben,  namlich  von  33  Kranken  dreizehn. 
Nach  Keller  liiitte  aber  die  Sterbliclikeit  der  Ungeimpften  nur  ^ betragen,  indem 
namlicb  bei  ikm  die  Anzahl  der  ungeimpften  Kranken  von  38  auf  68  corrigirt 
erscheint. 

In  Folge  dieser  auflfalligen  Verschiedenkeit  sebrieb  icb  am  1.  M'arz  uocbmals  an 
Herrn  Dr.  Pichler,  und  indem  ich  die  Wicktigkeit  seiner  fiir  Keller  gravirenden 
Aussage  hervorbob,  ersuebte  icb  ihn,  nochmals  nachzuseben,  ob  niebt  seinerseits  ein 
Irrthum  untergelaufen.  Hierauf  erfolgte  am  4.  M'arz  die  Anwort,  dass  dies  niebt  der 
Fall,  sondem  dass  die  Angaben  Keller’s  unrichtig  seien.  ‘ 1 Die  Ilmen  eingesendeten 
Daten,”  beisst  es,  “sind  wahrheitsgctreu  und  stimmen  vollkommen  mit  meinen 
Kranken-  und  Todten-Matrikeln.  ” Da  Dr.  Pichler  seine  Beriebte  seiner  Zeit  uberdies 
auch  an  die  Comitatsbehorde  gesendet  hatte,  ist  Freunden  und  Yertbeidigem  Keller’s 
die  Moglichkeit  geboten,  aucb  an  dieser  Stelle  nacbzuforschen.  Dieselben  dlirften 
hierbei  poch  die  fernere  Entdeckung  machen,  dass  Keller  niebt  nur  die  Zalilen  der 
Ungeimpften,  sondem  aucb  jene  der  Geimpften  “corrigirte”,  hier  aber  freilich  in 
umgekehrtem  Sinne,  indem  er  namlicb  die  Anzahl  der  Verstorbenen  vergriisserte,  jene 
der  Erkrankten  aber  verringerte,  bierdurcb  also  den  Sterblichkeits-Coefficienten  der 
Geimpften  klinstlicb  erbohte. 

Aehnliche  Aenderungen  finden  sicb  in  alien  ubrigen  mir  zugekommenen  Berichten. 
Die  impffeindlichen  Ergebnisse  Keller’s  beruhen  folglich  auf  Falscbung  der  Thatsachen. 

So  ist  es  also  um  diesen  Mauerbrecber  der  impfgegnerischen  Statistik  bestellt;  in 
dieser  — Gottlob  in  der  Geschichte  der  Statistik  beinahe  beispiellosen  — Weise  wurden 
Daten  fabrizirt,  die  der  Welt  als  die  vertrauenswurdigste  und  gewissenhafteste  Impf- 
Statistik  vorgelegt  wurden,  die  in  den  versebiedensten  Staaten  so  viel  Staub 
anfwirbelten  und  der  Impffrage  so  grossen  Scbaden  zufugten.  Wenn  keine  andere,  so 
werden  die  diesbezuglicben  Nachforscliungen  doch  zumindest  jene  Frucht  tragen, 
dass  die  Impfgegner  von  nun  an  verziebten  werden,  sich  nocli  weiter  auf  die  bisher  so 
unendlieb  hocb  gebaltenen  Daten  Keller’s  zu  beziehen.1 


Naduchnft.—  Ieli  habo  die  ganzo  auf  diesen  Gegenstand  Bczug  babendo  Corrcspondenz, 
sammt  Bolegen,  dem  intcrnationalcn  mcdicinischcn  Congress  zu  Washington  (1887)  vorgole-t 
und  ersucht,  die  Riehtigkeit  meiner  Angaben  einer  Prufung  zu  unterziehen.  Es  wurde  in  Folge 
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2.  GERINGERE  WIDERSTANDSKRAFT  DER  UNGEIMPFTEN. 

Der  nachste  Einwand  der  Impfgegner,  wonach  n'imlich  die  Gesammtbeit  der 
Ungeimpften  schon  von  Ilaus  ans  eine  Gesammtheit  der  Armen  und  Schwaeben 
repriisentire,  ist  unbedingt  einer  der  scbwersten  Streicbe,  die  gegen  den  Impfscliutz- 
beweis  gefuhrt  werden  konnen,  und  zwar  urn  so  mehr,  als  die  Stichbaltigkeit  dieses 
Einwandes  eine  ganz  angenscheinlicbe  ist.*  1 

Dass  die  Mortalitats-Yerhaltnisse  der  Ungeimpften  ungunstiger  sind,  wird  — so 
sagtLorinser2  — von  keinem  der  Impfgegner  bestritten  ; die  Ursacbe  hiervon  liegt  aber 
nicbt  in  der  Nicbtimpfung,  sondem  in  den  soeben  angef  iibrten  ubrigen  Yerhaltnissen. 

Es  wird  also  der  Vaccinations-Statistik  jener  Yorwurf  gemacht,  Ursache  und 
Wirkung  geradezu  verwechselt  zu  baben,  — ein  Irrthum,  dem  wir  auch  bei  anderen 
statistischen  Beweisgangen  zu  begegnen  pflegen.  (Man  denke  z.  B.  an  die  aus  dem 
bbheren  Lebensalter  der  Yerheiratheten,  auf  die  lebenserhaltende  Kraft  der  Ehe 
gezogenen  Scbliisse,  bei  welcben  iibersehen  wird,  dass  schwache,  kranklicbe  Personen 
nicbt  zur  Ebe  zu  scbreiten  pflegen,  dass  diese  also  nicbt  deshalb  friiher  sterben,  weil 
sie  lediggeblieben,  sondern  dass  sie  ledig  blieben,  weil  sie  fr'uber  zu  sterben  furcbten.) 

Mit  diesem  scbwerwiegenden  kritiscben  Einwande  wird  aber  eigentlicb  der  Impf- 
statistik  aller  Boden  unter  den  Fiissen  entzogen.  Die  glanzendsten  statistiscben 
Beweise  dafiir,  um  wie  viel  seltener  Geimpfte  an  Pocken  sterben,  als  Ungeimpfte,  ver- 
wandeln  sicb  in  ungreifbafe  Nebelbilder  und  lassen  stets  dem  Zweifel  Raum,  ob  die 
ungiinstigeren  Verbaltnisse  bei  den  Ungeimpften  eine  Folge  der  Nicbtimpfung  Oder 
jener  allgemeinen  Scbwacblicbkeit  seien,  welche  sowobl  die  Nicbtimpfung  als  den 
friihen  Tod  gleicbrniissig  als  Wirkungen  nacb  sicb  ziehen  ! 

Eine  Losnng  dieses  Problems  ware  nur  moglich,  wenn  man  nachweisen  konnte, 
wie  gross  die  Lebensgefahrdung  Ungeimpfter  anderen  Krankheiten  gegenliber  ist. 
Es  ware  hierdurcb  ein  Maass  fur  die  durcb  die  scbwacbere  Constitution  bedingte 
Lebensgefahrdung  dieser  Individuen  geboten  und  die  Nicbtimpfung  konnte  dann  bloss 
f iir  die  iiber  dieses  Maass  hinaus  sicb  ergebende  specielle  Uebersterblicbkeit  an  den 
Blattern  verantwortlicb  gemacbt  werden.  Ein  solcbes  statistisches  Dokument  existirt 
aber  meines  Wissens  in  der  impfstatistischen  Literatur  bisher  ebenfalls  nicbt,  und  icb 
glaube  daher,  keine  iiberfliissige  Arbeit  gethan  zu  baben,  wenn  icb  im  zweiten  Tbeile 
dieser  Sehrift,  auf  Grund  der  erwiibnten  neuen  Metbode,  auf  diese  wichtige  Frage 
Antwort  zu  bieten  versucbe.  So  aber,  wie  die  Dinge  heute  steben,  muss  zugegeben 
werden,  dass  der  hier  erwiihnte  Einwand  der  Impfgegner  den  direkten  Beweisen  der 
Impfvertlieidigung  eine  bisber  nicbt  iiberwundene  Schwierigkeit  entgegensetzt  und 
selbst  den  gliinzendsten  Letbalitiitsergebnissen  der  Spitalsbeobacbtungen  mit  totaler 
Entwertbung  drobt. 


desscn  zu  diesem  Behufe  ein  Speeialcomite  cntscndct.  Nach  eingehender  Priifung  der  Schrift- 
stiicke  sab  dieses  Comite  sicb  zu  dem  harten  Ausspruoho  gcnothigt,  die  Arbeit  Keller’s  als 
eine  Falschung  hinzustellen.  Der  Motivenbericht  findet  sich  in  den  Verhandlungen  (“  Pro- 
ceedings”) dor  Section  fur  allgemeine  Mediein. 

1 So  sagt  z.  B.  Flinzer  iiber  die  Impfverhaltnisse  von  Chemnitz  : “ Unter  den  besser  situirten 
Klassen  dor  Goscllschaft,  ja  aucb  noch  in  den  mittleren  Schichten,  wird  die  Schutzimpfung  in 
eincm  Grade  durchgcfiihrt,  der  nur  wcnig  zu  wUnscben  iibrig  lasst.  Dio  ungiinstigsten  Yerhalt- 
nisso  bieten  die  armen  Klassen  dar  und  hier  treten  wieder  die  in  irgend  einer  Weise  YerkUm- 
merten  besonders  grell  hervor.”  Auf  Soito  16  seiner  Arbeit  konstatirt  dann  Flinzer  wieder,  dass 
jene  Klassen,  in  denen  die  meisten  Erkrankungen  vorkommcn,  ebon  die  armsten  sind. 

2 Wittelhofer’s  Wiener  medicinische  Wochenachri/t,  Jahrgang  1878,  No.  38 — 42. 
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ACHTES  KAPITEL. 

IMPFSCHADEN. 

Die  Impfung  soil  nicht  nur  nutzlos,  sondern  geradezu  schadlich  sein.  Vor  Allem,  weii 
durch  dieselbe  die  Blattern  in  Permanenz  erhalten  werden  sollen.  Fernere  Anklagen  : 

1)  SCHADLICHKEIT  DES  IMPFAKTES 

а)  Ay  sicii.  Schon  zu  Jenner’s  Zeiten  behauptet.  Sacco’s  Abwehr.  Scrupuloso  Aufiassung 

der  bdhmischen  Impfcommission.  Priicisirung  dcr  Frage.  Die  Vaccination  ist  eino 
Operation,  kann  also  ausnakmsweiso  zum  Todo  fiihren.  Trotzdem  kbnnen  wohltbiitigo 
Operationen  nicht  abgesohafft  werden. 

б)  ScHADLICHB  PnVSIOLOGISCHE  FOLGEN  DER  IMPFUNG: 

O)  Deplacirung  der  Slerblichkeit  nnch  Altersklaascn.  Es  stnrben  vorhcr  nur  Kinder  an 
Blattern,  gcgenwiirtig  abcr,  in  Folgo  dcr  Einimpfung  des  Virus,  auch  vide  Lrwacbsene, 
was  oinen  grbsseren  Vcrlust  involvirc.  Falsch,  weil  ja  alio  hygjenischcn  Massregeln 
nur  so  viel  errcichen  kiinnen,  das  Sterbealter  moglichst  hinauszuschieben. 

P)  Deplacirung  der  Todesuraachen : gegenw'artig  mehr  exanthcmatischo  Krankheiton. 
Gregory’s  Vicariirungsprincip ; fiihrt  "consequcnlcr  Weiso  zum  Fatalismus.  Wccber's 
Behauptung,  dass  in  England  die  Ilautkrankheiten  gegenw’artig  viel  raohr  Kinder 
ergreifen,  widerlegt.  Nittingor's  Behauptung  von  der  in  Schweden  durch  die  Impfung 
hervorgerufenen  Zunahmo  des  Typhus  widerlegt. 

2)  INOCULATION  VON  KRANKHEITEN  BURCH  DIE  IMPFUNG. 

Moglichkcit  derselbcn  bis  in  die  jiingstc  Zeit  geliiugnct.  Gegenw’artig  nllseitig  zugogeben. 
Es  handelt  sieh  also  darum,  den  Nutzen  dcr  Impfung  gegen  die  durch  dieselbe  moglichen 
Schadcn  abzuwiegen.  Bei  dem  gegenwartigen  Stonde  dcr  Statistik  weder  das  eine  noch 
das  andere  moglich.  Ldsung  dieser  Aufgabe  im  zweiten  Theile. 

3)  SONSTIGE  BEHAUPTETE  IMPFSCHADEN. 

Theologische  Bcdenken.  Die  Impfung  soli  dio  physische,  ja  BOgar  die  moralische  Degene- 
rirung  des  Menschengeschlcchtes,  Selbstmorde,  Pessimisinus  u.  s.  w.  verschuldet  haben. 
Die  Delirien  von  Nittinger  und  Verd6  d l’lsle. 


Die  bisKer  angefubrten  Argumente  cler  Impfgegner  beschriinken  sich  einerseits  anf 
eine  Kritik  der  Seitens  der  Impfvertbeidigung  angewendeten  Metboden,  andererseits 
auf  Negation  des  behaupteten  Nntzens  der  Impfung.  Wir  iibergeben  nun  zu  den  posi- 
tiven  Angriffen  der  Impffeinde,  zu  jenen  Tbatsachen  und  Behauptungen,  welclie 
beweisen  sollen,  dass  die  Impfung  nicht  nur  nutzlos,  sondern  geradezu  schiidlich  sei. 
In  diese  Cathegorie  -ware  auch  die  Behauptung  zu  reehnen,  dass  die  Blattern  durch  die 
Impfung  aufrecht  erhalten  werden,  dass  diese  Krankheit  eigentlich  schon  1'angst  ausge- 
rottet  ware,  wiirde  sie  nicht  durch  Einimpfung  stets  lebendig  gehalten.  Diese  sell  were 
Anklage  Teduzirt  sich  aber  eigentlich  auf  die  Morbidity tsfrage  : ist  die  Einimpfung  die 
Ursache  der  Blatternfiille,  so  werden  Geimpfte  hiiufiger  an  Blattern  erkranken  miissen 
als  Ungeimpfte.  Da  wir  auf  die  Beantwortung  dieses  direkten  Beweises  erst  im 
zweiten  Theile  eingehen  kbnnen,  mag  die  Behandlung  der  oberwiihnten  Klage  der 
Impfgegner  vorlaufig  in  Schwebe  gelassen  bleiben. 

Die  iibrigen  Anklagen  auf  durch  die  Impfung  verursachte  Schiiden  lassen  sich  unter 
drei  Klassen  bringen. 


1.  SCHADLICHKEIT  dek  impfoperation. 

Gefahrlichkeit  des  Impfaktes,  und  zwar  a)  weil  die  unmittelbaren  Folgen  der 
Impfoperation  an  sich  und  6)  weil  die  physiologischen  Nachwirkungen  des  Impfaktes 
gesundheitsschiidlich  wiiren. 

a)  Die  Impfgegner  behaupten,  dass  der  Impfakt  selbst,  durchaus  nicht  so  liarmlos 
sei,  wie  er  von  den  Impffreunden  hingestellt  wird,  sondern  dass  die  Einimpfung  des 
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tMerischen  Giftes  der  Kuhpocke  die  Menschen  krank  mache  und  eventuell  schon  fiir  sick 
allein  den  Tod  herbeifiihren  konne.  Auch  Professor  Bock  in  Leipzig  ist  der  Ansicht, 
dass  die  Impfung  durchaus  nickt  so  ungefahrlich  sei,  als  die  meisten  Aerzte  glauben. 1 

Scbon  zu  Zeiten  Jenner’s  wurden  Klagen  liber  die  Scbiidlichkeit  der  Impfoperation 
lant.  Die  Impf-Yertbeidigung  setzte  sicb  aber,  in  ibrem  ersten  Freudentaumel  ob  der 
grossen  Entdeckung,  bieruber  gar  leiebt  hinweg.  So  begniigte  sich  z.  B.  Sacco,  die 
Ansicbt,  dass  die  Impfung  Krankheit,  ja  selbst  den  Tod  nach  sicb  zieben  konne,  damit 
ad  absurdum  zu  flihren,  dass  er  sagte  : gewiss  konne  die  Impfung  Niemanden  unsterb- 
licb  macben ; auch  Geimpfte  miissten  also  erkranken  und  aucb  einmal  sterben  ; daraus 
folge  aber  nicbt,  dass  die  Krankheit  oder  gar  der  Tod  die  Folge  der  Impfung  waxen. 
Stellenweise  warden  aber  solcbe  Besorgnisse  ernster  genommen.  So  bildet  z.  B.  die 
Rigorositat,  mit  welcher  die  bobmisebe  Impfcommission  solcbe  Bedenken  entgegen- 
nabm,  einen  emsten  Gegensatz  zu  jener  sopliistiscb-sanguiniscben  Auffassung,  der  wir 
bei  Sacco  und  so  vielen  seiner  Zeitgenossen  begegnen. 

Es  ist  selir  bemerkenswerth,  dass  zu  einer  Zeit,  wo  die  Impfung  in  ganz  Europa 
als  gbttlicber  Segen  begriisst  wurde,  eine  zur  Einfiibrung  und  Yerbreitnng  dieser 
segensreichen  Erfindung  niedergesetzte  Beborde,  alle  Krankheitsfalle,  welcbe  wabrend 
des  Yerlaufes  der  Vaccination  zustossen,  mit  einem,  eines  Impfgegners  wiirdigen  Pes- 
simismus  beurtbeilt.  In  vielen  Fallen,  wo  die  betreffenden  Impfarzte,  wenn  sie  einen 
ungiinstigen  Yerlauf  oder  ausnahmsweise  selbst  einen  Todesfall  zu  beklagen  batten, 
das  Missgescbick  auf  andere  Ursaclienzuruckzufiihrenversuchen,  bestelit  die  genannte 
Commission  mit  einer  gewissen  Hartniickigkeit  darauf,  die  Impfung,  als  die  Ursache 
dieser  Unfalle  binzustellen. 2 Aucb  Ross  maebte  den  medicinischen  Schriftstellem 
scbon  vor  mehreren  Decennien  den  Vorwurf,  dass  die  Mebrzahl  derselben  die 
Moglichkeit  durcb  das  Impfen  bervorgerufener  Krankheiten  l'augne,  trotzdem  doch 
das  Yorkommen  derselben  “jedem  Praktikerbekanntsei”,  und  bekennt  derselbe,  dass 
das  Bestreben,  die  Impfung  je  allgemeiner  zu  macben,  unbewusst  zu  einer  Unter- 
schiitzung  oder  einem  Uebersehen  der  ungiinstigen  Indicien  gefiibrt  babe. 

Pracisiren  wir  aber  doch,  warum  es  sicb  eigentlieb  bandelt. 

Die  Einimpfung  der  Kubpocke  in  den  menseklieken  Korper  fiillt  unter  den 
Begriff  der  Operation  und  die  Scbmerz-  und  Fieber-Erscheinungen,  welcbe  derselben 


1 Bock.  “Vier  Biicher  vom  gesunden  und  kranken  Menschen.”  Leipzig,  1886.  II.  Buch. 

2 Gcschichte  der  Vaccination  in  Bohmenf  auf  hohen  Befehl  herausgegeben  von  der  in 
Schutzpockenimpfungs-Angelogenheiten  niedergesetzten  koniglich  medicinisehen  Polizei-Com- 
mission  (auf  dem  Titelblatte  das  Siegel:  “koniglich  bohmischo  Scbutzpocken-Commission  ’). 
Prag,  1804.  Sieho  z.  B.  Seite  81,  tvo  die  Impfung  sogar  fUr  Beinfrass  verantwortlieb  gemacht 
wird.  In  einem  anderen  Falle,  wo  nach  der  Impfung  Lungenentziindung  mit  todtlichem 
Ausgango  eintrat,  bemerkt  die  Commission,  dass  dieser  Todesfall  von  den  Impfgegnern  “nicbt 
ohne  Grund”  der  Wirkung  des  Kuhpocken-Impfstoffes  zugesebrieben  werden  konnte.  Man 
vergleicho  fernor  den  eclatanten  Fall  des  ICindes  Ilaubnor,  Seite  133 — 152.  Dasselbo  wurdo  im 
Alter  von  drei  Monaten  geimpft.  Es  finden  sich  sp'atcr  am  Korper  Abscesse,  von  denen  dei  Arzt 
glaubt,  dass  dicselben  bereits  friiher  entstanden  seicn;  dio  Commission  weist  diese  'i  oraus- 
setzung  zuriick.  Am  seebsten  Tage  bereits  grosso  Abscesso  mit  Jaucbblasen  und  brandigem 
Gcruche;  dio  Commission  befiirchtet,  dass  die  Vaccination  hieran  nicbt  ganz  unscbuldig  sei. 
Sechs  Woollen  nach  der  Impfung  stirbt  das  Kind.  Der  verzweifclte  Arzt  berubigt  sich  damit, 
dass  die  ortlichen  Erscheinungen  an  der  Impfstollo  milde  waren,  dio  todtlich  verlaufencn 
Abscesso  an  den  Extremitaten  auftraten,  also  kaum  von  der  Impfung  herrubren  moebten.  Die 
Commission  entgegnot,  dass  auch  der  syphilitischo  Virus  gewdhnlich  nicbt  an  der  Impfstelle  zu 
wirken  pflege ; wer  unbefangon  urtheilt,  miisse  fur  dio  Abscesso  dio  Impfung  verantworthch 
maohen ! Schliesslich  wird  ganz  dirokt  orkliirt,  dio  Impfung  konne  in  diesem  Falle  nicbt  von 

*al!er  Scbuld  freigosprochen  werden. 
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folgen,  unter  den  Begriff  der  Krankheit.  Es  lasst  sich  also  nicht  laugnen,  dass  man 
die  Menschen  durch  die  Impfung  krank  mache.  Es  ist  auch  nicht  ausgesehlossen,  dass 
hie  und  da  ein  schwachliches  Individuum  dieser  Operation  zum  Opfer  fallen  konnte. 
Gewissenhafte  Yertheidiger  der  Impfung,  wie  Kussmaul  oder  Bohn,  laugnen  dies  auch 
nicht.  So  sagt  zum  Beispiel  Letztercr  : 1 “Nimmermehr  soli  bestritten  werden,  dass 
die  milde  Kuhpockenerkrankung  ausnahmsweise  eine  bedrohliche  Kichtung  einsclilagen 
kann,  so  dass  sie  zur  ernsten  Erkrankung  wird,  der  hie  und  da  ein  Implling  zum  Opfer 
fallt.  Wiirde  man  aber  die  Forderung  aufstellen,  dass  eine  Operation,  trotzdem  sie 
in  fast  alien  Fallen  nicht  bloss  ohne  alle  sehiidlichen  Folgen  bleibt,  sondem  auch 
Gesundheit  und  Lcben  rettet,  dennoch  deshalb  nicht  unternommen  werden  diirfte, 
weil  durch  dieselhe  unter  100,000  Fallen  einmal  der  Tod  eintreten  konnte,  so  wiirde 
man  damit  jedwede  Operation  verdammen  und  unmoglich  ruachen.'’ 

Kussmaul  (“Zwanzig  Briefe  iiber  Menschenpocken-  und  Kuhpocken-Iinpfung”) 
sagt  (Seite  89)  hieriiber  sehr  treffend  : “Ohne  Todesfiille  gcht  es  bei  den  leichtesten 
Yerletzungen  und  den  geringfugigsten  Krankheiten  nicht  ab.  Ein  Nadelstich,  eine 
Blutegelwunde,  ein  einziger  Holzsplitter  im  Fleiscli,  der  Umlauf  am  Finger,  kbnnen 
zum  Tode  der  vorher  gesundesten,  kraftigsten  Personen  f iihren.  Eothlauf,  Brand, 
Py'amie  (Eitervergiftung  des  Blutes),  Starrkrampf  sah  man  zu  ganz  unbedcutenden 
Verletzungen  sich  gcsellen.  So  wird  auch  die  Vaccination  zuweilen  zum  Tode  fiihren 
kiinnen.  Handelt  es  sich  doch  um  kleine  Wunden,  in  die  ahnlich  wie  beim  Bienen- 
stich,  eine  giftige  Substanz  gebracht  wird,  das  Kuhpockengift  niimlich,  das  nach 
einigen  Tagen  die  Kuhpoekenkrankheit  hervorruft,  an  welcher  dann  der  ganze  Orga- 

nismus  theilnimmt.” “ Man  ersielit  hieraus,  dass  die  Kuhpoekenkrankheit  nicht 

immer  eine  ganz  leiclite  und  unbedeutende  Krankheit  darstellt.  Sie  erregt  zuweilen 
heftigere  Zufalle  und,  ich  liiugne  es  nicht,  sie  fiihrt  sogar  ausnahmsweise  den  Tod 
wiihrend  ilires  Verlaufes  herbei.  Es  ware  Unrecht,  dem  Publikum,  das  bei  dieser 
Frage  so  wesentlich  interessirt  ist,  die  Wahrheit  zu  verschweigen  und  die  mbglichen 
ublen  Folgen  der  Impfung  geringer  hinzustellen  als  sie  wirklich  sind  ; was  mich 
betrifft,  so  werde  ich  rUckhaltslos  bei  der  vollen  Wahrheit  verbleiben.  Aber  auf  der 
anderen  Seite  ist  es  unverantwortlich  vor  Gott  und  den  Menschen,  die  Gefahren  der 
Impfung  aufs  Aergste  zu  ubertreiben  und  ihre  grossen  Vortheile  mit  fanatischer 
Unvernunft  ganz  abzulaugnen.” 

Bei  consequenter  Anwendung  des  impfgegnerischen  Princips  ware  eigentlich  auch 
alles  Medicamentiren  zu  verbieten.  Auch  die  Einfliessung  eines  Medicamentes  repr'a- 
sentirt  einen  gewaltsamen  Eingriff  in  den  organischen  Haushalt  der  Natur.  Die  wirk- 
samsten  Mcdicamente,  wie  Atropin,  Morphin,  Cocain,  Chloralhydrat,  Digitalis  etc., 
sind  eutschiedcne  Gifte.  Vernunftigerweise  wird  es  sich  also  bloss  um  die  Abwiigung 
der  gegenseitigen  Vor-  und  Nachtheile  eines  Medicamentes  Oder  einer  Operation  handeln 
kiinnen.  Die  diesbeziigliche  Klage  der  Impfgegner  ware  also  nur  dann  als  berechtigt 
zu  betrachten,  wenn  man  beweisen  konnte,  dass  der  Impfakt  selbst  mehr  Menschen 
das  Leben  kostet  als  rettet,  eine  Behauptung,  welche  selbst  die  Impfgegner  nicht 
aufstellen. 


6)  schadliche  physiologische  folgen  dee  impfung. 

Durch  Einfiihrung  der  Kuhpocken-Impfung  soil  die  Sterblichkeit  nicht  vermindert 
sondern  vergrbssert,  beziehenthch  verschoben  werden,  und  zwar  soil  diese  Deplacirung 
nach  zwei  Richtungen  erfolgt  sein  : a)  einerseits  sollen  im  yorigen  und  zu  Beginn  dieses 
Ja  rhunderts  nur  Kinder  an  Blattem  gestorben  sein,  wahrend  in  dem  Maasse,  als  die 
aus  Kindem  bestehende  gennpfte  Bevolkerung  heranwuchs,  die  Blattem  auch  stets 


1 Bohn,  nandbuch.  Scifco  340. 
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liohere  Altersklassen  ergrifl'en  batten,  wodurch  der  Menscbbeit  grosserer  Scbaden  zuge- 
fiigt  wurde  ; uberdies  aber  soli  /?)  die  Sterbliclikeit  nur  den  Namen  gewecbselt  baben, 
indeni  der  geimpfte  Tbeil  der  Menscbeit  statt  an  Blattern,  gegenwartig  an  Masern  und 
Scbarlacb  stirbt,  und  sollen  diese  exantbematiscben  Krankheiten  gegenwartig  aueb 
mebr  Menscbenleben  wegraffen  als  die  Blattern,  an  deren  Stelle  dieselben  getreten. 

“)  DEPLACIRUNG  DER  STERBLICHKEIT  NACH  ALTERSKLASSEN. 

Carnot  bebauptete  ( Gazette  mddicale,  1839),  dass  in  Paris  die  Anzabl  der  Todesfiille 
nnter  den  20 — 30jahrigen  im  Laufe  der  letzten  vier  Decennien  dureb  die  Impfung  bedeu- 
tend  gesteigert  worden  sein  soil.  Ihm  scblossen  sicb  Bayard  ( Gazette  des  Hopitaux,  1853, 
11.  Feb.)  u.  A.  an. 

Selbst  f iir  den  Fall,  als  dieses  Argument  ein  berechtigtes  ware,  ist  es  fur  unsern 
Zweclc  niebt  notkig,  demselben  naber  zu  treten,  da  diese  Deplacirung,  falls  sie  wirlc- 
licli  bestebt,  sebliesslieb  docb  in  einer  Steigerung  der  Morbiditat  und  Mortalitiit 
ihren  Ausdruck  finden  musste,  demnacb  unter  diesen  Gesicbtspunkten  obnebin  in 
Bebandlung  k'ame.  Der  Hinweis  darauf,  dass  die  Blattern  dadurcb,  dass  sie  gegen- 
wartig bobere  Altersklassen  ergreifen,  der  Menscbbeit  grosseren  Scbaden  zuf  iigen  als 
friiber,  wo  angeblich  bloss  Kinder  dureb  dieselben  binweggerafft  wurden,  darf  niebt  als 
zutrelfend  betraebtet  werden.  Da  alle  Menscben  docb  einmal  sterben  miissen,  so  lasst 
sicb,  von  einem  gewissen  Standpunkte  aus,  der  Zweck  aller  bygieniseben  Massregeln 
als  eine  Deplacirung  der  Sterblicbkeit  vom  Kindesalter  auf  je  hobere  Altersklassen 
auffassen.  Nacb  dem  Gedankengange  der  Impfgegner  musste  man  jenen  Zustand  fur 
den  beneidenswertkesten  balten,  wo  alle  Kinder  bereits  in  den  ersten  Tagen  sterben, 
da  docb  dureb  gute  Ernabrung,  sorgfaltige  Pflege  u.  s.  w.  scliliesslich  doch  niebt  mebr 
erreicht  werden  kann,  als  dass  dieselben  erst  im  Alter  von  60 — 70  Jabren  sterben. 
Im  Geiste  der  obigen  Deduction  ware  dies  freilicb  als  ein  grosser  nationalokonomiscber 
Yerlust  zu  beklagen.  Femer  bat  Lotz,  wie  mir  sebeint  sebr  riebtig,  auf  eine  zweite 
Erklarung  der  Tbatsache  hingewiesen,  dass  gegenwartig  mebr  Erwacbsene  den 
Pockcn  erliegen.  Gegenwartig  bestebt  namlicb  die  Mebrzabl  der  Gescbiitzten  aus 
Geimpften,  wahrend  im  vorigen  Jabrbundert  die  Mebrzahl  derselben  aus  Geblatterten 
bestand . Die  beftige  Pockenerkrankung  ist  nun,  wenn  aucb  ein  sebr  gefahrliches,  so 
doch,  falls  glucklich  iiberstanden,  gewiss  wirksameres  Scbutzmittel  als  die  Vaccination. 

Das  Argument  von  der 

j3)  DEPLACIRUNG  DER  TODESURSACIIEN 

leidet  an  ahnlichen  Scbwiicben,  uberdies  daran,  gar  niebt  bewiesen  werden  zu  konnen. 

Gregory.  — Zu  einer  Zeit,  wo  der  Impfzwang  in  England  nocb  niebt  verbreitet  war, 
hat  Gregory1  die  Theorie  von  der  Vicariirung  der  exantbematiscben  Krankheiten  aufge- 
stellt,  wonach  namlicb  die  Gesammtzahl  der  an  Pocken,  Masern,  Scharlacb  und  Keuch- 
busten  Verstorbenen  sich  stets  ungefahr  auf  der  gleichen  Hohe  erhalten  und  innerhalb 
dieses  Budgets  bloss  ein  Virement  fur  die  einzelnen  Titel  der  Todesursachen  statt- 
finden  soli. 


1 Gregory.  “Vorlesungen  iiber  Ausschlagsfieber.”  Uebersetzt  von  Holft.  Leipzig,  1845. 
Casslct,  friiher  Berichterstattcr  der  Academic  do  mSdeoino  uber  die  Impffrage,  batim  Jahro  1849 
die  Behauptung  aufgestellt,  dass  die  Blattorn  ein  nothwendiges  Reinigungsfiober  seien,  und 
Bayard  (1.  c.)  findet,  dass  seit  Einfubrung  der  Impfung  der  Typhus  stark  zugenommen  habe— 
eino  Ansicbt,  die  in  Deutschland  in  Nittingcr  und  Oidtmann  enragirto  Verfecbtcr  fand.  Farr 
bemerkto  hierauf  mehr  witzig  als  crschopfcnd,  dass  cs  wahr  sei,  dass  gegenwartig  andero  Infec- 
tionskrankbeiten  haufiger  geworden  scicn,  wcil  Kinder,  die  von  Blattern  hinweggerafft  wurdon, 
niebt  mebr  an  einer  anderen  Krankheit  sterben  konnen. 
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Die  von  Gregory  zur  Bekr’.iftigung  seiner  diesbeziiglichen  Ansckauung  ange f lilirten 
statistischen  Daten  sind  aber  durebans  niclit  zwingende.  Die  Frage,  ob  die  Zunahme 
anderer  Todesursachcn  eine  Folge  der  dureh  die  Impfang  abnebmenden  Blattern  sei, 
ist  ubrigens  gar  niebt  zu  Ibsen.  Bei  dem  Dunkel,  in  welches  die  Aetiologie  der 
Krankheiten,  namentlick  aber  der  infectiiisen,  gebUllt  ist,  wird  es  als  ein  sebr  bedenk- 
licher  Schluss  betrachtet  werden  miissen,  die  unbekannte  Ursache  de»  hiiufigeren 
Auftretens  der  Krankheiten  A,  B,  C,  D in  dem  Naehlassen  der  Krankbeit  E finden  zu 
wollen  ! Eine  consequente  Anwendnng  des  Yicariirungsprincips  auf  die  Sanitatspolizei 
wiirde  znm  Aufgeben  aller  propbylaktischen,  ja  selbst  aller  therapeutiseken  Mass- 
regeln,  demnach  zu  einem  ausgesproehenen  Fatalismus  f iihren  miissen,  wahrend  auf 
der  anderen  Seite  das  Factum,  dass  es  denn  doch  gelungen  sei,  ein  Mittel  zur  Unter- 
driickung  der  Blattern  zu  finden,  nur  dazu  anspomen  kann,  ein  gleiches  Mittel  aucli 
fur  die  Unterdriickung  der  iibrigen  Krankheiten  zu  suchen. 

Weeber. — Gregory  hat  durck  seine  Theorie  von  der  Yicariirung  der  exanthemati- 
schen  Krankheiten  durchaus  nicht  die  Iinpfung  fur  d;is  Auftreten  anderer  Exantheme 
verantwortlicli  machen  wollen.  Nicht  so  die  Impfgegner.  So  hat  z.  B.  Weeber  in 
den  Yerhandlungen  der  deutschen  Impfcommission  i.  J.  1884  statistische  Daten  ange- 
fiihrt,  denen  zu  Folge  im  Laufe  der  letzten  drei  Decennien  sich  in  England  die  Mcnge 
der  an  Hautkrankkeiten  verstorbenen  Kinder  verdoppelt,  der  an  Scropheln  verstor- 
benen  verdreifacht  haben  soil,  wahrend  die  Syphilisf iille  eine  noch  grbssere  Steigerung 
aufweisen  sollten. 

Ich  weiss  nicht,  woher  Weeber  diese  Daten  schbpfte.  Aus  den  olficiellen  Berichten 
des  Registrar  of  Births  and  Deaths1  liisst  sich  gcrade  Eutgegengesetztcs  herauslesen, 
niimlich  : 

es  sind  verstorben  von  je  100,000  Einwohnern 


an  Blattern  

“ Maseru 

“ Scharlach 

“ Diphtherie 

“ Typhus  und  Fieber 

“ Krebs 

“ Phthysis 


im  Allgemeinen 

1851—60, 

1861—70, 

1871—80, 

221 

163 

236 

412 

440 

378 

876 

972 

716 

109 

185 

121 

908 

885 

484 

317 

387 

473 

2679 

2475 

2116 

im  Alter  von  0—5  Jahren 


1851—60, 

1861—70, 

1871-80, 

1034 

654 

627 

2798 

2998 

2568 

4191 

4624 

3489 

431 

767 

472 

1417 

1248 

661 

22 

13 

13 

1305 

968 

767 

Es  ergibt  sich  also,  namentlick  bei  den  Kindem,  eine  Abnalime  aller  verzeichneten 
Krankheiten  ; nur  bei  Diptherie  findet  eine  geringe  Zunahme  statt,  f iir  die  aber  die 
Impfung  verantwortlich  zu  machen  noch  Niemand  beigefallen  ist.  Das  Gleiche  gilt 
fiir  die  Gesammtbevblkeruug,  nur  dass  hier  bei  den  Erwachsenen  eine  bedeutende 
Zunahme  des  Krebses  zu  konstatiren  ist. 

Nittinger.  Uiu  zu  beweisen,  dass  seit  Einfiihrung  der  Impfung  der  Typhus  an 
Stelle  der  Blattern  getreten  sei,  fiikrt  Nittinger  das  Factum  an,  dass  in  Schweden 
starben  von  1749—1758  ( vnr  Einfuhrung  der  Impfung)  an  Blattern  71,251,  an  Typhus 
39,412,  von  1809  1818  aber  (nach  Jenner)  an  Blattern  zwar  nur  6984,  hinceo-en  an 
Typhus  19,731 ! 

Die  Zunahme  der  Typhusfiille  ist  wirklich  eine  uberraschende  und  es  sollte  uns 
deshalb  nicht  wundern,  wenn  solche  Daten  auf  die  meisten  Leser  den  beabsiclitigten 
Emdruck  einer  durch  die  Impfung  hervorgerufenen  Deplacirung  der  Todesursachen 
hervorbrachten.  Wir  wollen  nun  diesen  klassischen  Fall  als  logisch-statistisches 
Exercitmm  benUtzen,  urn  zu  zeigen,  wie  grosse  Yorsicht  solchen  Zahlenbeweisen 
gegenuber  geboten  ist.  Bei  der  nachfolgenden  PrUfung  des,  auf  den  ersten  Ansckein 


1 Supplement  to  the  45th  Annual 
and  Marriages,  Seite  CXII.  bis  CXVI. 
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so  gewichtigen  Nittinger’schen  Beweises  zerfallt  derselbe  in  Nichts,  und  zwar  aus 
folgenden  Gr  linden: 

1.  Iu  Schweden  wird  seit  1801  geimpft  ; die  gesetzliche  Einf  iihrnng  der  Impfung 
erfolgte  aber  erst  1816.  Man  diirfte  also  billigerweise  nur  das  Jahr  1801,  noch 
ricbtiger  1816,  als  Scheidepunkt  wlihlen.  Nittinger  wiihlte  merkwiirdigerweise  das 
Jahr  1809.  • Dieses  eigenthiimlicbe  Yerfabren  wirdbegreiflicli,  wenn  man  erfahrt,  dass 
dieses  Jahr  das  vielleickt  seit  Jabrbunderten  grosste  Typhusjabr  Scbwedens  re  pra- 
se ntirt  ! Es  starben  niimlichin  diesemeinen  Jabre  21,171  an  Typhus  (in  den  folgenden 
neun  Jabren  jiibrlich  6 — 9000). 

2.  Nittinger  vergleicht  nicbt  die  Periode  vor  und  nacb  Einf iibrung  des  Impfzwanges, 
sondern  bebt  je  zwei  Jabrzebnte  beraus.  Wohlweislich  -wiihlte  er  nun  aus  der 
priivaccinatorischen  Periode  jenes  Jabrzebnt,  in  -welebem  die  wenigsten  Typbusfiille 
vor  Helen,  hingegen  aus  der  vaccinatorischen  jenes,  wo  die  meisten.  Ein  Opponent 
konnte  mit  demselben  Reehte  die  nachfolgenden  Perioden  wahlen  : 

1765 — 74  (vor  der  Einfiihrung)  Blattern  62,990,  Typhus  73,718  ; 1861 — 70  (nacb 
der  Einfiihrung)  Blattern  8676,  Typhus  22,714. 

Hier  waxen  also  nicht  nur  Blattern,  sondern  aucb  Typhus  auffallig  vermindert. 

3.  Das  Hervorheben  ausgesuchter  Perioden  ist  immer  als  verdiichtig  zu  betrachten. 
Eine  loyale  statistiscbe  Untersucbung  hiitte  die  gauze  Zeit  vor  und  nacb  Einfiihrung 
der  Impfung  miteinander  verglichen.  Eine  solche  Yergleicbung  wiirde  — man 
vergleiche  die  scbwediscbe  Tabelle  am  Ende  des  dritten  Kapitels  — beweisen,  dass 
die  Typhusfiille  vor  Einfiihrung  der  Zwangsimpfung  hiiufiger  waren. 

4.  Aucb  in  diesem  Falle  aber  konnte  die  pravaccinatoriscbe  Zeit  nicht  binter  das 
Jahr  1774  zuriickgehen  (wie  dies  Nittinger  thut),  weil  bis  dabin  in  der  Rubrik  der 
Blattern  auch  die  Blascrn  enlhalten  waren. 

5.  Die  ganze  Yergleicbung  ist  aber  iiberdies  desbalb  unmoglicb,  weil  in  der  scbwe- 
discben  Statistik  die  Bedeutung  der  Rubrik  “Typhus”  fortwiihrend  wechselte  und 
dieselbe  stets  noch  eine  Reibe  anderer  Krankbeiten  in  sicb  scbloss.  Nur  fiir  die  Zeit 
von  1861  bis  1880  ist  unter  dieser  Rubrik  ausschliesslich  Typhus  zu  verstehen.  Von 
1881  bis  auf  den  heutigen  Tag  wird  in  Schweden  aucb  Nephritis  zu  dieser  Rubrik 
gerechnet ; vom  Jabre  1774  bis  1801  umfasste  diese  Rubrik  aber  aucb  noch  alle  Fieber 
und  Wechselfieber ; von  1812  ab,  also  durcb  acbtzebn  Jabre,  sogar  Scharlach  und 
Maseru,  die  erst  im  Jabre  1821  wieder  ausgeschieden  wurden ! 

6.  Angenommen,  dass  alle  diese  Schwierigkeiten  nicbt  bestiinden,  angenommen, 
dass  nacb  Einfiihrung  des  Impfzwanges  in  Schweden  wirklicb  mebr  Leute  an  Typhus 
gestorben  waren  als  in  der  priivaccinatorischen  Zeit  — was  durchaus  nicbt  der  Fall 
ist  — ware  noch  immer  nicbt  erwiesen,  dass  dieser  Umschwung  durcb  die  Impfung 
liervorgebracbt  wurde.  Es  konnten  in  der  postvaccinatoriscben  Zeit  sebr  wobl  ganz 
andere  Ursaclien  auftreten,  welcbe  die  Verbreituug  der  zweiten  Krankheit  hervor- 
riefen.  Wenn  z.  B.  in  der  postvaccinatoriscben  Periode  irgend  ein  Staat  die  Beauf- 
sichtigung  der  bffentlichcn  Hauser  aufhobe,  so  wiirde  dies  unbedingt  eine  Vcrmebrung 
der  Syphilisfiille  nacb  sicb  zieben.  Die  Impfgegner  wurden  dann  beweisen,  dass  unter 
deni  Regime  des  “ Impfsegens  ” viel  mehr  Syphilisfiille  vorkommen  als  vor  der  Ent- 
deckung  Jenner’s. 

Wie  man  also  sieht,  stebt  die  Behauptung  von  der  durcb  die  Impfung  hervorge- 
rufenen  Deplacirung  der  Krankbeiten  auf  sebr  scliwachen  Fiissen  und  liisst  sicb  die- 
selbe auf  den  bisher  betretenen  Wegen  eigentlicli  gar  nicht  beweisen. 

2.  INOCULATION  VON  KRANKHEITEN  DURCH  DIE  IMPFUNG.  IMPF-SYPHILIS. 

Die  Beantwortung  der  Frage,  ob  durcb  die  Impfung  fremde  Krankbeiten  inoculirt 
werden  kiinnen,  bietet,  wenn  die  Antwort  eine  priicise  sein  soil,  die  grossten  logisclien 
Schwierigkeiten.  Ist  es  sebon  im  Allgemeinen  eigentlicli  unmoglich,  zu  beweisen,  das 
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ein  Y wirklicli  die  Wirkung  des  vorhergegangenen  X sei  ; haben  wir  selbst  dort,  wo  es 
mdglicb  ist,  eine  Erscheinung  auf  ihre  ailereinfachsteu  Eleniente  zu  reduciren,  strong 
genoramen  docb  nie  melir  vor  uns,  als  dass  eiD  Y auf  X zu  folgen  pflege,  durchausnber 
nicht,  dass  das  Y die  Wirkung  des  X sei,  uad  verwandelt  sieh  daher  sclion  bei  den 
allereinfachsten  Experimenten  das  Propterea  in  ein  blosses  Postca : urn  -nie  viel 
schwieriger  muss  sieh  die  Beantwortung  dieser  Frage  bei  einem  lebenden  Organismus 
gestalten,  wo  eine  Unzalil,  zum  Tbeile  unbekannter,  Kriifte  mitwirkt,  w o leiner,  w ie  bei 
der  Impfung,  zwischen  der  verm  ein  tliclien  Ursacbeund  deren  Wirkung  auch  nocb  ein 
Lingerer  Zeitraum,  oft  viele  Jabre,  verstreicben,  wiihrcnd  dessen  sowolil  diese  Kriifte, 
als  aucb  eine  Reilie  von  iiusseren  Einwirkungen  die  eigcntliebe  Ursacbe  der  spiiteren 
Erkrankung  sein  konnten.  Wenn  man  uberlegt,  wie  der  Bcweisgang  bescliaffen  sein 
miisste,  der  klar  darzulegen  hiitte,  dass,  weil  bei  einem  geimpften  Kinde  spiiter,  oft 
erst  nacb  Jabren,  Racbitis,  Syphilis  und  dergleicben  ausgebrocben,  die  Ursacbe  dieser 
Erkrankung  in  der  Impfung  zu  sucben  sei : wird  man  einsehen,  wie  scliwierig,  ja 
— tbeoretiscb  genommen  — beinabe  unmdglieh,  eine  solcbe  Beweisfiihrung  ist.  Die 
Schwierigkeit  bestebt  aber  aucb  noeli  bei  unmittelbarer  Aufeinanderfolgc  von  Impfung 
und  Krankbeit.  In  Fiillen,  wo  bei  geimpften  Kindem  unmittelbar  nacb  der  Impfung 
Syphilis  ausbrach,  haben  bervorrageude  medicinische  Autoritaten  die  Ursiichliehkeit 
der  Impfung  dadurcb  in  Abrede  gestellt,  dass  sie  auf  die  Moglichkeit  einer  latenten 
Syphilis  hinwiesen,  die  durch  den  Ilautreiz  nur  zum  Durclibruch  kam.  Aebnliebes 
gilt  fur  Sropliulosis.  “Wird  ein  Kind  nacb  dcr  Impfung  scrophulbs” — sagt  ein 
angesebener  Professor  der  Wiener  Schule — “so  beflirchte  ich  nicbt,  Scropbeln  einge- 
impft  zu  haben,  sondem  bin  iiberzeugt,  dass  icb  ein  scropbulbses  Kind  geimpft  babe.” 

Auf  dem  gewbhnlielien  Wege  der  statistiscben  Beweisfiihrung  diirfte  man  in  dieser 
Frage  wobl  nie  zu  einem  positiven  Resultate  gelangen.  Im  besten  Falle  liesse  sieh 
eruiren,  ob  in  gutimpfenden  Liindern  die  Anzabl  der  als  uberimpft  betraebteten  Krank- 
hciten  gegen  das  Vorkommen  in  schlccbtimpfenden  liberwiege,  wobei  es  aber  noch 
irnrner  vollkommen  offen  bleibt,  ob  diese  Abweichungen  nicbt  durch  klimatische, 
bygienisclie,  culturelle  und  andere  Verhiiltnisse  hervorgerufen  seien.  Auf  diesem 
Wege  wird  man  also  weder  dureb  eine  auf  das  ganze  Leben  sieh  erstreckende  Beob- 
acbtung  dcr  Individuen,  nocb  durch  die  statistische  Massenbeobachtung  ganzer 
Beviilkerungen,  zu  einem  positiven  Beweise  gelangen,  geschweige  dass  ein  solcber 
Beweis  die  Moglichkeit  einer  zahlenmassigen  Abwiigung  der  Vor-  und  Nachtlieile  der 
Impfung  gewiihrte. 

Es  scbeint  mir  aber  trotzdem  nicbt  ausgeschlossen,  dass  die  Statistilc  im  Stande  sei, 
einen  derartigen  positiven  Beweis  zu  liefem,  docb  bedarf  es  hierzu  einer  neuen  Metbode. 
Hieruber  im  zweiten  Tbeile  meines  Referates  Niiheres.  Hier  moge  vorliiufig  der 
gegenwartige  Stand  der  Streitfrage  pracisirt  werden. 

Bei  dem  heutigen  Stande  der  Wissenschaft  wird  die  Behauptung,  dass  durch  Ein- 
implung  organiseber  Siifte  in  einen  fremden  Organismus  auch  Krankbeiten  uberimpft 
werden  konnten,  keinem  Zweifel  unterliegen.  Nicbt  so  stand  es  urn  diese  Frage  zu 
Beginn  des  Jabrbunderts,  ja  sogar  bis  zum  Anbruche  des  letzten  Decenniums.  So 
erklarte  noch  im  Jabre  1857  Simon  im  englischen  Blaubuch1  : “ Die  Moglichkeit  dass 
dutch  die  Impfung  Krankbeiten  hervorgerufen  wlirden,  nehme  in  der  arztlicben  Lelire 
und  in  der  iirztlichen  Conversation  ungef'ahr  denselben  Plata  ein,  als  die  Annabme 
von  Krankbeiten,  die  durch  Hexerei  und  bosen  Blick  hervorgerufen  werden.” 
Gleicberweise  fiel  noch  im  Jabre  1864  in  der  Verbandlung  des  Wiener  Doktoren- 


1 Sicho  cnglisches  Blaubuch,  Seite  43  : “ Diseases  produced  by  vaccination  occupy  in  medical 
teaching  and  medical  conversation  about  the  same  space  as  diseases  produced  by  witchcraft  and 
the  ovil  eye.” 
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CoIIegiums  Seitens  ernes  angesehenen  Arztes  die  Bemerkung,  es  sei  “Aberglaube”,  dass 
ruit  der  Impfung  aueh  Krankheiten  eingeimpft  wiirden.1  Seaton,  diese  anerkannte 
Autorit'at  auf  dem  Gebiete  der  Vaccination,  erklarte  noch  im  Jahre  1873,  dass  er  an 
eine  durck  Impiung  ubertragene  Syphilis  niclit  glauben  kdnne,  und  noch  im  Jahre 
1875  liiugnete  Farr,  zum  Mindesten  fur  zymotische  Krankheiten,  dass  diese  durch  die 
Impfung  iibertragen  wiirden. 2 

Die  Impfgegner  hingegen  haben  von  jeher  behauptet,  dass  mit  der  Vaccination  auch 
Krankheiten  mitubergeimpft  wiirden.  Wenn  man  bedenkt,  dass  unter  den  Impfgeg- 
nern  sich  nicht  nur  Aerzte,  sondern  anch  Familienvater  befinden,  die  Zeugen  davon 
waren,  dass  in  ihrer  Umgebung,  oft  bei  ihren  eigenen  Kindern,  nach  der  Impfung 
Krankheiten,  selbst  Syphilis,  zum  Ausbruch  kamen,  ja  letztere  sogar  auf  Ammen  und 
Miitter  iibertragen  wurde,  so  wird  man  den  Eifer  begreifen,  mit  welchem  die  Impf- 
gegner alle  Fiille  von  Impf-Syphilis  zu  sammeln  und  zur  griisstmoglichen  Publieitiit 
zu  bringen  bestrebt  waren.  Begreiflich  ist  auch  die  grosse  Aufregung,  welche  sich  der 
Betroffenen  bemiichtigen  musste,  wenn  die  Wissenschaft  ihre  traurigen  Erfahrungen 
fur  leeres  Gewiische  erklarte  und  ignorirte  und  diese  Behauptungen  die  langste  Zeit 
als  Entstellungen  und  Marchen  hinstellte.  Die  Zeiten  hahen  sich  aber  geiindert  und 
heute  anerkennt  die  medicinische  Wissenschaft  in  der  allerernstesten  Form  die  Existenz 
der  Impf-Syphilis,  wie  auch  die  des  Impf-Rothlaufs.  Bohn3  hat  eine  lange  Reihe 
der  F'alle  von  Impf-Syphilis  zusammengestellt ; man  findet  daselbst  auch  jene,  beson- 
ders  bedeutsamen  Fiille  aufgefiikrt,  wo  die  gegen  den  betreffenden  Impfarzt  einge- 
leitete  Untersuchung  ohne  Bestrafung  desselben  endete,  weil  kein  Kunstfehler  vorlag. 
Hieraus  ist  also  zu  ersehen,  dass  es  kein  entschiedenes  Merkmal  fiir  die  Erkennung 
der  Syphilis  am  Stamm  impfling  gibt,  und  dass  demnach  die  Uebertragung  von  Syphilis 
trotz  aller  pflichtgemiissen  Obsorge  erfolgen  kann. 

Die  Pariser  Akademie  der  Medicin  wurde  im  Jahre  1856  durch  Depaul’s  sensa- 
tionelle  Behauptung  aus  ihrer  Rulie  geschreclct,  wonach  Syphilis  durch  Vaccination 
durchaus  nichts  Seltenes  sei.  In  Folge  dieser  Anregung  entbrannte  im  Schoosse  dieser 
gelehrten  Korperschaft  ein  zehnjahriger  Krieg  um  die  Frage  der  Existenz  oder  Nicht- 
existenz  einer  Impfeyphilis,  his  im  Jahre  1866  diese  Debatte  damit  ihren  Abschluss 
fand,  dass  die  Moglichkeit  der  Uebertragung  von  Syphilis  durch  die  Impfung 
einstimmiff  angenommen  wurde. 

Auch  Kussmaul4  anerkannte  schon  im  Jahre  1870  die  Thatsache  der  Uebertrag- 
barkeit  der  Syphilis  durch  die  Impfung. 

Unter  solchen  Verhaltnissen  f'allt  der  Schwerpunkt  der  Frage  darauf,  wie  gross 
eigentlich  jene  Sella. cl igung  sei,  welche  durch  die  Einimpfung  von  Krankheiten  der 
betreffenden  Bevblkerung  zugefiigt  wird.  Wenn  man  dieser  Belastung  der  Impfung 
gegeniiber  den  Nutzen,  welchen  dieselbe  gewiihrt,  in’s  Haben  einstellt,  liesse  sich 
solcher  Weise,  wie  dies  Kolb  vorgeschlagen,  die  Bilanz  der  Impftheorie  ziehen,  ob 
namlich  deren  Nutzen  oder  Schaden  uberwiegend  sei.  Diese  Bilanz  zu  ziehen  ist,  wie 
bereits  erwahnt,  bei  dem  gegeuwartigen  Stande  der  Statistik  unmoglich.  W ir  haben 
aus  den  vorhergehenden  Abschnitten  ersehen,  dass  es  unmoglich  ist,  den  Nutzen  der 
Impfung,  d.  h.  die  geringere  Morbiditat,  oder  geringere  Lethalitat  der  Geimpften  fest- 
zusetzen.  Andererseits  liisst  sich,  wie  eben  erwahnt,  auch  die  Grosse  des  durch  die 


1 Sitzung  des  medicinischen  Doktoren-Collcgiums,  11.  Juni  1864.  Siche  \X  ittelsliofer  s 
Wiener  medicinische  Wochensvhrift , Seite  456. 

2 Parr.  Letter  in  the  Supplement  to  the  Annual  Report  of  the  Registrar  General.  Seite  15. 

3 Bohn.  Handbueh.  Seite  306  ff.  Vergleioho  auch  Ilcid.  “ Zur  Prago  der  Uebertragung 
der  Syphilis  durch  die  Schutzpockenimpfung.”  Stuttgart,  1867. 

4 Kussmaul.  “ Zwanzig  Briefe.”  Seite  96. 
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Impfung  verursachteu  eventuellen  Schadens  nicht  coDstatiren.  Ich  hoffe,  dass  die 
ini  zweiten  Tbeile  zu  besprecheude  neue  Metbode  uns  nacb  beiden  Richtungen  bin 
den  Scbliissel  zur  Ldsung  bieten  werde. 

3.  WEITERE  BEHAUPTETE  IMPFSCHADEN. 

Im  dcin  Bisberigen  babeu  wir  versucht,  die  in  den  Schriften  der  Impfgegner 
zerstreuten  Klagen  ivegen  Implschiidigung  ibreni  Inbalte  nacb  unter  einige  Haupt- 
gruppen  zu  bringeu.  Die  Reibe  der  Seitens  des  Impfangriffes  in’s  Treffen  gef  iibrten 
Anklagen  ist  biemit  aber  nocb  lange  niclit  erscbopft.  Yon  den  tbeologiscben  Bedeuken, 
wonach die Impfung cine  vermessene  “Einengungjenes  Wcgessei,  deuGottdie  Menscb- 
heit  fiihrt,  dass  diese  also  nur  Empdrung  gegen  Gott  sei”,1  kiinnen  wir  wohl  getrost 
abseben;  yon  diesem  Standpunkte  aus  ware  die  ganze  Tberapie  und  die  ganze 
Hygienie,  ja  jede  Vorsiebt  und  Fiirsorge  ini  Leben  eiue  Empdrung  gegen  Gott  und 
eine  “ Einengung  seiner  Wege  Wobl  aber  soil  die  Impfung  nocb  eine  Flille  von 
Ungliick  liber  die  Menscbbeit  gebracbt  baben.  Die  durcbscbnittliebe  Lebensdauer 
des  Menscben  soli  im  Laufe  dieses  Jabrbunderts  abgenommen  babeu  und  die  Ursacbo 
hiervon  soil  die  Impfung  sein.  Nittinger2  bescbuldigt  die  Impfung,  “die  Statur,  den 
Knocben-  und  Muskelbau  verkiimmert,  die  Kdrperformen  abgeartet  zu  baben.  ’ ’ Wenn 
die  Militarausbebung  eine  grdssere  Anzabl  von  Untauglicbcn  ergibt,  so  findet Nittinger, 
dass  aucli  bieran  die  Impfung  die  Scliuld  trage.  Ist  sie  es  doch,  der  er  die  Zunahme 
der  kiinstlicben  Geburten  in  Wiirttemberg,  ja  sogar  die  der  Geisteskraukbeiten 
zuscbreibt.  Selbst  die  Kinder  im  Mutterleibe  scbmacbten  unter  den  Folgen  der 
Impfung  und  das  baufigere  Yorkommen  von  Doppelgliedern  soil  in  den  drei  Sticben 
mit  der  Impflancette  seine  natiirliehe  Erkliirung  tiuden.  So  reicb  die  Pbantasie 
Nittinger’s  im  Gespenstersehen  ist,  w'ird  er  bierin  von  seinem  Vorgiinger  Verde  de 
Lisle  docb  nocb  iibertroffen : “Das  Menscbengescblecbt  degenerirt  und  die  Ursacbe 
biervon  ist  die  Impfung.  Die  Kurzsicbtigkeit,  Kablkdpfigkeit,  die  pessimistiscbe 
Weltanschauung,  die  Selbstmorde,  der  Riickgang  in  der  Wissenscbaft,  in  der  Malerei, 
in  der  Dichtkunst  — all’  dies  ist  Jenner’s  Werk.”3 

Es  ist  scbwer,  solcben  Argumenten  gegenlibcr  ernst  zu  bleiben.  Es  kann  aucb  nicbt 
die  Aufgabe  der  Wissenscbaft  sein,  alien  Ausgeburten  einer  impffreundlichen  oder 
impfgegnerischen  Pbantasie,  den  Dilirien  unkritiscber  Kopfe,  durcb  Dick  und  Diinn 
zu  folgen.  Bevor  Jemaud  auf  die  Anklagebank  gerufen  und  liber  ihn  ein  ernstliches 
Gericbtsv erfab ren  erbffnet  wild,  muss  docb  vor  Allem  wenigstens  die  Wabrschein- 
licbkeit  eines  Thatbestandes  festgestellt  sein.  Man  muss  es  also  Jenen,  welche  gegen 
die  Impfung  so  unglaubliche  Anklagen  erlieben,  Iiberlassen,  vorerst  einige  Beweise  zu 
erbringen,  durch  welclie  zumindest  die  Walirscheinlichkeit  des  Thatbestandes  dargelegt 
wird  ; daun  erst  wird  es  an  der  Zeit  sein,  solcbe  Anklagen  ernst  zu  nebmen. 


1 Siehe  dio  Redo  des  Priilaten  Moser  in  den  Verhandlungen  der  wiirttembergischen  Kammcr 
vom  Jahre  1858. 

2 Siehe  Nittinger.  “Der  Sieg  wider  dio  Impfung.”  Scito  211 — 235. 

8 M.  Verd6  do  Lisle  (de  la  deg6n6rescense  physique  et  morale  de  l’espaco  humaine  l’6termin6 
par  lo  vaccin;  Paris  1855).  “L’especo  humaino  degenere,  aux  puissantes  races  dessigcles  passfis 
a succedf!  une  generation  petite,  maigre,  chetive,  chauve,  myope,  dont  le  caractere  est  triste 

1-imagination,  sechc,  l’csprit  pauvre Apr 6s  Voltaire,  aprSs  Beaumarchais...  le  triste 

spectacle  d’uno  foule  do  petits  personnagos  qui  ne  peuvent  eiever  leur  presumption  plus  haut 
quo  la  collaboration  et  la  critique....  En  musiquo,  a d&faut  des  Gluck,  des  Mozart  des 
Bo.eldieu  . . . lo  metier  nous  donne  les  nombreux  arrangeurs.  En  pcinture,  apre-s  les  Rubens,  les 
„ “ Dy?k-  • • • 11  nou3  faut  tombor  Bilna  transition  do  la  puissance  do  Gericault  & la  patience  do 

Mmssnnipr  n * 
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ZWEITER  TIIEIL. 

NEEE  BEITRAGE  ZUR  FRAGE  DES  IMPFSCRUTZES. 

NEUNTES  KAPITEL. 

DARLEGUNG  DEIl  ANGEWENDETEN  METHODS. 

Recapitulation  der  Ilauptpunkte  des  Impfstroites.  Die  Argumentation  der  Impfverthei- 
digung  l'asst  sich  eigentlich  in  der  Frage  concentriren,  ob  Geimpfte  seltener  von  Blat- 
tern  befallen  werden.  Ilierzu  nothig,  den  Implzustand  der  Lebenden  zu  kennen ; 
demnach  Angelpunkt  der  ganzen  Impfvertheidigung : Dus  Problem  der  lebenden 
Gesammtheiten . Darlcgung  dess.elben,  Losung  durch  Berechnung  der  relativen  Inten- 
sitat.  Drei  Beweise  fiir  die  Ricbtigkeit  der  Berechnungsweise : Empirischer  Beweis. 
— Grapbiscber  Beweis.  — Algebraiscber  Beweis. 


Recapituliren  wir  nun  clen  ganzen  Gang  des  Impfstreites,  wie  er  sich  anf  dem  Eoden 
der  Statistik  vollzog,  so  linden  w i r,  dass  die  Impfvertheidigung  sieh  hierbei  auf  folgende 
drei  Ilauptpunkte  concentrirte : auf  das  Argument  der  seit  Einfiihrung  der  Vaccination 
abgenommenen  Pandemieen,  auf  jenes  der  geringeren  Morbiditiit  und  schhesslieh 
auf  das  der  geringeren  Mortalitiit,  hez.  Lethalitiit  der  Geimpften  ; dass  ferner  von 
den,  Seitens  der  Impfgegner  aufgefiihrten  Argumenten  die  Auklage  wegen  Deplacirung 
der  Mortalitiit  als  unberechtigt  abzulehnen  wiLre,  wahrend  die  Thatsache,  dass  die 
Impfung  an  und  fur  sich  nicht  als  ahsolut  gefahrlos  zu  betrachten  sei,  wie  auch,  dass 
durch  dieselbe  Krankheiten  hervorgerufen,  bez.  Uberimpft  werden  konnten,  gegenwiirtig 
im  Princip  zwar  zugegeben  wird,  die  Bcdeutung  dieser  Nachtheile  aber,  Seitens  der 
Impfvertheidigung,  als  den  durch  die  Vaccination  gebotenen  Vortheilen  gegenliber 
verschwindend  gering  hingestellt  wird,  ohne  dass  aber  eine  ziffermiissige  Aufetellung 
dieser  Bilanz  moglich  gewesen  ware. 

Bei  einer  kritischeu  Beurtheilung  des  Vertheidigungs-Systems  ergeben  sich  neben 
einigen  entschieden  behaupteten  Positionen  verschiedene  Schwa chen  und  Liicken,  und 
zwar  eben  an  den  wicktigsten  Punkten.  So  ermangelt  1)  der  Hinweis,  dass  seit  Ein- 
fukrung  der  Impfung  die  Blattern  abgenommen  hiitten  (historisclier  Beweis)  insolange 
des  direkten  Be  weises,  als  nicht  nachgewiesen  wird,  dass  diese  Abnakme  wirklich  durch 
die  Impfung  verursacht  wurde.  Der  causale  Zusammenhang  zwischen  der  Abnakme 
der  Blattern  und  Eiufuhrung  der  Vaccination  ist  eben  nicht  geniigend  hergestellt,  die 
Moglichkeit,  dass  diese  Abnahme  anderen  Ursachen  zugesckrieben  werden  konnte, 
nicht  vollkommen  widerlegt.  Dasselbe  gilt,  wenn  auch  nur  in  schwackercm  Maassc, 
2)  von  der  Behauptung,  dass  in  gut  impfenden  Staaten  die  Blattern  seltener  seien 
(geographischer  Beweis).  In  den  beiden  genannten  Fallen  ist  iibrigens  der  ganze 
Beweisgang  nur  ein  indirekter.  Von  den  zwei  direkten  Beweisen,  niimlich  jenen  der 
geringeren  Morbiditiit  und  Mortalitiit  der  Geimpften,  ist  3)  der  Beweis  einer  gerin- 
geren Morbiditiit  der  Geimpften  in  Folge  des  Problems  der  Stammgesammtheiten, 
niimlich  der  Unmdglichkeit,  die  Anzahl  der  geimpften  und  ungeimpften  Lebenden 
(beziehentlich  Gesunden)  zu  kennen,  nicht  herzustellen,  wiihrend  4)  der  Beweis  fur 
die  geringere  Lethalitiit  der  Geimpften  nicht  fur  ganze  Bevolkerungscomplexe,  sondern 
nur  fur  einzelne  Klassen  der  Bevdlkerung,  niimlich  fur  einige  Heere  und  fur  Spitals- 
bevolkerungen  durchgefuhrt  ist ; in  beiden  Fallen  hat  man  es  also  nur  mit  ausgewiiklten 
Bruchtheilen  der  Bevdlkerung  zu  tliun,  und  zwar  einerseits  mit  einer  Auswahl  nach 
Geschleclit  und  Alter  (Soldaten),  andererseits  mit  einem  ganz  zufallig  zusammenge- 
setzten  Bevolkerungsgemengsel  (Spitiiler).  Fiir  ganze  Bevolkerungscomplexe  sind 
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solche  Beweise  niclit  durchgefiihrt,  da  dieselben  an  der  oben  angefiihrten  Scbwierigkeit 
des  Problems  der  lebenden  Gesammtheiten  scheitem. 

Diesem  Systeme  der  Vertheidigung  gegeniiber  ist  unter  den  Angriffen  jenem  das 
grbsste  Gewickt  beizulegen,  wonach  selbst  fiir  den  Fall,  als  die  Morbiditiit  nnd  Morta- 
litat  der  Geimpften  als  giinstiger  anerkannt  wiirde,  man  darauf  hinweist,  dass  a)  die 
Geimpften  unter  alien  Verhiiltnissen  eine  Auswakl  der  widerstandslahigeren,  die 
Ungeimpften  eine  Auswakl  der  sckwiichlichereh  Elemente  repriisentiren,  also  in  Folge 
dieses  Umstandes  und  nicbt  in  Folge  der  Nichtimpfung  haufiger  erkranken  und  sterben. 
Dieses  Argument  entziebt  eigentlieh  sammtlichen  auf  die  geringere  Morbiditiit,  Mor- 
talitiit,  oder  Letbalitiit  der  Geimpften  Bezug  habenden  statistiscben  Beweisfiihrungen, 
aucb  wenn  sie  vollkommen  wiiren,  den  Boden  unter  den  Fiissen  nnd  scheint  den  ganzen 
statistiscben  Beweis  liber  den  Nutzen  der  Impfung  zu  einem  sterilen  zu  macben. 
Es  kommt  hierzu  b)  die  Klage  wegen  der  Impfschdden,  das  ist  die  Miiglichkeit,  dass 
die  Impfung  durch  Ueberimpfung  der  Krankheiten  mehr  Schaden  als  Nutzen 
stifte.  Die  technischen  Scbwierigkeiten,  welche  das  Problem  der  Stammgesammt- 
heiten  einer  ziffermiissigen  Priicisirung  des  Impfnutzens  entgegenstellt,  scheinen  fur 
grossere  Bevolkerungscomplexe  uniiberwindbar.  Aber  selbst  wenn  dies  nicht  der 
Fall  ware,  triiten  einer  Aufstellung  derzwiscben  Nutzen  und  Schaden  der  Vaccination 
zu  ziekenden  Bilanz  nock  jene  logiscken  Hindemisse  in  den  "Weg,  welche  es  so  sckwierig 
macken,  den  Causalnexus  zwischen  einer  in  einer  friiheren  Zeit  vorgenommenen 
Impfung  und  einer  in  oft  bedeutend  spiiterer  Zeit  erfolgenden  Erkrankung  festzu- 
stellen. 

Ick  werde  es  nun  versuchen,  in  Nachfolgendem  einige  neue  Beitriige  vorzufuhren, 
diemir  geeignet  erscheinen,  diese  Scbwierigkeiten  zu  losen,  oder  doch  ihrer  Losung 
urn  einen  entsckiedenen  Sckritt  niiher  zu  bringen.  Als  die  Hauptschwierigkeit  hat 
sick  uns  hiebei  wiederholt  das  Problem  der  Stammgesammtheiten  erwiesen,  und  ich 
will  deskalb  mit  diesem  den  Beginn  macken. 


PROBLEM  DER  LEBENDEN  GESAMMTHEITEN. 

Dasselbe  besteht,  wie  bereits  erwiihnt,  darin,  dass  uns  die  Impfverhiiltnisse  der 
Erkrankten  oder  Verstorbenen  wokl  zugiinglich  sind,  die  der  Lebenden  und  Gesunden 
aber  nicht.  Nackdem  nun  aber  der  Morbiditats-,  bez.  Mortalitiits-Coefficient  ein 
Bruch  ist,  in  dessen  Ziihler  die  beobachtetcn  Erkrankungs-,  bez.  Sterbefalle,  in  dessen 
Nenner  aber  die  Gesammtzahl  aller  lebenden  Geimpften  oder  Ungeimpften  eingestellt 
werden  muss,  so  ist  es  klar,  dass  man  in  solcken  Fallen,  wo  bloss  der  Z'ahler  des 
Bruches  (die  Anzahl  der  Erkrankungs-,  bez.  Todesfalle)  bekannt  ist,  der  Nenner 
(Gesammtheit  der  Lebenden)  aber  nicht,  unmoglich  einen  solchen  Coefficienten 
berechnen  kann.  Diese  Schwierigkeit  gilt  ubrigens  fur  eine  Reihe  statistischer,  nament- 
kck  demologischer  Fragen.  Am  nachdriicklicksten  wird  dieselbe  aber  in  der  Mortalitats- 
Statistik  betont.  Es  gilt  daselbst  als  ein  allgemeiner  Grundsatz,  dass  ohne  Kenntniss 
der  m der  Gesammtheit  der  Lebenden  herrschenden  Verkaltnisse  sick  gar  kein  richtiger 
Schluss  ziehen  lasse.1  Geht  man  aber  der  Entstehung  die.ses  Axiomes  nack,  so 
fiudet  man,  dass  der  Ursprung  derselben  in  den  Mortalitatstabellen  zu  suchen  ist 
Es  sind  an  zwei  Jahrkunderte  verstrichen,  seit  der  beriihmte  Astronom  Halley  es  zum 
erstenmal  unternakm,  das  Maass  der  menscklichen  Sterbliekkeit  zu  erforscken 

Brilau  vTi  hUfe’-  ^ ^ ihm  zu8esandteQ  Alterstatistik  Uber  die  ill 

Z vc  k ^ nCn’ ^ M0rtllit'dts-Tal3elle  entwarf.  Eine  solche  Tabelle  hat  den 
Zweck,  anzuzeigen,  wieviel  aus  einem  Kreise  gleichaltriger  Lebender  (also  der  1,  2,  3, 

1 TCD,n  Z'cB'  -V°n  100  GcimPften  10  stcrben-  so  kt  die  Mortalitat  der  Geimpften  JUL-  bietet 
uns  aber  dio  Statistik  nur  den  Z'ahler  dieses  RmeLo  , . , P Toll’ 

ausBagen.  Bruehes,  las?t  sieh  aus  diesem  allein  freilich  Nichte 
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n.  s.  f.,  bis  Hundertjiihrigen)  im  Laufe  eines  Jahres  sterben.  Kennt  man,  wie  dies 
gegenwhrtig  durch  die  Volkszhblungen  ermdgliebt  ist,  die  Anzabl  der  in  jeder  Alters- 
klasse Lebenden,  und  andererseits,  wie  dies  aus  den  Todtenlisten  sckon  seit  liingerer 
Zeit  moglich  ist,  die  Anzabl  der  aus  jeder  Altersklasse  Verstorbenen,  so  liisstsicb  diese 
Proportion  aus  den  Daten  feststellen.  Halley  hatte  jedoch  nur  Todtenlisten  zur 
Verfugung  und  seine  Mortality ts-Tabelle  berulit  einzig  und  allein  auf  deu  Altersver- 
biiltnissen  der  Verstorbenen.  Sobald  man  diese  Llicke  in  den  Berecbnungen,  das 
Hypotbetiscbe  in  den  Voraussetzuugen  Halley’s,  erkannte,  musste  seine  Metbode  als 
unricbtig  erkannt  und  verlassen  werden. 

Aebnlicbe  Trugscbliisse  wiederliolen  sicb,  wenn  man  z.  B.  dieSterblicbkeit  einzelner 
Berufsklassen  untersucht.  Es  existirt  bieriiber  eine  grosse  Literatur,  die  aber  fast  aus- 
scbliesslich  auf  der  Zabl  der  den  einzelnen  Berufsarten  angeborigen  Verstorbenen  basirt. 
Man  kann  bei  Westergaard1  des  Naberen  nacblesen,  wie  fast  diese  ganze  Literatur  aus 
obigem  Grunde  unbraucbbar  ist,  und  es  liegt  iibrigens  auf  der  Hand,  dass  wenn  unter 
den  Verstorbenen  x mal  melir  Taglohner  als  Aerzte  zu  linden  waren,  dies  nocb  durcb- 
aus  Nicbts  f ur  die  grossere  Sterblicbkeit  der  Taglbbner  beweist,  da  ja  aucb  im  Kreise 
der  Lebenden  x mal  mehr  Taglobner  leben  mbgen  als  Aerzte.  Die  Berichte  hervor- 
ragender  Krankenhauser,  von  Klinilcern  ersten  Ranges  redigirt,  wimmeln  aber  nocb 
immer  von  solchen  Naehweisungen  liber  die  grossere  oder  geringere  Sterblicbkeit 
einzelner  Berufsarten,  namentlicb  bei  Besprechung  epidemischer  Krankheiten.  Auch 
diese  Berecbnungen  sind  sammt  und  sonders  unbraucbbar,  weil  man  die  Anzabl  der 
Stammgesammtbeit,  d.  i.  die  der  Lebenden,  nicbt  kennt. 

Eben  dieses  Problem  der  Stammgesammtbeiten  macht  aber  aucb  die  Frage  nacb 
der  Morbiditat  oder  Mortalitat  der  Geimpften  und  Ungeimpften  scbeitem.  Man  kennt 
niimlicb  die  Anzabl  der  lebenden  Geimpften  und  Ungeimpften  nicbt,  gescbweige  dass 
man  die  Vertbeilung  der  Geimpften  und  Ungeimpften  nacb  Altersklassen,  oder  dass 
man  die  Anzabl  der  im  Kreise  je  einer  Altersklasse  vorgekommenen  Erkrankungsfalle 
genau  kennen  wiirde. 

Man  hat  nun  auf  Grand  solcber  Betracbtungen  die  Forderung  nacb  der  Kenntniss 
der  Anzahl  der  Lebenden,  wenigstens  f ur  das  Gebiet  der  Mortalitats-Statistik,  genera- 
lisirt.  Um  aber  zu  cntscheiden,  ob  mit  Recht  oder  Unrecht,  ist  es  notkwendig,  auf 
einige  logiscbe  Grundbedingungen  des  statistiscben  Scbliessens  einzugehen.  Es  wurde 
auf  diesem  Wege  an  einer  anderen  Stelle2  nachgewiesen,  dass  diese  Generalisirung 
nicbt  stattbaft  war,  und  dass  es  Fragen  gibt,  bei  denen  von  dem  genannten  Axiom 
Umgang  genommen  werden  kann.  Ich  babe  meinen  diesbezuglichen  Ausfuhrungen 
nicbts  Wesentliches  binzuzufligen,  und  indem  ich  mich  auf  dieselben  bloss  berufe, 
kann  ich  es  mir  geniigen  lassen,  bier  nur  soviel  zu  beweisen,  dass  die  uns  gegenwiirtig 
bescbaftigende  Frage  ebenfalls  in  die  Reihe  jener  F'alle  gebort,  wo  die  Kenntniss  der 
Gesammtheit  der  Lebenden  nicbt  uubedingt  notbwendig  ist. 

Wiirde  es  sicb  nur  darum  bandeln,  die  Hdufigkeit  der  Blatternfalle  bei  Geimpften 
und  Ungeimpften  zu  constatiren,  d.  i.  den  Coefficienten  zu  erkennen,  dann  wiire  es 
natiirlich  unbedingt  notbwendig,  die  Anzabl  der  im  Kreise  der  Bevolkerung  lebenden 
Geimpften  und  Ungeimpften  zu  beweisen.  Wenn  z.  B.  von  1000  Geimpften  100  an 
Blattern  erkranken,  und  von  1000  Ungeimpften  200,  so  wiire  der  Morbid  it'd tscoefficient 

1 Westergaard.  “ Dio  Lebre  von  der  Mortalitat  und  Morbiditat.”  Aus  dem  Danischen.  Jena, 
1881. 

2 Sieho  meine  Mittheilungen  in  Wittelahofer’a  mediciniacher  Wochenachrift,  No.  14  bis  18  und 
No.  22  bis  24,  1886 ; auch  als  Separatabdruck  erscbienen.  (Korosi.  “Armutb  und  Todesur- 
sacben.”  Wien,  1886.  Scidl  &,  Sobn.)  Man  verglcicbe  auch  die  den  Absehluss  dieser  Polemik 
bildende  Erwiderung  in  No.  41  und  42  von  Wittelahofer’ a mediciniacher  Woclienachri/t  dosselben 
Jahrganges. 
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fur  die  Geimpften  f iir  die  Ungeimpften  wobei  inimer  voraasgcsetzt  werden 

muss,  dass  die  Gesammtheit  der  Lebendeu  bereits  eine  solebe  Auswabl  von  Imlividucn 
repfasentirt,  die — mit  Ausnahme  der  Impfung — beziiglicb  aller  Faktoren,  von  denen 
wir  voraussetzen,  dass  diese  auf  Blatternerkrankung  von  Einfluss  sind  (z.  B.  das  Alter), 
keine  Untersebiede  aufweisen.  Dieser  Coefficient  gibt  uns  also  an,  wie  hdufig  die  Blat- 
ternf iille  bei  Geimpften  und  Ungeimpften  vorgefallen.  Nun  bietet  aber  die  Kenntniss 
der  Haufigkeit  der  Fiille  eben  gar  keinen  Anhaltspunkt  zur  Beurtheilung  der  Scliufz- 
kraft  der  Impfung : sind  es  doeh  eben  die  Impfgegner,  die  fortwahrend  betonen,  dass 
die  Gesammtbeit  der  Ungeimpften  eine  Gesammtbeit  der  Scliwiicberen  reprasentire ; dass 
also  desbalb  nieht  bloss  die  Blattern,  sondern  auch  die  Tuberculose  und  alle  anderen 
Todesursacben  aus  diesem  Kreise  mebr  Opfer  l'ordern,  als  aus  dcm  der  gesunderen  und 
woblhabeuderen,  mit  einem  Worte  wider^taudsFahigeren  Geimpften ; dass  es  demuaeb  Fur 
die  Fragc  deslmpfscbutzes  nocb  gar  niclits  bedeute,  wenn  selbst  bewiesen  werden  kiinute, 
dass  die  BlatternFalle  bei  den  Ungeimpften  haufigcr  seien : die  wirklickc  Ursache  der 
Sterblichkeit  sei  niclit  in  der  Impfung,  sondern  in  den  iibrigen  Lebensverhaltnissen  zu 
sucben.  Uin  nun  auf  diesen  E inwand  zu  antworten,  m'usste  man  vor  Allem  die  normale 
Morbiditiit  oder  Mortalitiit  der  Ungeimpften  gegen'uber  der  normalen  Morbiditiit  oder 
Mortalitiit  der  Geimpften  festsetzen,  und  daun  erst  untersucben,  ob  die  speeielle 
Morbiditiit  oder  Mortalitiit,  niimlicb  die  an  Blattern,  sicli  relativ  hoher  oder  niedriger 
stelle. 1 Man  ubergeht  also  bier,  und  zwar  mit  gutem  Grunde,  von  der  gewobnlicben 


1 Da  es  von  Wichligkeit  ist,  klar  einzuschon,  dass  eino  Ab-  oder  Zunahmo  dcs  Coefficienten 
noch  durchaus  nicht  identisch  mit  der  Ab-  oder  Zunabme  der  wirkenden  Ursacbe  ist,  diirfte  es 
nicht  iiberfliissig  sein,  sich  die  Sacho  an  Beispiclcn  klar  zu  mneken.  Man  nckme  z.  B.  das 
Factum  von  dor  Zunahme  dor  stadtischen  Bevolkerungen,  welches  man  etwa  dem  Einflusse  der 
Eisenbahnen,  den  gesteigerten  culturellen  Bediirfnissen  etc.  zuschriebo.  Es  sei  nun  in  einem 
Lando  die  stadtische  Bevolkerung  in  der  ersten  Pcriode  von  1 Million  auf  1 J,  in  der  zweiten  von 
1J  auf  2\  Millionen  angewachsen,  der  Zuwachs-Coefficicnt  betrage  also  Fur  die  ersto  Poriode 
50  pCt.,  fiir  die  zweite  60  pCt.  Bei  nur  obcrfl'iichl idler  Betrachtung  der  Ergebnisso  ware  man 
nun  leicht  geneigt,  zu  behaupten,  diese  Ziffern  bewiesen  die  stets  steigende  Attractionskraft  der 
Stiidte:  das  Steigcn  dcs  Coefficienten  zeigodies  ganz  klar.  Wio  aber,  wenn  in  demselben  Staate 
(lio  Landbcvolkerung  in  der  ersten  Pcriode  von  1 Million  auf  2 und  in  der  nachsten  von  2 auf  4 
Millionen  gestiegen  ware?  Man  sielit,  dass  in  diesem  Fallo  nicht  die  fur  die  Zunahme  der 
Stiidte  gUnstigcn  speciellen  Factoren,  sondern  die  Fur  die  Yolkszunahmo  des  ganzen  Staates 
wirksamen  allgemeinen  Factoren  dio  Ursache  waren,  dass  auch  in  den  Stadten  die  Bevolkerung 
zunahm.  Wenn  aber  diese  allgemeinen  Factoren  eino  Zunahmo  von  100  pCt.,  die  spccicll  fiir 
die  St'adto  wirksamen  Factoren  aber  nur  eino  Zunahmo  von  66  pCt.  aufweisen,  so  wird  man  zu 
dem  ganz  entgegengesetzten  Schlusso  gczwungcn,  dass  die  Ietzteren  Factoren  ci^cntlich  einen 
h.nderndcn  Einfluss  auslibten;  fur  den  Fall,  als  diese  cntfallen  waren,  batten  namlich  die 
Stadte  ebenfalls  eine  Zunahme  von  100  pCt.  aufweisen  miissen.  Acceptirt  man  jencs  Maass  des 
Anwachscns  als  Einheit,  d.  i.  als  Maassstab,  das  auf  dem  flachen  Lande  bestand,  so  wird  man 
durch  Vergleichung  des  Provinz-Cocfficicntcn  (=100)  mit  jencm  der  stadtischen  (=06  pCt  ) 
zu  den  Ergebnissen  gclangen,  dass  die  normale  Entwicklung  des  Bcvolkerungszuwacbscs  dureh 
die  Factoren  des  Stadtlcbens  urn  33  pCt.  herabgedrUckt  wurde.  Zu  diesem  Ergebnisso  gclangten 
w,r  aber  wohlgemerkt  auf  Grand  der  Coefficientenrechnung,  also  noch  mit  JlUlfe  der  Gcsammt- 
he.t  der  Lebenden,  wclche  den  Ncnner  jedes  Coefficienten  bildet.  Yorlaufig  wolle  man  nur  dies 
fcsthalten.  Man  wird  spater  sehen,  dass  in  gewissen  Fallen -so  auch  bei  der  Impffrage-bei 
der  Yergleichung  zweier  Coefficienten  ein  und  dieselbo  Gesammtheit  der  Lebenden  im  Ncnner 
der  zwei  Bruchc  vorkommt,  demnach  cntfallen  kann.  Dieses  Ausfallcn  der  Lebendenzahl  ist  alo 
c.nc  b osse  Folgo  dessen,  dass  man  logisch  gczwuugen  ist,  dio  landliiufigen  Folgerun-cn  aus  einem 
Emzclcoefficeuten  aufzugeben  und  wiire  es  desbalb  unrichtig,  den  Yorgan , so  JZZJn  Z 
ob  die  Gosammthe.t  der  Lebenden  nur  deshalb,  und  zwar  in  kunstlicher’und  „nbcrechti’~ter 
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Frage  nach  der  Haufigkeit  der  F'alle  auf  jene  nack  der  relative n Haufigkeit,  die  im 
, weiteren  Verlaufeals  “ relative  Intensitat  ” bezeielinet  werden  soil.  Diese  relative  Inten- 
sitiit  ist  also  eine  zweite  Relation,  die  aus  der  urspr'iinglichen  Relation,  niimlich  jener 
des  gewohnlichen  Coefficienten,  lierausgerechnet  werden  kann.  Der  grosse  Yortheil, 
der  sick  kei  Anwendung  der  ueuen  Relation  kietet,  liegt  aber  darin,  dass  dieselbe  zwar 
aus  dem  Coefficienten,  der  auch  die  Anzakl  der  Lebenden  entkiilt,  berecknct  werden 
kSnn,  aber  nickt  unbedingt  aus  diesem  berecknet  werden  muss,  sondern  auch  okne 
Kenntniss  dieses  Coefficienten,  und  olme  Kenntniss  der  Anzahl  der  Lebenden,  constatirt 
werden  kann.  Es  lasst  sick  dies  im  Allgemeinen,  sowokl  auf  algebraisckem,  als  auch 
auf  grapkischem  Wege  beweisen,  kann  aber  auch  empirisch  durck  einfache  Nachrecli- 
nung  der  sehr  elementaren  Recknungsoperationen  eingeseken  werden.  Ich  will,  mit 
Riicksieht  auf  das  Misstrauen,  das  man  von  einigen  Seiten  dieser  Methode  entgegen- 
brackte,  welcke  auf  das  Fundamentaldatum,  namlick  auf  das  der  Lebendenzahl 
verzichten  zu  konnen  erklarte,  alle  diese  Beweise  auffiihren,  wogegen  man  mir  zu 
Gute  kalten  wolle,  wenn  ick  hie  und  da  gezwungen  sein  werde,  in  Wiederholungen 
zu  verfallen.  Es  mbge  vor  Allem  die  Richtigkeit  der  anzuwendenden  neuen  Methode 
auf  dem  letztgenannten,  leicktest  verstandlichen  Wege  nackgewiesen  werden. 


EMPiniSCHER  BEWEIS. 

Stellen  wir  uns  bier  vor  Allem  auf  den,  keinerlei  Einwanden  ausgesetzten,  Stand- 
punkt,  dass  man  die  Anzakl  der  Lebenden  kenne.  Nekmen  wir  an,  dass  im  Orte  A 
lauter  Geimpfte,  im  Orte  B lauter  Ungeimpfte  wolmen,  und  zwar  soli  es  in  A 10,000, 
in  B 5,000  Personen  geben.  Wir  nekmen  femer  an,  dass  diese  Personen  kinsicktlick 
alter  Beziekungen,  welcke  auf  die  Blattern-Erkrankung  von  Einflnss  sein  konnen,  und 
welcke  statistisch  erfassbar  sind,  vollkommen  gleick  geartet  waren,  dass  sie  also  des- 
selben  Gescklecktes,  desselben  Alters  etc.  sind,  mit  Ausnahme  eines  Umstandes  : niim- 
lick,  dass  die  Einwokner  in  A geimpft,  die  von  B ungeimpft  sind.  Im  Laufe  eines 
Jahres  sterben  nun  an  alien  Todesursachen  zusammen  in  A 200  und  in  B ebensoviel 
Menscben.  Diese  Sterbeziffern  an  und  fur  sick  lassen  selbstverstandlich  gar  kein 
Urtheil  daruber  zu,  ob  die  Sterbefalle  in  A oder  B haufiger  waren.  Zur  Kenntniss 
der  Haufigkeit  bedarf  man  eben  unbedingt  der  Anzahl  der  Stammgesammtkeit,  d.  i. 
in  diesem  Falle  der  Gesammtheit  der  Lebenden.  Soldier  Art  gestaltet  sich  also  der 
Sterblickkeits-Coefficient  fur  A xf  tretr  = und  fur  B = 40^,  wir  konnen  daker 

sagen,  die  Todesfalle  seien  in  B doppelt  so  haufig. 

Nun  tritt  aber  eine  neue  Frage  auf.  Man  will  wissen,  ob  die  Impfung  nickt  auf 
das  Auftreten  einer  bestimmten  Todesursache  (z.  B.  der  Blattern)  von  Einfluss  ist. 
Hier  spaltet  sich  der  Umfang  der  zu  beobachtenden  Wirkung  in  zwei  Theile : einer- 
seits  Sterblickkeit  im  Allgemeinen,  andererseits  Sterblickkeit  an  Blattern,  und  die 
Untersu chung  bewegt  sick  um  jene  Frage,  ob  die  Impfung  irgend  einen  speciellen 
Einfluss  auf  das  Auftreten  dieser  einen  Todesursache  babe,  d.  k.  man  wirft  die  Frage 
auf,  ob  zwischen  der  Impfung  und  der  Haufigkeit  der  Blatternkrankheit  ein  specieller 
Causalnexus  besteke.  Nun  soil  sick  das  folgende  Resultat  ergeben  kaben,  das,  wolil- 
gemerkt,  nock  immer  von  der  Anzakl  der  Lebenden  ausgekt : es  sterben  von  je  10,000 
Lebenden 

in  A (Geimpfte) 

an  Blattern 100 

an  Krankkeiten  der  Respirations-Or- 


in  B (Ungeimpfte) 
200 


gane • 

an  Krankheiten  der  Verdauungs-Or- 

ganc 

an  sonstigen  Todesursachen 


50 

20 

30 


100 

40 

60 


also  an  alien  Todesursachen  i388u  = 20  tm,  — 40  A. 

Wir  fragen  nun  : wird  man  aus  obigen  Beobachtnngen  beliaupten  konnen,  dass  die 
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grossere  H'dufigkeit  der  Blattera  in  B eine  specielle  Wirkung  der  Niclitimpfung  sei  ? 
Gewiss  nicht,  denn  cs  zeigt  sick  dock  kei  jeder  Todesursacke  eiuzeln  und  kei  alien 
zusammen  dasselke  Verkiiltniss,  namlich,  dass  in  B die  Sterklickkeit  eine  urn  100  % 
kiikere  ist,  und  die  Blatternsterklickkeit  weickt  aucli  nur  um  diese  100  % von  jener  in 
A ab.  Eine  specielle  Beeinflussung  der  Blatternsterklickkeit  durck  die  Impiung 
wvirde  also  nur  dann  behauptet  werden  kiinnen,  wenn  die  H'dufigkeit  der  Blattern 
— stets  auf  tausend  Lebendc  berecknet  — von  dem  Normalstande  nack  oben  oder  unten 
akweichen  wiirde.  Nur  in  dem  Fallc  also,  dass  es  z.  B.  kiesse,  die  Anzakl  der 
Gestorkenen  betrug 

in  A GO, 000  Geimpfto)  in  B (5000  Ungoimpfto) 


an  Blattern, 100  = 10  A 

an  alien  andercn  Todesur- 

sachcn 100  = 10 


Zusammen 200  =■  20  A 


150  = 30  o°» 
50  — 10  A 
200  = 40  D*k, 


kdnnte  man  mit  Reckt  bekaupten,  dass  bei  den  Ungeimpften,  neben  der  fiir  alle 
Todesursacken  erkennbaren  allgemeinen  grdsseren  Sterblichkeit  nock  eine  speciell 
erhohte  fiir  Blatternsterbliclikeit  bestehe.  Denn  wakrend  im  Durchschnitte  die 
Sterblickkeit  der  Ungeimpften  eine  doppelt  grossere  (—  200  %)  ist,  ersckeint  dieselbe 
bei  Blattern  verdreifacht  (=  300  %);  die  durck  Nichtimpfung  verursaehte  Steigerung 
der  Blatternmortalitdt  betriige  in  diesem Falle 50%  (ndmlich  der  Steigerung  von  200% 
auf  300%  entspreckend).  Nur  solcher  Art  wiirde  also  dann  der  Beweis  kergestelltsein, 
dass  zwiscken  Niclitimpfung  und  Blattemerkrankung  wirklick  eine  specielle  und 
bestimmteCausalitat  bestiinde.  Wurden  im  Gegentkeil  an  Blattern  von  10,000Lebenden 
in  A 100,  in  B 150  sterben,  so  kiinnte  man  fiir  diese  grossere  Haufiyiceit  der  Blatternfiille 
in  B nicht  die  Ungeimpftkeit  verantwortlich  machen,  denn  selbst  fiir  den  Fall,  wenn 
die  Impfung  gar  keinen  Einfluss  auf  die  Blattern  ausiibte,  miissten  in  B,  in  Folge  der 
daselbst  kerrsckenden  sonstigen  ungiinstigen  Lebetisverhiiltnisse  (welcke  aus  der  doppelt 
so  grossen  Ziffer  aller  Todes  falle  zusammen  ersichtlich  sind),  auck  den  Blattern  eine 
doppelt  so  grosse  Quote  erliegen,  als  in  A.  Statt  dieser  zu  erwartenden  Steigerung 
von  100  % zeigt  sich  aber  nur  eine  solche  von  50  % ; in  diesem  Falle  hiitte  also  die 
Nichtimpfung  die  normal  zu  erwartende  Blatternmortalitat’ geradezu  herabgedriickt. 
Man  ersiekt  hieraus  am  besten,  wie  wenig  aus  der  grdsseren  Hdufigkeit  allein  auf  den 
Bestand  eines  Caumlnexus  gescklossen  werden  kann. 

Alles  bier  Gesagte  wird  auck  nack  der  gewoknlichen  statistischen  Aulfassung  zuge- 
standen  werden  miissen,  da  wir  ja  bisker  die  geforderte  Basis  aUer  Mortalit'&tsberech- 
nungen,  niimlich  die  Anzakl  der  Lebenden,  nicht  verlassen  haben.  Gelingt  es  aber, 
zu  beweisen,  dass  sich  die  oben  auf  Grund  der  Lebenden  bereckuete  Abweicliung  von 
50  % auch  aus  den  blossen  SterbezifFern,  mitkin  ohne  Kenntniss  der  Lebendenziffer, 
bereclinen  lasst,  so  ware  damit  bewiesen,  dass  das  Problem  der  Gesammtheit  der 
Lebenden  durckaus  keine  allgemeine  Geltung  bat,  und  fiir  deu  gegenwiirtigen  Fall 
auck  nicht  anwendbar  ware. 

Dass  aber  die  Zakl  der  Lebenden  nicht  gekannt  zu  werden  braucht,  und  dass  sick 
diese  Steigerung,  beziehentlick  Minderung,  (deren  procentualen  Wertk  ick  mit  dem 
Namen  der  relativen  Intensitat  bezeichne),  auck  aus  deu  blossen  Sterbe-,  beziekungs- 
weise  Erkra'nkungs-Zilfern  berechnen  liisst,  ergibt  sich  aus  der  nackfolgenden  Wieder- 
holung  des  zweiten  Beispiels,  wo  aber  die  bisker  als  bekannt  angenommene  Bevolke- 
rungszilfer  als  unbekannt  betrachtet  und  deskalb  fur  dieselbe  ein  Fragezeicken 
eingestellt  wird : 


In  A 

In  B 

? 

200 

. 100 

150. 

Anzahl  der  Lebenden 

Anzahl  der  Verstorbenen  insgesammt 

Darunter  Anzahl  der  an  Blattern  Verstorbenen 
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Hier  wird  sich  folgender  cinfacher  logischer  Schluss  ergeben  : Fur  den  Fall,  als 
die  Nichtimpfnng  von  gar  keinem  Einflusse  auf  das  Auftreten  der  Blatterntodesfalle 
ware,  miissten,  da  an  alien  Todesursaclien  zusammen  ebensoviel  Geimpfte  als  Unge- 
impfte  starben,  auch  auf  100  BlatternfUlle  der  Geimpften  100  Falle  der  Ungeimpften 
kommen.  Statt  dieses  zu  erwartenden  Standes  von  100  Fallen  in  B linden  wir  aber 
deren  150,  wodurch  nickt  nnr  bewiesen  ist,  dass  die  Nichtimpfung  eine  Steigerung  der 
BlatterntodesFiille  liervorgerufen,  sonderu  auch  das  Maass  dieser  Steigerung  mit  50  % 
fixirtwerden  kann.  Diese  50%  verstehe  ich  unter  dem  Ausdrucke  der  relativen  Inten- 
sitiit.  Stellt  man  nun  in  A und  B die  Bevolkerungsziffer  wieder  ein  und  berechnet  die 
relative  Intensitiit  auf  dieser  Grundlage,  so  gelangt  man  zu  dem  namlichen  Resultate, 
woraus  also  ersichtlicb  ist,  dass  man  zur  Bereclmung  dieses  Ergebnisses  die  Anzakl 
der  Lebenden  nicht  zu  kennen  braucht.  (Man  kann  auch  folgendermaassen  folgern  : 
In  A betrug  der  Procentsatz  der  Blatteru  50  % der  Todesfalle,  in  B 75,  folglich 
Steigerung  [=  relative  Intensitiit]  50  %.) 


GRAPHISCBEH  BEWEIS. 


A.  (GEIMPFTE.) 


aa  Blatteru  Verstorbene.  - 
sonstige  Verstorbene. 


s .g  a 

>•  a> 
.o  sc 


12  34  56  78  9 10  1 2345678  9 10 


Die  zwei  Vierecke  A und  B reprasentiren  die  Anzahl1  der  Lebenden,  und  zwar  ist, 
wie  sich  aus  der  Anzahl  der  eingezeichneten  Quadrate  ergibt,  die  Anzahl  der  in  A 
Lebenden  (Geimpfte)  doppelt  so  gross,  als  der  in  B Lebenden  (Ungeimpfte).  Die 
Anzahl  der  im  Laufe  eines  Jahres  Yerstorbenen  ist  durch  Schraffirung,  und  die  der 
hierunter  an  Blatteru  Verstorbenen  durch  doppelte  Schraffirung  ausgedr'uckt.  Eine  Ver- 
gleicbung  der  doppelt  schraffirten  Quadrate  (Blatterntodte)  mit  der  Gesammtheit  (Lc- 
bende)  zeigt,  dass  bei  den  Geimpften  xVo'V  = 10%,  hei  den  Ungeimpften  — 15  % , an 
Blattern  starben.  Die  grdssere  Haufigkeit  der  Blattemfiille  bei  Ungeimpften  ist  also 
ausgemaelit.  Kann  man  aber  behaupten,  dass  die  Ursache  dieser  grosseren  Haufigkeit 
in  der  Nichtimpfung  liege?  Das  ist  eine  ganz  neue  Frage,  welche  sich  aus  dem  Mor- 
talitiits-Coefficienten  der  Blattern  allein  absolut  nicht  beantworten  liisst.  Es  ist 
doch  mbglich,  dass  diese  Uebersterblichkeit  auch  durch  andere  Ursachen  hervorge- 
rufen  wurde,  und  wissen  wir  ja  bereits,  dass  die  Impfgegner  fur  die  Uebersterblichkeit 
der  Ungeimpften  wirklieli  andere  Ursachen,  namlich  deren  gcringere  Widerstands- 


1 Wenn  jedes  Quadrat  10  Menschen  reprasentirt,  so  ziihlt  A 1000,  B 500  Einwoliner. 
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fiihigkeit  im  Allgemeinen,  gel  tend  machen.  Man  ist  demnach  gezwungen,  eine  ganz 
neue  Untersuchung  anzustellen,  niimlich  die  allgemeine  Widerstandsfahigkeit 
der  Geimpften  und  Ungeinipften  zu  untersuclien,  um  dann  auf  die  Frage  iiber- 
gehen  zu  kdnnen,  ob  das  gefundene  Normalverhiiltniss  bei  den  Blattern  eine  Zu- 
oder  Abnabme  anfweise.  In  unserem  Falle  muss  man  also  vorerst  den  allgemeinen 
Sterbliehkeits-Coefficienten  bei  Geimpften  und  Ungeimpften  vergleichen.  Man  findet, 
dass  derselbe  bei  Ersteren  20%,  bei  Letzteren  40%  betriigt,  dass  also  von  den  Unge- 
impften liber haupt  — sagen  wir  mit  den  Impfgegnern,  in  Folge  ihrer  schw'dcheren 
Widerstandsfdhigkeit  — eine  doppelt  so  grosse  Anzabl  starb.  Naclidem  nun  in  A 10% 
der  gesammten  1000  Lebenden  an  Blattern  gestorben,  batten  erwartungsgemass  in  B 
20%,  das  ist  von  den  500  Lebenden  100,  schon  fur  jenen  Fall  den  Blattern  erliegen 
miissen,  als  die  Nicktimpfung  ohne  jeden  Einfluss  blieb.  In  Wirklichkeit  findet  man 
aber  in  B bloss  75  Blatternverstorbene  (15%  der  Lebenden),  demnach  speciell  bei 
Blattern  eine  Depression  der  erwartungsmiissigen  100  Falle  um  25%.  Trotzdem  also 
die  Blatterntodesfiille  bei  den  Ungeimpften  haufiger  gewesen,  kiinnte  in  einem  solchen 
Falle,  nicht  bloss  nicht  behauptet  werden,  dass  dies  eine  Folge  der  Nichtimpfung  sei, 
sondem  wir  miissten  unter  den  angefuhrten  Umstanden  im  Gegentheile  constatiren, 
dass  sich  die  Ungeimpften  speciell  den  Blattern  gegeniiber  gunstiger  verhielten. 

Alle  diese  Berecbnungen  galten  unter  der  Yoraussetzung,  dass  die  Anzahl  der 
Lebenden  bekannt  sei.  Nehmen  wir  nun  an,  es  sei  dies  nicht  der  Fall ; es  seien  z.  B.  die 
Zahlungsregistcr,  welche  auch  die  Anzabl  der  unter  den  Lebenden  gezahlten  Geimpf- 
ten und  Ungeimpften  enthielten,  zu  Grunde  gegangen  und  man  babe  zur  Beurtheilung 
der  obschwebenden  Frage  nur  mehr  die  Todtenlisten  zur  Verfugung,  oder,  um  bei  der 
graphisehen  Darstellung  zu  verbleiben,  es  w'urden  uns  bloss  die  scbraffirten  Stellen  der 
Zeichnung  vorliegen  : 


A.  (GEIMPFTE.) 


Aus  dieser  Zeichnung  ersehen  wir  nun,  dass,  wiihrend  in  A von  den  200  Verstor- 
benen  100  den  Blattern  erlagen,  mitbin  50%  aller  Sterbefalle,  in  B die  Blatterntodten 
bloss  ?Vff=37 1%  betrugen.  Eine  Yergleichung  dieser  beiden  Yerhiiltnisszahlen 
(50:  37.5)  zeigt  uns,  dass  die  Depression  der  Blatternsterblichkeit  in  B 25%  betriigt. 
Wir  haben  also  auch  ohne  die  geringste  Ahnung  von  der  Anzahl  der  Lebenden  zu 
haben,  das  gleiche  Resultat  gewonnen,  zu  welchem  wir  vorher  auf  Grand  der  Leben- 
denanzahl  gelangten. 


ALGEBRAISCHER  BEWEIS. 

Indem  wir  zu  diesem  ubergehen,  miige  noch  eines  Umstandes  gedacht  werden,  den 
wir  bisher  der  Einfachheit  halber  unberiacksichtigt  gelassen. 

Wir  haben  niimlich  in  den  bisherigen  Berechnungen  den  durchschnittlichen  Mor- 
ltats-Coefficienten  als  jenes  Maass  betrachtet,  an  welchem  der  specielle  Mortalitats- 
Coefficient  der  Blattern  gemessen  wurde.  Nun  sind  aber  in  deni  Durchschnitte 
dlC+  Blattern  mit  enhalten  und  ist  es  deshalb  riclitiger,  den  Blattern- 
Coefficienten  m.t  dem  Coefficienten  after  jener  Krankheiten,  welche  mit  der  Impfung 
absolut  m keinen  Zusammenhang  gebracht  werden  konnen,  oder  der  Einfachheit 
halber  m.t  dem  Coefficienten  after  Nichtblatternfiille,  in  Verhiiltniss  zusetzen 
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Im  vorliegenden  Falle,  wo  den  Blattem,  gegeniiber  den  iibrigen  Todestallen,  doch 
nur  eine  untergeordnete  Bedeutung  zukommt,  wird  die  Einfubrung  dieser  Unterschei- 
dung  zu  keinem  bemerkenswerthen  Unterscbiede  fiihren  ; im  Principe  aber  ist  es  immer 
ricbtiger,  den  Theil  mit  seinem  contradictoriscli  entgegengesetzten  Tbeile  und  nicht 
mit  dem  Ganzen  zu  vergleichen.  Nehmen  wir  an,  es  handle  sich  urn  eine  haufigere 
Todesursacbe,  etwa  Tuberculose,  welcher  ungefahr  die  Halfte  aller  Verstorhcnen  ange- 
hort,  so  wird  es  aucb  schon  auffalliger  sein,  in  wie  grossem  Maasse  die  bei  Tuberculose 
bestebenden  speciellen  Verhaltnisse  das  Gesammtbild  aller  Todesfalle  beeinflussen 
miissen,  und  um  wieviel  ricbtiger  es  in  Folge  dessen  sei,  bei  alien  Parallelen  nicht  die 
Tuberculose  mit  der  Gesammtbeit  aller  Todesursacben,  in  welcher  die  Tuberculose 
selbst  wieder  mit  enthalten  ist,  sondern  mit  der  Gesammtbeit  aller  iibrigen  Todesur- 
sachen,  mit  Ausscbluss  der  Tuberculose,  in  Vergleich  zu  bringen.  In  dem  nacbfolgen- 
den  algebraischen  Beweise  wird  dieser  letztgenannte  Yorgang  befolgt. 

Man  bezeichne 

die  Lebenden — die  an  Blattern — die  an  sonstigen  Krankheiten 
Verstorbenen  Verstorbenen 


bei  Nichtgeimpften  mit  Li  IS, 

bei  Geimpften  “ La  Ba 

insgeaammt  “ L B 


Ni 

N, 

N. 


Die  gewohnliche  Coefficientenberechnung  ziebt  nun  ganz  unberechtigter  Weise 
Scbliisse  aus  dem  Verhaltnisse  der  Blattemsterblichkeit  bei  Geimpften  und  Ungeimpften, 

n g 

das  ist  vergleicbt  mit 

Bj  . Bu  B]L<j 

* La 

ohne  zu  beriicksichtigen,  dass  die  normale  Sterblicbkeit  der  Ungeimpften  ^ schon  an 
sich  grosser  als  jene  der  Geimpften  ^ ist.  Zur  Vermeidung  der  sich  bieraus  ergeben- 
den  Fehlschlusse  mlisste  vor  Allem  festgestellt  werden,  um  wieviel  denn  die  normale 
Sterblicbkeit  der  Ungeimpften  biiber  als  jene  der  Geimpften  stehe,  also 

Nj  . Nj  NiLj 

Li  * Lj  LjNj* 


An  diesem  Normal  verhaltnisse  messen  wir  dann  erst  die  Abweichung  in  der  Blattern- 


sterblichkeit,  = 


also 


BjLa 

LjBj 


NiL, 

LsNa 


— BiLgLjbLj 
NiLjLjBj* 


In  diesem  Bruche  erscheinen  die  Lebenden  Li  und  L2  sowohl  im  Z'ahler,  als  aucb  im 
Nenner,  entfallen  demnach,  wodurch  der  Bruch 



NiBa 

verbleibt,  den  man  in  das  Verhiiltniss  ^ auflbsen  kann. 


N,  und  N2,  sowie  B!  und  Ba  sind  aber  blosse  Sterbeziffcrn,  woraus  ersichtlich  ist,  dass 
man  auch  auf  Grund  von  Sterbeziffern  allein  zu  dem  gleichen  Rcsuliate  gelangen  kann,  als 
ob  man  von  der  Anzahl  der  Lebenden  ausgegangen  ware. 1 


1 Es  moge  hier  noob  die  nllgemoiuo  Erwagung  Rnum  findon,  dass,  nachdem  wir  angcnommcn 
habon,  cs  seien  bei  Geimpften  und  Ungeimpften  alio  auf  die  Blattern  wirkcnden  Ursackcn 
gleich  und  dieselbcn  nur  hinsichtlich  ihrcs  Impfzustandcs  versohiodon w.r  bcrechtigt  sind,  die 
Verschiodonartigkcit  dor  Blattemsterblichkeit  bei  Geimpften  und  Ungeimpften  als  Wirkungen 
des  Impfzustandcs  zu  botrachten.  Es  ist  aber  nicht  zu  uberschon,  dass  dieso  im  Allgommncn 
richtigo  Folgorung,  in  der  Wirkliehkoit  durch  den  Ilinzutritt  begleitender  Umstando  afScirt 


SECTION  I GENERAL  MEDICINE. 


313 


warden  kann.  Denken  wir  uns,  dass  die  Gesammtheit  der  Geimpften  durch  irgend  einen 
nicht  mil  der  Impfung  zusammenhiingenden  TJmstand in  neue  Beziehungen  gcbracht  worde,  etwa 
dass  man  die  Ungeimpften  aus  den  Schulen  aussohlosso.  In  Folgo  dieses  Umstandes  wird  es 
dann  untor  den  Geimpften  mohr  lateinisch  Sprechende,  mehr  Aerzte,  mekr  Kurzsichtige,  viel- 
leioht  auoh  mehr  Geisteskranke  geben ; es  ware  aber  ganz  unverniinftig,  die  Impfung  als  Ursache 
dieser  Erseheinungen  anzunehmen.  (Auf  die  Beriicksichtigung  dieser  begleitenden  Umstiinde 
habe  ioh  auch  sohon  bei  meinen,  mit  Hiilfe  eben  dieser  Metbodo  angestellten  Untersuehungon 
iiber  den  Einfluss  der  Wohnungen  auf  die  Todesursaohen  — Enke,  1884  — hingewiesen.) 
Dieso  Bemorkung  soil  niebt  die  angewendete  Metbode  vor  Missdeutungen  sohiitzon,  denn  die 
obschwebondo  logische  Sebwierigkeit  ist  im  Allgemeinen  auf  alle  Causaluntersuchungen,  also 
auch  auf  das  Gebiet  aller  statistiscben  Folgerungen  anwendbar.  Auoh  wenn  man  von  der 
Zahl  dor  Lobonden  ausgeht,  wird  man  Gefahr  laufen,  in  Folgo  ahnlicher  begleitender  Ursachen, 
falsche  Causalerklarungen  aufzustellen  ! Dio  angewendete  neue  Methode  braucbt  begreiflicber- 
weise  dooh  nur  obonsoviel  zu  leisten,  als  die  bisherige  unanfechtbare  zu  leisten  versprach : die 
der  Causaleinsicbt  des  menschlichen  Geistos  dureh  die  Natur  desselben  gezogenen  engen  Gronzen 
kbnnen  durch  koine  logische  Prozodur  aufgchobcn  wcrdon. 
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ZEIINTES  KAPITEL. 

AN  WEN  DUNG  DER  NEUEN  METHODE  ZUR  LOSUNG  DER  PROBLEME  DER  VACCINATIONS- 

STATISTIK. 

1)  Einfluss  der  Vaccination  auf  die  Pockenmorbiditat. 

2)  “ “ “ “ “ Poekenmortalitat. 

3)  “ “ “ “ “ Pockenlethalitat. 

4)  “ “ “ “ “ Ucberimpfung  von  Krankbciten,  und  zwar : Syphilis, 

Rothlauf,  Lungentuberculose,  Croup,  Diphtheritic,  Rachitis,  Svrophulose,  Typhus, 
Cholera,  Maseru,  Scharlach,  Hautlcranlcheiten. 

5)  Bilanz  der  Schutzpockenimpfung. 

Schluss. 

TABELLEN : 

No.  1.  Impfzustand  der  im  Jahre  1886  in  vier  Budapcster  und  in  fiinfzehn  ungarischen 
Provinzspit'alern  bebandolten  Personen,  nach  Krankheiten  und  mit  Unterscbeidung 
des  Alters. 

No.  2.  Todesursachen  in  Budapest  und  in  neun  ungarischen  Provinzstadten,  nach  Impf- 
zustand  und  Alter  (1886). 

No.  3.  Impfzustand  der  in  der  Ambulanz  des  BudapesterSteplianie-Kinderspitals  i.  J.  1874 
bohandelten  Kinder,  nach  Krankheiten  und  mit  Unterscheidung  des  Alters. 

Wir  haben  im  vorigen  Kapitel  gesehen,  dass  es  moglich  sei,  auch  ohne  Kenntniss 
der  Gesammtbeit  der  Lebenden  ein  richtiges  Urtheil  iiber  den  Scbutz  der  Impfung  zu 
bilden,  und  wollen  nun  zur  prabtischen  Verwerthungdieser  neuen  Methode,  den  in  der 
Vaccinations-Statistik  constatirten  Liicken  und  als  unlosbar  bezeicbneten  Problemen 
gegenuber,  scbreiten.  Den  entschiedensten  Nutzen  wird  uns  die  neue  Metbode 

1)  in  der  Mortalitatsfrage  bieten.  Freilich  sind  solcbe  Daten,  wie  sie  bisher  vor- 
lagen,  und  aus  denen  man  nur  entnebmen  kann,  wie  viele  von  den  Blatterntodten 
geimpft  waren,  unverwendbar.  Um  den  Einfluss  der  Impfung  nacb  der  im  Vorher- 
gehenden  dargelegten  neuen  Metbode  zu  erkennen,  m'usste  man  aucb  wissen,  wie  gross 
die  Anzabl  der  Geimpften  unter  den  an  anderen  Todesursacben  Verstorbenen  ist.  Es 
ware  also  notbwendig,  nicbt  nur,  wie  bisher  bei  Blatterntodesfallen,  sondem  bei 
jedem  Todesfalle  den  Impfzustand  des  Verstorbenen  zu  registriren.  Selbst  Ungliicks- 
Fiille  und  Selbstmorde  waren  nicbt  auszunehmen  ; so  befremdlich  diese  Forderung  auf 
den  ersten  Blick  aucb  scheinen  mag,  wird  man  bei  naherem  Erwagen  docb  finden, 
dass  diese  F'iille  gerade  die  dankbarsten  sind,  weil  bier  auch  nicbt  der  leiseste  Zusam- 
menbang  zwischen  Impfung  und  Todesursache  bestehen  kann.  Ich  babe  nun  seit  dem 
1.  April  1886  die  Einricbtung  fur  Budapest  getroffen,  dass  bei  jedem  Verstorbenen, 
ohne  Ausnabme,  der  Umstand,  ob  derselbe  geimpft  gewesen  oder  nicbt,  bez.  ob  die 
Impfung  zweifelhaft  sei,  angegeben  werde.  (Geblatterte  wurden  als  Geimpfte 
betrachtet.)  Diese  Aufzeichnungsweise  functionirt  sebr  befriedigend  ; die  Todten- 
beschauer  erklaren,  dass  in  der  Mehrzabl  der  Falle  Impfung  oder  Nichtimpfung 
verlasslich  constatirt  werden  konne,  und  ist  in  Folge  dessen  die  Zahl  der  zweifelhaften 
Fiille  aucb  eine  geringe.  Da  diese  Einfiihrung  mit  der  grossen  Blatternepidemie  des 
Jabres  1886  zusammenfallt,  hat  diese  solcher  Art  der  Statistik  ihren  Tribut  zollen 
miissen.  Die  Ergebnisse  dieser  Beobachtungen  enthiilt  die  Tabelle  No.  II  (S.  332  IF.). 
Ueberdies  war  icb  so  gliicklich,  aucb  noch  die  behordlichen  Autoritiiten  von  neun 
anderen  ungarischen  Stiidten  dafilr  zu  gewinnen,  auf  ihrem  Gebiete  abnliche  Beobach- 
tungen anzustelleu  und  sind  die  Ergebnisse  derselben  in  der  nacbfolgenden  Tabelle 
No.  II  ebenfalls  mitgetheilt. 

2)  Werthvolle  Aufschliisse  werden  wir  in  dieser  neuen  Methode  femer  auf  dem 
Gebiete  der  Morhiditatsfrage  verdanken.  Nacbdem  nun  ein  Anmeldungszwang  fur 
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alle  Erkrankungsfalle  bisher  nocb  nirgends  existirt,  mlissen  wir  mis  bei  unseren 
Untersuckungen  auf  die  Spitalsstatistik  beschrlinken.  Zur  Durchfiilirung  der  neuen 
Metbode  ist  es  also  unbedingt  notbwendig,  dass  niebt  nur  bei  den  Blatternkranken, 
sondern  bei  alien  in’s  Spital  Aufgenommenen  der  Impfzustand  registrirt  werde.  Aucb 
bier  diirfte  es  anffallend  ersebeinen,  bei  ocnlistischen  und  ebirurgiseben  Fallen  danacb 
zu  fragen,  ob  der  Betreffende  geimpft  sei,  da  ja  die  Impfung  auf  diese  Krankbeiten  von 
gar  keinem  Einfiusse  sein  kann.  Eben  dieses  Moment  der  absolut  ausgescblossenen 
Causalit'dt  ist  es  aber,  welches,  vie  in  der  Mortal  it’ats-  so  aucb  in  der  Morbidit'atsfrage, 
den  diesbeziiglicben  Angaben  eine  ganz  besondere  Bedeutung  verleibt.  Die  diesbe- 
ziiglicben  Nacbweisungen  finden  sicb  in  Tabelle  No.  I. 

3)  Dass  der  auf  Spitalsbeobacbtungen  berubende  Theil  unseres  Materials  aucb  liber 
die  Lethalitat  der  Blattern  bei  Geimpften  und  Ungeimpften  Auskunft  bietet,  ist  klar. 
Lethalitiitsangaben  sind  in  den  Spitalsaufzeichnungen  zwar  sebon  reichlicli  vorbanden. 
Wir  werden  aber  mit  Hiilfe  der  neuen  Metbode  diese  Letbalitatsdaten  in  ciner  bisher 
nocb  niebt  versuchten  Bicbtung  verwerthen  konnen,  indem  wir  nlimlich  die  grbssere 
Gesammtletkalitat  der  pockenkranken  Ungeimpften  in  ibre  zwei  Factoren  : a ) allge- 
meine  ungiinstigere  Lebensverbliltnisse  der  Ungeimpften,  b)  specieller  Einfluss  der 
Nicbtimpfung,  zerlegen  werden  konnen,  wodurch  wir  in  die  Lage  versetzt  sein  werden, 
die  auf  den  ersten  Factor  Bezug  kabenden  Berufungen  der  Impfgegner  zn  priifen  und 
ziffermassig  zu  pracisiren. 

4)  Soli  die  neue  Metbode  uns  aucb  liber  jenes  bisber  als  geradezu  unlosbar  ange- 
sebene  Problem  hinwegbelfen,  wie  namlicb  der  Zusammenhang  oder  Nichtzusammen- 
liang  zwiseben  Impfung  und  den  nach  der  Impfung  auftretenden  Krankbeiten  kergestellt 
werden  soil.  Nacb  dem  bisber  Gesagten  wird  man  sebon  erratben,  wie  dies  anzu- 
stellen.  Es  werden  namlicb  vor  Allem  die  normalen  Mortality  tsverhliltnisse  Geimpfter 
und  Ungeimpfter  zu  constatiren  sein.  An  diesen  lassen  sich  dann  der  Reihe  nach  alle 
jene  Krankbeiten  messen,  gegen  welcbe  ein  Verdacht  ausgesprocken  wurde,  dass  sie 
durch  Vaccination  libergeimpft  zu  werden  pflegen.  Die  grosse  Scbwierigkeit  z.  B., 
ob  die  bei  einem  erwaclisenen  Kinde  aufgetretene  Rachitis  eine  Folge  der  in  der  Jugend 
vollzogenen  Impfung  sei — eine  Frage,  deren  Beantwortung  fast  unmbglicb  ersclieint — , 
findet  mit  Hiilfe  der  neuen  Metbode  docb  ibre  Erledigung.  Ist  namlicb  die  Impfung 
die  Ursaclie  der  Rachitis,  so  wird  es  bei  geimpften  Kindern  mehr  raebitisebe  geben  als 
bei  ungeimpften,  und  so  fort  aucb  f iir  alle  andem,  mit  Recbt  oder  Unrecbt,  als  liber- 
impfbar  bezeiebneten  Krankbeiten.  Und  zwar  kann  diese  Beobacktung  nach  zwei 
Ricbtungen  erfolgen,  namlicb  aus  den  Spitalsbeobachtungen  hinsicktlich  der  Morbi- 
ditiit,  und  aus  den  Todtenlisten  binsichtlicb  der  Mortalitat. 

Solcber  Art  bliebe  von  den  im  ersten  Tbeil  angeflibrten  controversen  Fragen  der 
Impfvertheidigung  und  des  ImpfangriiFes  nur  mehr  ein  Problem  in  Scbwebe,  namlicb, 
ob  die  Abnabme  der  Blattern  nur  zufallig  mit  der  Einfiibrung  der  Impfung  zusam- 
menfiele  oder  eine  notbwendige  Folge  derselben  sei  (der  bistorisebe  Beweis).  Falls 
aber  einmal  bewiesen  sein  sollte,  dass  die  Impfung  wirklick  einen  Scbutz  gegen  Blat- 
ternerkrankung  und  Blattemtod  bietet,  so  kann  es  niebt  anders  sein,  als  dass  mit  der 
Einfiibrung  der  Impfung  und  mit  je  grosserer  Yerbreitung  derselben  ein  desto  grosserer 
Scbutz  gesebaffen  werden  musste.  Nacb  einem  direkten  Beweise  von  der  Schutzkraft 
sind  die  indirekten  — und  hiermit  aucb  der  bistorisebe  — iiberfliissig. 

1.  EINFLUSS  DER  IMPFUNG  AUF  DIE  MORBIDITAT. 

Erne  allgemeine  Morbiditatsstatistik  gebort  freilicb  in  den  Bereicb  der  Unmbglich- 
keit,  msolange  man  die  Aerzte  niebt  verhalten  kann,  jeden  Erkrankungsiall  ibrer 
Praxis,  aucb  bei  nicktinfectiosen  Krankbeiten,  der  Beborde  anzuzeigen,  — ein  Ver- 
langen  welches  bisher  noch  nirgends  erreicht,  ja  niebt  einmal  gestellt  wurde.  Wo  ein 
* nmeldungszwang  fur  Infectionskrankheiten  besteht,  ware  es  mit  Rucksicbt  auf  die 
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vorgeschlagene  Beobachtungsweise  wiinschenswerth,  bei  alien  Anmeldungen  anch  den 
Impfzustand  anzugeben  ; liierdnrch  wiirde  man  wenigstens  fiir  diesen  wichtigen  Tbeil 
der  Morbiditatsstatistik  Anhaltspunkte  in  Bezug  auf  die  Impffrage  gewinnen.  Unter 
den  obwaltenden  Umstiinden  aber  konnen  die  Erkrankungen  nur  jener  Bevolkerungs- 
klassen  beobaehtet  werden,  deren  Morbiditatsstatistik  controlirbar  ist,  also  jener, 
welche  die  Spitaler  aufsuchen. 

Hier  ist  es  am  Platze,  auf  jene  Einwande  zuriickzukommen,  welche  der  Spital- 
statistik  gegeniiber  erhoben  werden.  Diese  Einwande  sind  an  und  fiir  sich  insofeme 
berechtigt,  als  in  den  Spitalern  statt  der  ganzen  Bevolkerung  nur  ein  Bruchtheil 
derselben  beobaehtet  werden  kann  ; aber  fiir  die  Liisnng  der  Impffrage  ist  dieser 
Umstand  doch  nur  von  uutergeordneter  Bed^utung,  und  zwar  deshalb,  weil  die  Aus- 
wahl  Seitens  der  Spitaler  im  ungiinstigen  Sinne  erfolgt,  indent  nur  die  armsten,  wider- 
standsschwachsten  Elemente  daselbst  Aufnahme  finden.  Wenn  also  die  Impfnng  sich 
selbst  bei  diesen  von  giinstiger  Wirkung  erweist,  so  kann  nur  angenommen  werden, 
dass  bei  Mitberiicksichtignng  auch  der  besser  situirten  Klassen,  die  Resultate  sich 
noch giinstiger  gestalten  miissten.  Die  gegen  die  Spitalstatistik  erhobenen  Bedenken 
reprasentiren,  vom  impffreundlichen  Standpunkte,  keine  Yerbesserung,  sondem  nur 
eine  Yerschlechterung  der  Resultate.  Wenn  die  Impfvertheidigung  also  sich  schon 
mit  dem  Bruchtheile  der  ihr  gebiihrenden  Anerkennung  begniigt,  liegt  fiir  den  Impf- 
angriff  gewiss  keine  Ursache  vor,  darauf  hinzuweisen,  dass  bei  Zuziehung  aller  Bevol- 
kerungselemente  die  Ergebnisse  fiir  die  Impfung  sich  noch  giinstiger  gestalten  miissten. 

Ich  iibergehe  nun  auf  meine  neuen  Beobachtungen. 

Die  Beschaffung  des  Materials  erfolgte  in  der  Weise,  dass  jene  Spitalverwaltungen, 
welche  die  Freundlichkeit  hatten,  mein  Unternehmen  zu  unterstiitzen,  vom 
1.  April  1886  fiir  jeden  Kranken  ein  Kartchen  des  folgenden  Inhaltes  ansstellten  und 
mir  mit  Schluss  der  Semester  zusendeten  : — 


Laufendo  Nuramcr Alter 

Todesursache 

Geimpft?  Ni6ht  geimpft  ? Zweifclhaft? 
Wohlhabend  ? oder  arm  ? 

Gesohlecht : mannlicb,  weiblicb. 


Leider  war  es  mir  nicht  moglich,  die  reichste  Quelle  der  pockenstatistischen  Beob- 
achtungen, n'amlich  jene  der  Budapester  Communalspitiiler,  im  Interesse  dieses  Problems 
zu  verwerthen  : in  Folge  zu  grosser  Ueberh’aufung  mit  laufenden  Agenden  konnte 
meinem  Ansuchen,  fiir  jeden  Kranken  die  oben  erwiihnte  Kart©  auszufiillen,  nicht 
willfahrt  werden.  Nur  dem  freundlichen  Interesse,  das  Secundiirarzt  Wesselovszky 
vom  St.  Roclius-Spital  dieser  Arbeit  widmete  und  das  denselben  bewog,  die  nicht 
weniger  als  4261  F'alle  repriisentirenden  Krankenaufnahmen  der  Monate  November 
und  December  fiir  mich  zu  excerpiren,  ist  es  zu  danken,  dass  wenigstens  zwei  Monats- 
aufnahmen  dieses  grdssten  unserer  Communal-Spitiiler  in  dieser  Arbeit  beriicksichtigt 
werden  konnten. 

Solcherweise  beschrankten  sich  die  Beobachtungen  in  der  Hauptstadt  bloss  aut  \ ier 
Spitaler ; auf  das  der  barmherzigeu  Briider,  auf  das  israelitische  Spital,  auf  das 
Steplianie-Kinderspital  und  uberdies  auf  zwei  Monate  des  St.  Rochus-Spitals.  Da  im 
Steplianie-Spital  Blatternkranke  nicht  aufgenommen  werden,  hot  dieses  nur  eine 
geringe  Ausbeute,  niimlich  nur  solche  Blattemfiille,  welche  die  bereits  aufgenommenen 
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Kranken  befielen.  Wobl  aber  wiirden  die  Aufzeicbnungen  dieses  Spitals  eine  iiberaus 
seltene  Fundgrube  fiir  die  in  Rede  stehende  Untersuchung  iu  Folge  jenes  Umstandes 
abgeben,  dass  daselbst  schon  seit  seiner  Griindung  (1839),  also  seit  einem  halben 
Jahrhundert,  fiir  alle  Kranke,  sowohl  in  der  Ambulanz  als  in  der  Klinik,  die  Fragen 
nach  dem  Impfznstande  gestellt  und  protokollirt  wurden.  Die  Protokolle  dieses 
Spitals  repriisentiren  demnacb  mehr  als  eine  Yiertel  Million  von  Krankheitsfiillen. 
fiir  welch e dieser  wichtige  Umstand  stets  verliisslich  notirt  erscbeint.  Bei  meiner 
Ueberbiirdung  mit  anderen  Arbeiten  konnte  ich  es  niclit  unternebmen,  niich  einer 
Durebarbeitung  dieses  M assenm aterials  zu  unterziehen,  wobl  aber  babe  ich  fiir  eines 
dergrijssten  Epidemiejahre,  1874,  die  kliniscken  Falle  (707)  und  die  ambulatorisehen 
(6802)  aufgearbeitet  und  in  dem  vorliegenden  Werke  aucli  verwerthet.  Das  reicbe 
Material,  welches  die  Protokolle  des  Stephanie-Kinderspitals  bergen,  moge  einem  sich 
fiir  die  Frage  interessirenden  Medicinalstatistiker  hiermit  bestens  empfohlen  sein. 

Ausser  den  genannten  vier  hauptstadtischen  Spitiilern  war  ich  noch  so  gliicklich, 
die  Direlctoren  von  15  Provinzspitalern  fiir  die  Frage  zu  interessiren,  und  statte  ich  den 
unten  genannten  Herren  hiemit  meinen  besten  Dank  fiir  die  freundliche  und  bereit- 
willige  Unterstiitzung  ab,  mit  der  sie  mein  Vorhaben  durch  EinfUhrung  der 
erwahnten  Kartenaufzeichnungen  zu  fdrdern  die  Giite  batten.  Die  in  Tabelle  No.  I 
(Seite  318  ff.)  vereinigten  Morbitiitsbeobachtungen  erstrecken  sich  auf  folgendeSpitiiler: 


A.  IN  BUDAPEST. 

Stadtisches  St.  Rochus-Spital  (2  Monate) 

Barmherzigc  Briider-Spital 

Stephanie-Kinderspital 

Israelitisohes  Spital 

B.  IN  DER  PROVINZ. 

Pozsony  (Pressburg),  allgemeines  Krankcn- 

haus 

Pozsony  (Pressburg),  stadtisches  Kranken- 

haus 

Arad 

Miskolez 

Nagy-Szoben  (Hermannstadt) 

Szeged  (Szegedin) 

Nagy-Kdlld _ 

Gy  or  (Raab) _ 

Temesvdr 

Nyitra  (Neutra) 

Vacz  (Waitzen),  Straf  haus-Spital 

Szekes-Fehervdr  (Stuhlweissenburg) 

Brassd  (Cronstadt) 

Trencsdn  (Trentsohin) 

Uj-Vid6k  (Neusatz)  


mitarbeiter: 

4261  Kranke, 

Dr.  IVeszelovszky, 

1211 

it 

Dr.  Theodor  Csdky, 

864 

it 

Direktor  Dr.  Joh.  Bdkay, 

393 

it 

Prof.  Dr.  Jul.  Bbke,  Yorsitzender 

der  Spitnls-Commission. 

19S0 

ti 

Direktor  Dr.  Carl  Kanka, 

10S3 

t( 

a 

Dr.  Bela  Tauseher, 

1677 

ii 

u 

Dr.  Matavovsky, 

1464 

it 

tt 

Dr.  Josef  Popper, 

1418 

ii 

a 

Dr.Ambrosius  Siissmann, 

1312 

U 

a 

Dr.  Matthias  Singer, 

983 

ii 

a 

Dr.  Rudolf  Kdllay, 

735 

it 

a 

Dr.  Ludwig  Petz, 

640 

ii 

n 

Dr.  Gedeon  B6csi, 

547 

ii 

a 

Dr.  Carl  Thurdczy, 

486 

ii 

a 

Dr.  Bela  Rdkosi, 

467 

ii 

a 

Dr.  Franz  Major, 

457 

it 

a 

Dr.  Josef  Fabritius, 

447 

ii 

. a 

Dr.  Josef  Strossner, 

149 

ii 

a 

Dr.  Franz  Sztrobne. 

worunter 


Zusammen 20,574  Kranke, 

0 — ljiihrige 

1— 5  “ 

5—20  « 

20—30  “ 

30—40  “ 

40—60  “ ‘ " ‘ ' ' ' ' ' ' 

iiber  60  “ 

unbekanntes  Alter 


223 

739 

4421 

6478 

3348 

3979 

1341 

45. 


Die  Tabelle  No.  I enthalt  nun  fiir  liber  40  Krankheiten  die  Summe  der  Behandelten 

l?rSt°r?eTnTe“  DaCh  dem  Impfzustande  (ungeimpft,  geimpft  bez.  geblattert,  zwei- 
felhaft),  mit  Unterscheidung  des  Alters  (0—1,  1—5,  5—20,  20—30,  30—40  40—60 

iiber  60  Jahre,  Alter  unbekannt).  Die  40  Krankheiten  sind  in  10  grosse  Grnnnen 
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II.  krankheiten  des  gefasssystems. 
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VI.  KRANKHEITEN  TIER  BEWEGUNGSORGANE. 
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Gehen  wir  nun  auf  den  Inhalt  dieser  Tabelle  I iiber,  so  zeigt  uns  dieselhe  folgendes 
Hauptergehniss  fiir  die  Uebereinjiilirigen  : 1 


Geimpfte. 

Ungeimpfte. 

Zweifelbafte  Falle. 

Zusammen. 

Unter  den  an  Blattern  Eikrankten 

Unter  den  an  sonstigen  Krankheiten  Er- 
krankten   

631=56.7$ 

10,135=83.9$ 

465=41.8$ 

2,437=12.7$ 

17=1.5$ 

666=3.7$ 

1,113 

19,238 

Zusammen 

16,760 

2,902 

683 

20,351 

Unter  19,238  an  Niehtblattern  Erkrankten  befanden  sie.b  also  2437  Ungeimpfte, 
d.  i.  12.7 % . Da  nun  die  Anzabl  der  an  Blattern  Erkrankten  1113  betrug,  waren  fur  den 
Fall,  als  die  Impfung  keinen  Scbutz  gegen  die  Erkrankung  gewiihrte,  auch  bei  den 
Blatternkranken  12.7%  Ungeimpfte,  d.  i.  141  zu  erwarten  gewesen.  Waren  die 
Nicbtvaccinirten,  wie  dies  die  Gegner  bebaupten,  besser  geschiitzt,  als  die  Vaccinirten, 
so  iniisste  die  Anzabl  der  unter  denselben  Erkrankten  hinter  diesem  Maasse  zuriick- 
bleiben,  wiibrend,  Evils  diese  weniger  gesebiitzt  waren,  deren  Anzabl  eine  griissere  sein 
iniisste. 

In  Wirklicbkeit  ergibt  sicli  nun,  dass  sicb  unter  den  an  Blattern  Erkrankten  nicbt 
141,  sondem  4G5  Ungeimpfte  (=41.8)  befanden!  Es  wird  also  bei  Blattern  die  bei 
Ungeimpften  bestebende  (wabrscbeinlicb  schon  von  Haus  aus  griissere)  Erkrankungs- 
disposition  Moss  in  Folge  der  unterlassenen  Impfung  urn  das  31 -f ache  gesleigert. 

Die  Einwendung,  dass  bei  den  Ungeimpften  das  Kindesalter  starker  besetzt  sei,  ist 
dieser  Berechnung  gegen  iiber  nur  tbeilweise  berechtigt ; die  durcb  diesen  Umstand 
bervorgerufene  grossere  Morbiditat  der  Ungeimpften  bat  namlich  schon  in  dem 
Procentsatze  von  12.7%,  wenn  auch  nur  tbeilweise,  Ausdruck  gefunden;  iiberdies 
wurden  docb  die  Untereinjahrigen  ganz  ausser  Recbnung  gelassen.  Um  aber  diesem 
berecbtigten  Eimvande'  der  Impfgegner  Recbnung  zu  tragen,  lasseu  wir  liier  die  obige 
Intensitatsberechnung  fiir  jede  Altersklasse  folgen  : 


NICIITIir.ATTERN. 

Geimpft.  Nichtgeimpft.  Zweifelbaft.  Zus. 
0—  1 Jahr  38  129  5 172 

Geimpft. 

BLATTERN. 

Nichtgeimpft.  Zweifelbaft. 
51  — 

Zus. 

61 

1 — 5 Jahre 

426 

130 

4 

560 

12 

165 

2 

179 

5—20  “ 

3473 

367 

80 

3920 

271 

219 

11 

501 

20—30  “ 

5411 

611 

138 

6160 

219 

66 

3 

318 

30—40  “ 

2790 

358 

120 

3268 

72 

8 

— 

80 

40—60  “ 

3126 

622 

200 

3948 

24 

6 

1 

31 

Ueber  60  Jalire 

874 

341 

122 

1337 

3 

1 

— 

4 

Alter  unbekannt 

35 

8 

2 

45 

— 

— 

— 

— “ * 

Uebereiniahrige  16,135 

=83.9,4 

2,437 

=12.7$ 

666 

=3.7$ 

19,238 

631 

=56.7^ 

465 

=40.8$ 

17 

=1.5$ 

1113 

Yon  je  100  Behandelten  waren  also  nicbt  geimpft  (Altersklassen  mit  unter  100 
Fallen  bleiben  unberechnet  und  sind  mit  einem  * bezeicbnet)  : 


Bei  Niehtblattern.  Bei  Blattern. 


1—  5 Jahre  23.2  92.2 

5—20  “ 9.4  43.7 

20—30  “ 9.9  20.8 

30—40  “ 11.0  * 

40—60  “ 15.8  * 

Ueber  60  “ 25.5 


Also  wenn  Niehtblattern  = 100  gesetzt  werden,  betriigt  die  relative  Intensitiit  (oder, 
wenn  man  die  andere  Bezeicbnung  vorzieht,  die  relative  Hiiufigkeit)  : 

Fur  die  Altersklasse  von  1—  5 Jahren  397,  also  cine  4-faohe  Steigerung  der  Erkrankungsgefahr. 

« « ii  “ 5 — 20  “ 465,  “ “ 4jj-facho  “ 

a a a “ 20 — 30  “ 210,  “ “ 2-facho  “ 


1 Um  dom  Einwand  gereebt  zu  werden,  wonacb  dio  grossero  Blatternsterblichkcit  der  Unge- 
impften sicb  aus  der  grdsscren  Sterblicbkeit  der  (zumeist  ungeimpften)  Siiuglingo  uberhaupt 
erklare,  lassen  wir  sammtliche  im  ersten  Lcbcnsjahro  Yerstorbeno  ganz  ausser  Recbnung. 
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Wir  erselien  nun  ans  dieser  Tabelle,  dass  die  Sehutzkraft  der  Impfuug  fur  alle 
Altersklassen  feststeht.  Die  priicisen  Ergebuisse  sind  die  foigenden  : 

1.— 5.  LebeDsjalir ; bei  Niebtblattern  bildeu  die  Ungeimpften  im  Durcliscknitte  23% 
der  Erkrankten,  bei  Blattern  hingegen  92%  ; in  dieser  Altersklasse  siud  also  dieUnge- 
inipften  eiuer  vierfacli  grbsseren  Gefuhrdimg,  an  Blattern  zu  erkranken,  ausgesetzt,  als 
die  Geimpften  ; 

im  Alter  von  5 — 20  Jahren  betragt  der  Dnrchsclinitt  bei  Niebtblattern  9.4%,  bei 
Blattern  aber  44% ; der  Schutz  der  Geimpften  ist  bier  also  ein  4i-facher  ; 

im  Alter  von  20 — 30  Jahren  betragt  der  Durchschnitt  10%,  bei  Blattern  hingegen 
21  % ; der  Schutz  ist  demnach  zweimal  starker  ; 

in  den  nachfolgendcn  Altersklassen  bleibt  die  Anzahl  der  Blatttrnkranken  uuter 
100  zuriick,  die  Bereehnung  von  Verhaltnisswerthen  wird  in  Folge  dessen  bedenklich. 
Soweit  die  vorliandenen  Beobachtungen  einen  Schluss  auf  jene  Richtung  zieheu  lassen, 
in  welcher  sich  die  Sehutzkraft  der  Impfung  verandert,  spreehen  dieselben  ebenfalls 
entschieden  fiir  den  grossen  Schutz  der  Impfung.1 

2.  EINFLUSS  DEE  IMPFUNG  AUF  DIE  MORTAUTAT. 

Das  in  Tabelle  II  enthaltene  Material  besteht  aus  den  Aufzeichnungen  der  Sanit'atfi- 
beamten  der  Hauptstadt  und  neun  ungariseher  Provinzstjldte  liber  den  Impfzustand 


1 Das  Maass  dor  Vergleichung  bildete  in  dcr  obigen  Bereehnung  die  Sumrne  der  Nichtblat- 
ternfalle.  Da  man  die  Beniitzung  dieses  Durchschnittes  als  Einheitsmaass  eventuell 
anfechten  kbnnte,  wollen  wir  im  Naohfolgenden  eine  zweite  Bereehnung  mit  Hiilfe 
cines  andoren  Maassstabes  versuchen.  Wir  wollen  niimlioh  jene  Krankheiten,  bez.  Todes- 
ursacben  ausw'ahlcn,  fiir  die  cs  im  Vorhorcin  absolut  ausgeschlossen  ist,  dass  die  Impfung  auf 
deren  Auftrotcn  von  Einfluss  sein  kbnnte.  Hieher  zahlen  vor  Allcm  Verunglilckungen,  Selbst- 
morde  und  alle  gewaltsamen  Todesursachcn.  Ferner  wird  man  zugeben,  dass  aueh  die  naeh- 
folgenden  Krankheiten,  und  zwar 

Krankheiten  des  Nervensystems, 

“ “ Gefasssystems, 

Lungcnentziindung, 

Krankheiten  der  Verdauungsorgane, 

“ “ Gesohlechts-  und  llarnorganc, 

Alterssohwache, 


davon  unabhiingig  sind,  ob  die  Betreffenden  geimpft  gewesen  odor  nieht.  In  der  Sumine 
dieser  gegen  die  Impfung  indifferenten  Krankheiten  gewinnen  wir  zugleich  einen  Anhalts- 
punkt  daliir,  welcher  Procentsatz  den  Ungeimpften  in  der  Gcsammtheit  der  Bevolkerung 
zukommt.  \ erhaltcn  sich  nun  auch  die  Blattern  der  Impfung  gegeniiber  indifferent,  so  wird 
auch  hier  sich  ein  gleich  grosser  Procentsatz  an  Ungeimpften  finden  miissen.  Nun  zeigt  sich 
aber,  dass  die  Ungeimpften  unter  den  Blatternkranken  verhaltnissmassig  haufiger  sind,  woraus 
also  ersichtlich,  dass  die  Impfung  dcr  Variola  gegeniiber  nichts  weniger  als  indifferent  ist. 

Dio  genannten  indifferenten  Krankheiten  ergeben  folgende  Zahlen  (siehe  am  Schlusse  dieses 
Abschnittcs) : 


0 — 1 .Tahr 

Geimpft. 

1R 

Ungeimpft. 

Zweil'elhaft. 

Zusararaon. 

70 

1—  5 Jahre 

in 

156 

1318 

5—20  “ 

20-30  “ 

23 

30-40  “ 

50 

82 

57 

1 

2232 

1416 

40—60  “ 

Ueber  60  Jahro 

1685 

Alter  unbekannt 

16 

2 

645 

19 

Sumrne  der  Uebereinjahrigen.. 

. 6193 
— 82.9^ 

999 

— 13.4$ 

279 

=>3.7$ 

7471 

Unter  je  hundort  (Uboreinjahrigcn)  Porsonen  waren  demnach  13.4  ungeimpft 

Halt  man  den  aus  diosen  Zahlen  abgeleiteten  Verhaltnisscn  diejonigen  entgegen,  weicho  sich 
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jeder  auf  ihrem  Gebiete  verstorbenen  Person.  Die  Budapester  Aufzeichnungen 
erstrecken  sich  auf  nicht  tveniger  als  422,557  Seelen  und  werden'  seit  deru  1.  April  1886 
gefiihrt.  Ueberdies  waren  die  Physikate  von  neun  ungarischen  Stiidten  so  freund- 
lich,  lihnliche  Beobachtungen  fur  dieselbe  Zeit  einzufiihren,  niimlich  die  Herreu 
Stadtphysici 


Dr.  Julius  Sarvdry  in  Debreezen fiir  55,256  Einwohner. 

“ Bela  Tausoher  in  Pozsony  (Pressburg) 48,737  “ 

“ Johann  Dar&nyi  in  Arad 36,969  “ 

“ Josef  Novdk  in  Makd 31,212  “ 

“ Josef  Fabritius  in  Brassd  (Kronstadt) 30,491  “ 

“ Franz  Major  in  Szekes-Fehervdr  (Stuhlweissenburg). .27,990  “ 

“ WilhClm  Markgraf  in  J4szber6ny 22,145  “ 

“ Ludwig  Petz  in  Gyor  (Raab) 21,454  “ 

“ Kolonmn  Jfiger  in  Szatmdr-NSmeti 20,384  “ 


Ich  benutze  diesen  Anlass,  um  den  genannten  Herren  meinen  tiefsten  Dank  fiir 
ihre  bereitwillige  Unterstiitzung  und  fiir  die  konsequente  Durclof iihrung  dieser  Beob- 
achtungen'auszudrlicken. 

Alle  genannten  Beobachtungen  erstrecken  sicli  auf  die  Zeit  vom  1.  April  bis  31.  De- 
cember 1886,  die  Beobachtungen  in  Jdszber6ny  auf  das  ganze  Jahr  1886,  da  Herr 
Stadtphysikus  Markgraf  sich  die  Miihe  genommen,  den  Impfzustand  der  Verstorbenen 
auch  fiir  die  ersten  drei  Monate  des  Jahres  durch  Nachfragen  bei  den  Angehorigen 
nachtriiglich  festzustellen.  In  diesen  drei  Monaten  kam  in  J dszbereny  kein  Blattem- 
todesfall  vor. 

Insgesammt  reprasentiren  diese  neun  Provinzstiidte  eine  nicht  unbedeutend  zu 
nennende  Bevolkerung  von  294,638  Seelen  ; mit  Hinzurechnung  der  hauptstadtischen 
Bevolkerung  erstrecken  sich  demnach  meine  Mortalitats-Beohachtungen  insgesammt 
auf  717,195  Personen. 

In  der  Tabelle  II  folgt  nun,  fiir  jede  dieser  Stadte  abgesondert,  der  Nachweis  aller 
daselbst  vorgekommenen  Todesarten  und  zwar  fiir  jede  der  speciflcirten  45  Todes- 
ursaclien  mit  Unterscheidung  des  Impfzustandes  (geimpft,  nicht  geimpft,  zweifelhaft) 
nnd  zugleich  des  Altera  (0  —1,  1 — 5,  5 — 20,  20 — 30,  30 — 40,  40 — 60,  liber  60  Jahre, 
Alter  unbekannt).*  1 


oben  fiir  die  Blattem  ergaben,  das  ist  41.8  $,  so  bemerkt  man,  dass  auch  nach  dieser  Berechnung 
sich  f iir  die  Ungeimpften  zusammen  cine  3$-facho  Steigerung  der  Gefahr,  an  Blattem  zu 
erkranken,  ergibt.  Uebergeht  man  auf  die  einzelnen  Altersklassen,  so  sieht  man,  dass  von  je  100 


Uebereinj'ahrigen  ungeimpft  waren 


d 1— 5Jahren.. 

bei  den  indifferenten  Krankheiten 
28.2 

bei  Blattern 
92.2 

5—20 

“ 

9.4 

43.7 

20—30 

(i 

10.3 

20.8 

30—40 

(l 

10.4 

* 

40—60 

It 

16.1 

Uber  60 

II 

28.1 

Wenn  wir  nun  die  Verhaltnisszahlen  der  indifferenten  Krankheiten  = 100  setzen,  so  ergeben 
die  Blatternf  alle  folgende  Steigerung  (=  relative  Intensitat) : 

im  Alter  von  1—  SJahren 327,  also  eine  3J-fache  Steigerung  der  Ekrankungsgefahr, 

“ 5-20  " 465,  “ 4§  “ “ 

“ 20—30  “ 202,  “ 2 “ 


Die  oben  gowonnenen  Resultate  gewinnen  also  auf  diesem  Wege  ebenfalls  ihre  voile  Best'a- 
tigung. 

i Es  mag  hierbei  bemerkt  werden,  dass  cine  dernrtige  Specificirung  der  Todcsursachen  in  dcr 
Mortalitatsstatistik  Ungarns  derzeit  noch  von  besonderem  Intercsso  ist.  Hinsichtlieh  der  Alters- 
vcrh'altnisse  der  Verstorbenen  war  naralich  dio  amtliche  Landesstatistik  bis  heute  nicht  in  der 
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Das  Hauptergebniss  der  Tabelle  No.  II  ergibt  folgende  \ erhaltnis.se  . 


Es  befanden  sich  unter  den  Uebcreinjiihrigen 

Geirapfte,  Ungeimpfle, 

unter  den  an  Blattern  Ver- 

storbenen 239  = 1S.3$  1054  = S0.8$ 

unter  den  an  sonstigen 

Krankh.  Yerstorbenen...  10,003  = 74.8$  1839=13.8$ 


Zweifelhafte  F&lle, 
12  = 0.9$ 
1531  = 11.4$ 


Insgesammt, 
(=  100  pCt,) 
1305 

13,373 


insgesammt 10,242  2893 


1543  14,678 


Wahrend  also  bei  alien  anderen  Todesursacben  die  grosse  Mehrzahl  der  Yerstor- 
benen — entsprecbend  der  grossen  Anzahl  von  Geimpften  unter  den  Lebenden  arts 
Geimpften  besteht,  finden  sieli  bei  den  Blattem-Verstorbenen  fast  nnr  Ungeimpfle ! 
Von  den  2900  ungeimpft  Verstorbenen  entfallen  auf  die  vielen  Ilunderte  der  zum 
Hades  f iilirende  Wego  (auch  Selbstmorde  und  UngUieksfalle  mitgereclinet)  nur  an 
1800  ; auf  dem  Wego  der  Blatternkranlcheit  aber,  die  kauni  TV  der  totalen  Todesfiille 
repriisentirt,  erlagen  nieht  weniger  als  1050  Ungeimpfle.  Schon  dieser  Unistand 
allein  lasst  nns  auf  den  grossen  Schutz  schliessen,  dessen  die  Geimpften  geniessen. 
Dies  erhellt  auch  aus  folgender  Berechnung  : 

Unter  13,373  an  Niclitblattern  (d.  h.  an  alien  Todesursacben  mit  Ausnalime  der 
Blattern)  Verstorbenen  gab  es  1839  Ungeimpfle,  also  13.8  % ■ In  diesem  Verkalt- 
nisse  findet  die  von  Impfgegnern  behauptete  (ubrigens  auch  plausible)  geringere 
Widerstandskraft  der  Ungeimpflen  und  deren  griisserc  Lebensgefahrdung  bereits 
ihren  Ausdruck.  1st  nun  die  Impfung  ohne  Einfluss  auf  die  Gefahr,  den  Blattern  zu 
erliegen,  so  miissten  auch  bei  den  Blatterufallen  die  Ungeimpflen  13.8,  das  ist  80  Fiille, 
betragen.  Wir  selien  aber,  dass  deren  faktisch  nicht  weniger  als  81  % , das  ist  1054,  geziiklt 


Lage,  mehr  als  die  Anzahl  der  Untorf  iinfjiihrigen  nachzuweisen.  Was  abor  die  Todesursacben 
anbetrifft,  so  ist  deren  statistische  Beobachtung  bis  zum  heutigon  Tage  noch  gar  nicht  moglich 
gewesen.  (Das  Ministerium  des  Innern  veroffentlicht  zwar  eine  Statistik  der  Todcsursachen 
auf  Grund  dcr  Todtensckauerberichto,  doch  umfasst  diese  Veroffentlichung  nur  60 — 70  pCt.  der 
Sterbef  alle.)  Fur  die  in  Ungarn  herrschenden  Todesursachen  bieten  demnach,  ausser  mcinen  aus- 
fiihrlicben  Arbeiten  iibor  die  Mortalitat  der  Hauptstadt,  die  in  dem  von  mir  seit  neun  Jahrcn 
redigirten  “Bulletin  bebdomadairo  do  statistique  internationale’’  cnthaltcncn  Mitthcilungen  iiber 
die  demograpbischcn  Ycrhaltnisso  in  mehreren  Stadten  Ungarns,  lcider  noch  die  cinzigo  Quelle.  In 
Folge  meincs  vor  einem  Jahrzehnt  an  verschiedene  Stadtverwaltungcn  Ungarns  ergangenen 
Ansucbens,  hat  namlich  cine  Reibo  dorselbcn  besehlossen,  Aufzeichnungen  iiber  die  Gcburtcn  und 
Todesf'nlle  ihrer  Stadt  nach  dem  im  Budapester  intornationalen  statistisohen  Congress  ange- 
nommenen  Schema  zu  verfassen  und  mir  regclmassig  zur  Publikation  einzusenden.  Diese  Stadte 
sind:  Szegod,  Szabadka  (Maria-Tboresiopel),  Debreczcn,  Pozsony  ( Pressburg),  KecskemCt,  Arad, 
Tcmesvdr,  B.-Csaba,  Nagyvdrad  (Grosswardcin),  Kassa  (Kaschau),  Makd,  Pecs  (FUnf kirchen), 
Brasso  (Kronstadt),  Kolozsvdr  (Klausenburg),  Szekes-Fehfirvdr  (Stuhlweissenburg),  CzcglCd, 
Sopron  (Oedenburg),  Miskolcz,  Nyiregyhiza,  Kunfelegyhdza,  Nagy-Kdros,  Versecz,  Bfikfis, 
Jdszber6ny,  Gyor  (Raab),  Szatmdr-Nemcti  und  Baja. 

Diese  im  Budapester  statistisohen  Bureau  aufbewahrten  bandschriftlichcn  Mittheilungen 
iiber  die  dcmographischen  Verhaltnisse  ungariseber  Stadte  bilden  also  unter  den  gcgenw'artigen 
Ycrbaltnissen  cinen  werthvollen  Beitrag  zur  Kenntniss  dcr  Mortalitatsvcrhaltnisso  unscrcs 
Landes.  (Ueberdies  veroffcntliobte  dieses  Bulletin  die  erwahnten  demographischen  Daten 
noch  fUr  die  folgenden  grosseren,  zumeist  sudost-europaischen,  Stadte:  Wien,  Prag.  Triest, 
Lemberg,  Gratz,  Briinn,  Krakau,  Czernowitz,  Olmiitz,  Zara,  Serajcwo,  Venedig,  Odessa,  Cberson, 
Bukarest,  Jassy,  Galatz,  schlicsslich  auch  fur  Cairo  und  Alcx.fndricn.)  Diese  Mitthcilungen 
erstrecken  sich  aber  bloss  auf  14  Todcsursachen  und  zwar  ohne  Untorscheidung  der  Altersklassen. 
Indem  also  gegenwartig  fiir  noun  ungarischo  Provinzstadto  cine  nach  45  Todcsursaohcn,  und 
zwar  in  Combination  mit  den  Altersvorhaltnissen,  aufgearbeitete  Mortalitatsstatistik  geboten 
wird,  durfto  man  den  diesbozUgliehen  Nachweisungen  — abgesehen  von  ihrem  speciollen  vaooi- 
nationsstatistischen  Inhalto  — aueh  cin  allgemeines  Intoresse  zuerkennen. 
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wurclen  ! Die  relative  Intensitiit  betragt  deranaeli  f iir  TJngeimpfte  an  586,  d.  h.  die 
Ungeimpften  laufen,  nur  in  Folge  der  unterlassenen  Impfung,  nahezu  scchsfach  grossere 
Gefahr,  den  Blattcrn  zu  erliegcn,  als  die  Geimpften. 1 2 

Wenn  wir  nun  wieder  auf  die  Speciiicirung  der  Altersklassen  eingelien,  gelangen 
wir  zu  folgenden  Ergebnissen  : 


NICHTBLATTEKN. 


Geimpfte.  NicUtgeimpfte.  ZweifelliafL.  Zus. 


0—  1 Jahr 

499 

4183 

631 

5313 

1 — 5 Jahre 

2002 

1150 

67 

3219 

5—20  “ 

1425 

150 

76 

1651 

20—30  “ 

1245 

55 

167 

1467 

30—40  “ 

1262 

57 

220 

1539 

40—60  “ 

2210 

146 

392 

2748 

liber  60  “ 

1841 

271 

591 

2703 

Alter  unbe- 

kannt 

18 

10 

18 

46 

Zusammen 

10,003 

1839 

1531 

13373 

Ueberein- 

jahrige. . = 

= 74.8  $4 

13.8  ’jt 

11.4  fi 

BLATTERN. 


Geimpfte.  Nichtgeimpfte. 
52  302 

Zweifelhaft. 

2 

Zus. 

316 

57 

577 

7 

641 

74 

372 

2 

418 

49 

82 

1 

132 

36 

13 

2 

51 

18 

8 

— 

26 

5 

2 

— 

7 

— 

— 

— 

— 

239 

— 18.3 

1054 
80.8  5«  • 

12 

0.9 

1305 

Yon  je  100  Verstorbenen  waren  also  nicbt  geimpft 


bei  Nichtblattern, 

bei  Blattern, 

also,  falls  Nichtblattern  = 

(relative  lntensit&t), 

1 — 5 Jahre. . . 

35.7 

90.0 

252 

5—20 

(f 

9.1 

83.0 

912 

20—30 

(( 

3.7 

62.1 

1678 

30—40 

(( 

3.7 

* 

* 

40—60 

(( 

5.3 

* 

iibcr  60 

u 

10.0 

* 

A- 

Die  Nichtimpfung  erhobt  also  die  Gefabr,  an  Blattern  zu  sterben,  bei  den 


1 — 5-jahrigen  ura  das 2£fache, 

5 20  “ “ “ Ofache, 

20 30  “ “ “ 17faehe.2 


1 Die  in  vier  Budapester  und  in  15  Provinzspitalern  a.ufgenoinmenen  Erkranktcn  ergaben 
12.7  Ungeimpftor  bei  Nichtblattern.  In  obigem  Fallc,  der  sieh  auf  beinahe  total  versebiedene 
Bevblkerungsgruppen  bezicht,  die  iiberwiegend  hauptst'adtischcn  Beobacbtungen  cntnommen 
sind,  wlihrend  dio  Morbiditatsbcobachtungcn  iiberwiegend  der  Provinzbovblkerung  entstaramen, 
crgab  sich  ein  Yorbaltniss  von  13.8  Diese  frappanto  Uebereinstimmung  kann  fiiglieh  als 
Beweis  der  Yerlassliohkeit  der  Aufzeicbnungcn  betracktet  werden. 


2 Wie  fur  die  Morbiditat,  wollen  wir  auch  fur  die  Mortalitat  die  zweite  Bereohnungsweise, 
wo  die  Impfvorhaltnisse  der  “ indifferenten  ” Kranklieiten  den  Maassstab  abgebcn,  parallel 
durcbfiihren. 

Die  indifferenten  Krankkeiten  crgeben  folgcndo  Zahlen  (siebe  am  Schlusse  dieses  Ab- 


sohnittes) : 


0 — 1 Jahr 

1— 5  Jahre 

5-20  “ 

20—30  “ 

30—40  “ 

40—60  “ 

tlber  60  “ 

Alter  unbekannt. 


Geimpfte.  Ungeimpfte. 


326 

2464 

880 

689 

479 

44 

367 

14 

428 

21 

1096 

70 

1303 

219 

13 

7 

Zweifelhaft. 

523 


35 

31 

89 

99 

227 

431 

13 


Zusamiuen. 

3313 


1504 

554 

470 

548 

1393 

1953 

33 


Surnme  der 


Uebereinjahrigen  4566  964 

= 70.8^  -14.9* 


925 

= 14.3  ^ 


6455 


Halt  man  die  aus  dieser  Zusammonstellung  sicb  ergebenden  Verhaltnisszahlen  denjcnigcn 


SECTION  I GENERAL  MEDICINE. 


329 


Wir  kcinnen  diesen  Daten  noch  jene  beifugen,  welche  sich  unserer  I.  Tabelle 
entnehmen  lassen,  die  von  in  verschiedenen  hauptstadtiscben  nnd  Provinz-Spitiilern 
entnommenen  Mortalitiits-Aufzeichnungen  herruhrt.  Da  aber  diese  Spitalsbeobaeh- 
tungen  sich  besser  zur  Einsicbt  in  die  Lethalitiitsverhaltnisse  eignen,  wollen  wir  bier 
nur  des  Hauptresultates  erwahnen,  wonach  niimlicb  unter  den  daselbst  verstorbenen 
Uebereinjubrigen  sicb  befinden  : 

Geimpfte,  Ungeimpfte,  Zweifelhafte  Falle,  Insgesammt, 

bei  den  an  Blattern  Ver- 


storbenen   42  231  3 276 

bei  den  an  sonstigen 
Krankheiten  Verstor- 
benen  1306  321  125  1752 


Im  Durchschnitte  (der  Nichtblattemfalle)  betragesn  also,  selbst  bei  der  armeren 
und  ungebildctcren  Spitalsbevblkernng,  die  Ungeimpften  nur  mebr  18J  der  Uebercin- 
jahrigen,  bei  den  Blattern  aber  83.7  c/o  ! Die  durch  die  Nichtimpfung  hervorgerufene 
Gef'ahrdung,  den  Blattern  zu  erliegen,  betriigt  also  auch  bei  diesem  Bcvolkcrungs- 
gemengsel  melirals  das  41-faehe  ! 


3.  EINFLUSS  DER  IMPFUXG  AUF  DIE  LETHALITAT. 


Vie  aus  den  reichen  Aufzeichnnngen  anderer  Spitaler,  so  ergibt  sicb  aucb  aus 
unseren  1113  Blatternerkranlcungen  umfassenden  Beobachtungen,  cine  erbeblieb, 
namlich  achtfach  grbssere  Letbalitat  der  Ungeimpften  gegeniiber  jener  der  Geimpften. 
Es  betrug  niimlicb  unter  den  Uebereinjahrigen  die  Anzabl  der  an  Blattern 


Erkrankten 

Verstorbenen 

bei 

den  Geimpften 

631 

42 

“ Ungeimpften 

465 

231 

ft 

“ zweifelhaften 

Fallen  17 

3 

Also  Letbalitat 

G,66<< 

49,68*  (!) 


Die  Blatternlethalitiit  der  Ungeimpften  ubersteigt  also  jene  der  Geimpften  nahezu 
um  das  Achlfache  !l 

Es  ist  vielleicht  UberfUissig,  bier  nocb  einmal  auf  die  bekannten  zwei  Einwendungen 
der  Impfgegner  zuriickzukommen,  als  ob  niimlicb  diese  grossere  Letbalitat  niebt  eine 
Folge  der  untcrlassenen  Impfung,  sondern  einerseits  der  starkeren  Besetzung  des  Kin- 
desalters  unter  den  Nicbtgeimpfteu,  andererseits  ibrer  von  Hans  aus  schwiicberen 
Widerstandskraft  wtire,  Eiuwtinde,  deren  wir  im  Vorhergegangenen  stets  Reek  nun  g 
getragen  und  die  wir  auf  ibren  wabren  Wertk  reducirt  baben.  Trotzdem  wollen  wir, 
um  dieses  gewiebtige  Gegenargument  des  Impfangriffes  nach  Gebiikr  gewurdigt  zu 
haben,  demselben  bier  nocb  einmal  begegnen. 


gogeniiber,  welcho  fur  dio  Blattornmortalitiit  gowonnen  wurden,  so  sehen  wir,  dass  von  je 
100  Personen  einor  Altersklasse  ungeimpft  waren 


im  Alter  von  I — 5 Jahren. 
“ 5—20 

“ 20—30 

“ 30—40 

“ 40-60 

" tlber  60 


bei  den  indifferenten  Krankheiten, 

39.2 
7.9 

3.0 
3.8 

5.0 

11.2 


bei  Blattern, 

90.0 

83.0 

62.1 


Venn  wir  nun  dio  A erhaltnisszahl  der  indifferenten  Krankheiten  = 100  setzen 
die  Blattemf  alle  folgende  Steigerung.( relative  Intensitat) : 


so  ergoben 


im  Alter  von  1 — 5 Jahren. . . . o^n  a ; . , . , 

“ 5—on  “ 230,  d.  i.  um  mehr  ala  das  2fache, 

2o-5°o  ..  : S “ee-. 


Aucb  nach  dieser  Berechnungsweiso  zoigt  sieh  also,  dass  der  Schutz  der  Impfung  sich  auf  alle 
Altersklassen  — soweit  niimlicb  genugondes  Material  vorlag  — erstreckt. 

1 Genauer  gcsprochen,  um  752  pCt. 
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Mit  Riicksicht  auf  die  Einwendung  der  verscliiedenen  Altersbesetzung,  lassen  wir 
hier  wieder  die  Lethalitat  fur  jede  der  angef  uhrten  Altersklassen  foigen. 

Es  ergibt  sich  bierbei  aus  der  Tabelle  No.  II  folgendes  Resultat : 

Anzahl  der  an  Blattern 


erkrankten 

— verstorbenen 

erkrankten- 

—verstorbenen 

GEIMPFTEN 

UNGEIMPFTEN 

im  Alter  von  0 — 1 Jahr 

— 

— 

51 

38 

it  <(  (k  | g It 

12 

1 

165 

112 

“ “ “ 5—20  " 

271 

7 

219 

94 

“ <«  « 20—30  “ 

219 

18 

66 

24 

“ 30—40  “ 

72 

9 

8 

1 

“ 40—60  “ 

24 

5 

6 

“ “ Uber  60  “ 

3 

2 

i 

— 

Zusammen  ilber  ein  Jahr 

631 

42 

465 

231 

Soweit  nun  eine  Percentualberechnung  erlaubt  ist,  namlich  fur  jene  Altersklassen, 
in  denen  wenigstens  bundert  Erkrankungen  vorkamen,  zeigt  sicb,  dass  yerstorben 


sind : 

von  Geimpften, 

von  Ungeimpften, 

also  filr  Ungeimpfte,  falls 

Geimpfte  = 100, 

im  Alter  von  5 — 20  Jahren  2.6^ 

42.9* 

1650 

“ “ “ 20—30  “ 7.2$ 

36.4$ 

506 

Die  Lethalitiit  der  Ungeimpften  ist  also  im  Kindesalter  eine  sechzehnfacb,  im 
Mannesalter  eine  funffach  grossere  ! 

Was  den  zweiten  Einwand  betreffs  der  geringeren  Widerstandskraft  der  Ungeimpften 
betrifft,  so  ist  derselbe  tbeoretisch  gewiss  berecbtigt : es  fragt  sicb  nur  stets,  wic 
viel  anf  Recbnung  dieser  geringeren  Widerstandsf  ahigkeit  zu  schreiben  sei.  Hieranf 
gibt  nun  unsere  Metbode,  welche  das  Maass  dieses  Widerstandes  erkennen  lasst,  voll- 
kommene  Antwort. 

Es  wurden  namlich  behandelt  im  Alter  von  liber  einem  Jahre  an  alien  Krankheiten, 
mit  Ausnabme  der  Blattern : 

Geimpfte  Ungeimpfte 

16,135  2,437 

hievon  starben 1,306  321 

demnach  Lethalitat 8.1*  13.2* 


Es  war  also,  wenn  man  von  den  Blattern  absieht,  die  Lethalitat  der  Ungeimpften  in 
alien  iibrigen  Krankheiten  eine  um  die  H'alfte  grossere,  als  die  der  Geimpften.  Wir 
haben  aber  soeben  ersehen,  dass  in  BJatternf  alien  die  Lethalitat  der  Ungeimpften  eine 
nahezu  achlfach  grossere  ist.  Wenn  es  nun  aucb  unricbtig  ware,  diese  ganze  Steigerung 
von  800%  auf  Rechnung  der  Nichtimpfung  zu  stellen,  so  kann  docli  nicbt  gelaugnet 
werden,  dass  eine  nahezu  51-faclie  Steigerung  zu  Lasten  der  Nichtimpfung  zu  schrei- 
ben1, d.  li.  als  die  Wirkung  dieses  Umstandes  zu  betrachten  ist;  mit  andern  Worten 
dass  die  Ungeimpften  — unter  sonst  ganz  gleichen  Umstiinden  — darauf  rechnen  miis- 
sen,  im  Falle  der  Erkrankung,  6 loss  in  Folge  dcs  Ungempftseins,  beinahe  funffach 
Jiaufiger  den  Blattern  zu  erliegen ! 

Wie  eben  gezeigt,  wird  der  Einwand  der  Impfgegner,  dass  die  Ungeimpften  schon  von  Haus 
aus  eine  geringerc  Widerstandskraft  besiissen,  von  unseren  Beobachtungen  vollkommen  bestiitigt, 
und  zwar  werden  von  ungeimpften  Kranken  stets  um  die  Hiilfte  rnchr  erliegen,  als  von  geimpf- 
ten. Da  wir  in  diese  Frage  schon  eingegangen  sind,  wollen  wir  es  nioht  unterlassen,  kier  aueh 

i Die  geringere  Widerstandskraft  dieser  Gruppe  steigerte  deren  Lethalitat  von  S.l  nuf  13.2, 
d.  h.  von  100  auf  163,  deren  Ungeimpftheit  aber  von  163  auf  752  (s.  vorigo  Seite)  = 461  pCt. 
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noch  auf  jene  interessanto  Untersuchung  einzugehen,  ob  und  in  welcher  Weiso  sioh  dieso  gestei- 
gcrto  Lethalitat  in  cinzclnon  Altorsklasaen  verandcro.  Eino  dcrartigo  Vorglcichung  der  Letha- 
litatsziffem  fiir  die  einzelnen  Altersklassen  fiihrt  zu  folgendem  Ergebniss  : 


0 — 1 Jahr 

a)  FUR  GEIMPFTE. 
Erkrankt.  Gestorben.  Lethalitat. 
38  4 * 

b)  FUR  NICHTGEIMPFTE. 
Erkrankt.  Gestorben.  Lethalit&t. 
129  41  31.8 

1 — 5 Jahre 

426 

82 

19.2* 

130 

45 

34.6 

5—20  “ 

3,473 

171 

4.9 

367 

23 

6.3 

20-30  “ 

5,411 

277 

5.3 

611 

31 

5.1 

80-40  “ 

2,790 

216 

7.7 

358 

47 

13.1 

40-60  “ 

3,126 

379 

12.1 

622 

92 

14.7 

Ueber  60  Jahre 

874 

174 

19.9 

341 

82 

24.0 

Alter  unbekannt 

35 

7 

♦ 

8 

1 

* 

Summe  d.  UebereinjShrigen 

16,135 

1,306 

8.1 

2,437 

321 

13.2 

Vergleicht  man  die  fiir  jcdo  ^Itersklassc  gewonneno  Lethalitatsziffer  der  Geimpften  und 
Ungeimpften,  so  findct  man,  dass  bei  den  Ungeimpften  dio  ungiinstigsto  Erhohung,  niimlioh 
nahozu  auf  das  Doppelte  der  Lcthalitat  im  Kindesalter  (1 — 5 Jahre)  und  im  Alter  von  30 — 40 
Jahrcn  eintrat,  wahrend  im  Alter  von  20 — 30  Jahrcn  dio  Lethalitat  der  Ungeimpften  genau  so 
vicl  wio  jene  der  Geimpften  betrug.  Nimmt  man  n'amlich  dio  Lethalitat  der  Letzteren  gleioh 
100,  so  betrug  die  der  Ungeimpften  im  Alter  von 

1 — 5 Jahren,  180  30 — 40  Jahren,  170 

5—20  “ 129  40—60  “ 121 

20—30  “ 100  tiber  60  “ 121 

In  dicscn  Zalilen  batten  wir  demnaeh  den  allgemeincn  Ausdruck  fur  dio  in  verschiedenen 
Lebensaltern  weohselndo  geringero  Widerstandskraft  der  Ungeimpften  gefunden.  Will  man  dieso 
Zifforn  nun  mit  dem  Ausschlage  vergleichcn,  der  sich  speciell  fiir  Blattem  ergibt,  so  steht  uns 
gcniigendes  Material  leider  nur  fiir  zwci  Altersklassen  zur  Verfiigung,  und  zwar  fiir  die  Alters- 
gruppen  von  5 — 20  und  20 — 30  Jahre.  Hior  betr'agt  die  Blatternlethalit'at  der  Ungeimpften, 
wenn  jene  der  Geimpften  gleioh  100  gesetzt  wird,  im  Alter  von 

5—20  Jahren,  1650  20—30  Jahren,  506. 

Zieht  man  nun  die  normalo  Ueberlethalitat  der  Ungeimpften  in  Rechnung,  so  ergibt  sich, 
dass  fur  die  Altersklasse  von  5—20  Jahren,  wo  dio  Lethalitat  der  Ungeimpften  bei  Blattem  im 
Ganzen  lOi-mal  ungiinstiger  ist,  hiorvon  auf  Rechnung  dor  Nichtimpfung  allein,  cine  13-fache 
Verschlimmerung  zu  setzen  ist.  In  dor  nachsten  Altersklasse,  wo  die  Lethalitat  der  Ungeimpften 
sich  von  jencr  der  Geimpften  im  Allgemoinen  nicht  unterscheidct,  bei  Blattern  aber  eine  fiinffacho 
\ erschlimmerung  zu  constatiren  ist,  koinmt  diese  ganze  Stoigerung  zu  Lasten  der  Nichtimpfung 
zu  stehen. 


Hiermit  w;ire  nun  die  Frage  des  durch  die  Vaccination  gebotenen  Schutzes  nach 
alien  Seiten,  und  zwar  in  einer  fiir  die  Impftheorie  uberaus  giinstigen  Weise  erledigt.  Es 
eriibrigt  demnaeh  nur  noch  die  wichtige  Frage  von  der  Ueberimpfung  der  Krankbeiten. 
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41.  SONSTIGE  VERSCHTEDENEN  KRANEHETTEN. 
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* Ea  erscheinen  im  Protokolle  iiberdies  noch  55  Kinder,  fur  welche  keine  Krankheit  diagnostisirt  wurde. 
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4.  UBERIMPFUNG  ANDEEER  KBANKHEITEN,  NAMENTLICH  DEB  SYPHILIS, 
DUBCH  DIE  VACCINATION. 

Bei  Untersuchung  dieser  Frags  ware  es  natiirlich  das  fur  die  Impftheorie  giinstigste 
Resultat,  wenn  sich  durch  unsere  Untersnchung  weder  fiir  die  Erkrankungs-,  noch  fiir 
die  Sterbeflille  ein  ung'unstiger  Einfluss  der  Impfung  ergeben  w'iirde. 

Nun  ist  es  aber  im  Yorhinein  gewiss,  dass  von  zwei  Bevblkerungsklassen,  wo  deren 
eine  bloss  den  allgemeinen  Erkrankungsnrsacben,  die  andere  aber  neben  diesen  allge- 
meinen  Ursachcn  auck  nocb  einer  speeiellen  Infectionsgefahr  ausgesetzt  ist  (namlich  der 
Impfung),  die  letztere  im  Laufe  einer  liingeren  Zeit  unbedingt  eine  grbssere  AuzabI 
von  tnfectionsfallen  aufzuweisen  baben  werde.  Fiir  diesen  Fall,  wo  niimliek  die 
Wohlthaten  der  Impfung  nicbt  ganz  unentgeltlich  genossen  wiirden,  sondern  in  der 
iibernommenen  Gefahr  ein  gewisser  Preis  fiir  dieselbe  gezahlt  werden  miisste,  wiirde 
es  sich  daruin  handeln,  zu  erfahren,  ob  das  Ding  seinen  Preis  werth  sei,  ob  bei 
Aufstellung  einer  Bilauz  der  Yaecination  dieselbe  activ  oder  passiv  ausfalle,  ob  die 
Vor-  oder  die  Nachtkeile  derselben  uberwiegen. 

Indem  wir  nun  auf  diese  Untersuchung  der  Klage  wegen  Impfschaden  eingelien 
wollen,  fehlt  uns  eigentlicb  ein  streng  formulirtes  Petitum  der  kliigerischen  Partei. 
Es  ist  nicbt  pracise  festgestellt,  welche  Krankbeiten  durch  die  Impfung  inoculirt 
werden  sollen.  Bei  Leuten,  welche  die  Impfung  selbst  fiir  Skoliose,  Milcharmuth,  ja 
sogar  fiir  Geisteskrankbeiten  verantwortlich  machen,  muss  man  gewiirtig  sein,  eines 
schbnen  Tages  selbst  die  unwakrsckeinlichsten  Krankbeiten  als  durch  die  Impfung 
inoculirt  genannt  zn  linden.  Um  nun  solchen  Klagen  nach  Moglichkeit  zu  begegnen, 
habe  ich  in  meinen  Tabellen  die  fiir  die  Berechnung  der  relativen  Lntensitat  noth- 
wendigen  Daten  nach  nahezu  einem  halben  Hundert  von  Krankheiten  specificirt. 
Man  wird  es  mir  hoffentlich  erlassen,  die  Berechnung  fiir  jede  dieser  Krankheiten 
anzustellen  und  die  Untersuchung,  ob  die  Impfung  nicbt  von  Einfluss  auf  Herzkrank- 
beiten,  Nervenleiden,  Knochenbriiche  oder  Selbstmorde  etc.  sei,  ernst  zu  nehmen. 

Unsere  Untersuchung  wird  sich  daher  auf  folgende  Krankheiten  beschriinken  : vor 
Allem  auf  Syphilis  und  Rothlauf,  deren  durch  Impfung  mbgliche  Uebertragung  gegen- 
wiirtig  anerkannt  ist;  ferner  auf  Lungentuberculose,  Croup  und  Diphtherilis,  Rachitis, 
Skrophalosc,  Maseru,  Scharlach,  Typhus,  sowie  auf  die  Hautkrankheilen. 

Wir  kbnnen  unsere  Berechmmgen  sowohl  auf  die  Erkrankungs-  wie  auf  die  Sterbe- 
ftille  basiren.  Es  liegt  nahe,  den  ersten  den  Vorzug  zu  geben,  und  zwar  deshalb,  weil 
das  Hauptmoment,  namlich  der  Impfzustand,  bei  den  Erkrankten  verliisslicher  erfahren 
werden  kann,  als  bei  den  Gestorbenen.  Dies  erklart  auch,  weshalb  die  Anzahl  der 
zweifelkafteu  Fiille  bei  den  Verstorbenen  drei-  bis  viermal  so  viel  als  bei  den  Erkrankten 
betriigt.1  Diesem  grossen  Procentsatze  der  zweifelhaften  Fiille  ist  es  also  zuzuschreiben, 
wenn  in  der  Mortalitatstabelle  eine  empfindlich  geringere  Anzahl  von  Geimpften  zu 
linden  ist,  als  in  der  Morbiditatstabelle.  Wir  werden  uns  also  bei  Beantwortung  der 
Frage,  ob  Krankheiten  durch  Impfung  inoculirt  werden,  in  erster  Keihe  an  die  letztere 
Tabelle  halten. 

Bevor  wir  auf  die  Verhiiltnisse  der  einzelnen  Krankheiten  iibergehen,  miissen  wir 
noch  eine  Bemerkuug  liinsichtlich  der  zum  Maasse  auszuwiihlenden  Einheit  voraus- 
schicken.  In  den  bisherigen  Beweisen  liaben  wir  zwei  Berechnungsarten  ( je  nach  den 
angewendeten  zwei  Maassen)  durchgefiihrt,  indem  wir  namlich  als  jene  Normalsterb- 


‘ ES  fiDdet  Sich  n'dmlich  UDtcr  j°  100  F!UIon  (Uobercinjahriger)  folgende  Anzahl  zweifelhafter 
le : 

Bei  NlclUblaUem.  Bei  den  "indifferenten”  Krankheiten. 

Bei  Erkrankten 8.4*  q 7^ 

Bei  Verstorbenen l\.4f  14  3 (!) 
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lichkeit,  welche  Seitens  der  Impfung  nicht  beeinflusst  wird,  einerseits  den  Durch- 
schnitt  sammtliclier  Krankheiten  mitAusnahme  der  Blattemfalle  (‘‘ Nichtblattern  ”), 
andererseits  die  Impfverhaltnisse  jener  “ indifferenten  ” Krankbeiten  betracbteten,  fiir 
welche  ein  Einfluss  der  Impfung  ahsolut  nicht  vorauszusetzen  ist.  In  dem  gegen- 
w'iirtigen  Abschnitte  aber,  wo  wir  fiir  die  einzelnen  Krankheiten  ebcnsowohl  die 
Angaben  der  Morbiditiits-  wie  der  Mortalitiitstabelle  zu  verwerthen  suchen,  wiirden 
sich  hiednrch  fiir  jede  Krankheit  je  Tier,  ja  bei  Kinderkrankheiten  durch  Beriicksick- 
tigung  der  besonderen  Tabelle  des  Kinderspitals,  je  seeks  verschiedene  Berecknungen 
und  verschiedene  Resultate  ergeben  ! Kommt  noch  hinzn,  dass  wir  die  haufiger  auftre- 
tenden  Krankbeiten  auch  noch  nach  sechs  Altersgruppen,  jede  Altersgruppe  aber 
wieder  nach  Geimpften  nnd  Ungeimpften  (bez.  Zweifelhaften)  vorzufiihren  gedenken, 
so  dass  die  Altersstatistik  jeder  dieser  Krankheiten  achtzehn  Daten  enthielte,  was  bei 
Anwendung  der  sechs  verschiedenen  Bereehnungsarten  die  Anzahl  jener  Intensitats- 
ziffern,  aus  denen  iiber  die  Moglichkeit  der  Inoculation  einer  Krankheit  geschlossen 
werden  sollte,  auf  etwa  70 — 100  erhohen  wiirde,  wahrend  strenge  genommen  eine 
einzige  Intensitatsziffer  oder  hochstens — falls  man  die  Altersklassen  sondert — ein 
halbes  Dutzend  derselben  vollkommen  geniigen  wiirde.  Man  diirfte  mir  deshalb,  nicht 
nur  um  iiberfliissige  Miihe  zu  sparen,  sondern  auch  nm  den  Leser  nicht  zu  verwirren, 
gestatten,  dass  ich  in  den  nachfolgenden  Ausfuhrungen  fiir  die  Mortalitat  nur  eine 
Berechnungsweise,  und  zwar  die  von  den  indifferenten  Krankheiten  ausgehende, 
anwende.  Diese  bietet  namlich  die  grosse  Bequemlichkeit,  ein  fiir  alle  Krankheiten 
gleiches,  standiges  Maass  abzugeben,  wahrend  das  andere  fiir  jede  Krankheit  speciell 
zu  bestimmen  ware. 

ALLGEMEINE  UBEESICHT. 

Bevor  wir  in  eine  Besprechung  der  Details  eingehen,  wollen  wir  erst  ein  ubersicht- 
liches  Bild  der  Sachlage  bieten.  Es  wird  sich  schon  hieraus  ein  Urtheil  iiber  die 
Hauptfrage  fallen  lassen. 

Die  Statistik  bietet  namlich  in  der  Dispersion  der  Einzelnthatsachen  vom  Durch- 
schnitte  ein  sehr  bedeutsames  Mittel,  um  erkennen  zu  lassen,  ob  die  Schwankungen 
(die  Abweichungen  vom  Mittel)  bloss  dem  Spiel  des  Zufallcs  (bez.  der  bei  Massen- 
beobachtungen  unausweichlichen  Unpracision  der  Messuug)  oder  dem  Einflusse 
bestimmter  Ursachen  zuzuschreiben  seien. 1 Im  ersten  Falle  werden  sich  die  Abweich- 
ungen in  symmetrischer  Abstufung  rechts  und  links  vom  Mittel  lagem.  So  ist  z.  B.  die 
Anzahl  der  Menschen,  die  einen  Centimeter  grosser  oder  kleiner  als  die  durchscnittliche 
Manneshohe  sind,  gleich  gross.  Je  weiter  der  Abstand  vom  Mittel  ist,  desto  seltener 
werden  die  Falle,  und  zwar  wieder  in  nach  beiden  Seiten  symmetrischer  Abstufung, 
so  dass  z.  B.  die  Anzahl  der  Riesen  und  dcr  Zwerge  eine  gleich  grosse  ist : es  liegt  eben 
im  Begriffe  des  Zufalles,  alle  Abstufungen  zu  beruhren  und  ebenso  kiiufig  nach  oben,  wie 
nach  unten  vom  Mittel  abzuweichen.  Sollte  man  nun  linden,  dass  bei  irgend  einer 
Stufe  der  symmetrische  Verlauf  der  Curven  gestdrt  wird,  dass  sich  daselbst  pldtzlich 
eine  Protuberanz  oder  eine  Einsenkung  zeigt,  so  kann  dies  kein  Zufall  mekr  sein, 
sondern  muss  dieser  Erscheinung  eine  an  jener  Stelle  wirkende  specielle  Lrsacke  zu 
Grunde  liegen. 

"Wenn  wir  nun  die  Frage,  ob  die  Impfung  von  Einfluss  auf  das  Auftreten  gewisser 
Krankheiten  sei,  durch  die  grdssere  oder  geringere  Anzahl  der  bei  je  einer  Krankheit 
vorkommenden  Geimpften  beantworten  wollen,  so  werden  wir  den  Procentsatz  von 
Geimpften  in  eine  Scala  aufstellen  : der  Mittelwertk  (“  Centralwerth  ”),  welcherden 
durchschnittlicben  Procentsatz  von  Geimpften,  also  jenen  reprasentirt,  bei  welchem  ein 


i Lexis.  “ Dio  Theorie  der  Masscnerscheinungcn  in  der  mcnschlickcn  Gesellsokalt  ” bietet 
eino  sehr  griindliche  Darstellung  dieser  Theorie  vom  Durchschnitte. 
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specieiler  Einfluss  der  Impfung  nieht  anzunehmen  ist,  wil'd  die  meisten  Krankheiten 
uni  sieli  versammeln  miissen,  wiihrend  jene  Krankheiten,  welche  speciellen  Ursaclien — 
darunter  also  eventuell  auch  dem  Einflusse  der  Impfung  — unterliegen,  gegen  die 
Grenzpunkte  der  Scala  verschohen  sein  werden.  Die  Ausdehnung  des  Central  werthes 
wird  uns  zugleich  jene  Latitude  erkennen  lassen,  innerhalb  welcher  die  aus  Beob- 
acbtungsfehlem  und  sonstigen  zufiilligen  Ursachen  herrhhrenden  Sehwankungen 
oscilliren  kdnnen.  Bei  eiuer  geniigend  grossen  Anzahl  von  Krankheiten  miissten  die 
grosseren  Sehwankungen  als  zugleich  stets  seltenere  erkannt  werden  ; bei  einer 
geringeren  Anzahl  wird  der  Centralwerth  sich  doch  immerhin  als  ein  compaktes 
Centrum  reprasentiren,  wiihrend  die  Ausnahmefiille  sich  durch  ihre  excentrische  Lage 
bemerkbar  machen  werden. 

Untersuchen  wir  nun  die  Ergebnisse  aus  den  neunzehn  Spitalern  : 


D1SPERSI0XS-SCALA  DER  GEIMPFTEX  OXTER  DEX  ERKRAXKTEX  DER  XEUXZEIIX  SPITALER. 


Es  betragt  dio  Anzahl  der  Geimpftcn 


unter  60  pCt. 
60—65  “ 

65 — 70  “ 

70—75  “ 

75—80  “ 

80—85  “ 


85—871 


bei  Altersschwacke  50.99 ; Blattern  56.69. 

Vacat. 

Vacat. 

Vacat. 

Vacat. 

“ Ncrvenkrankheiten  80.57;  Lungcnentziindung  81.15;  Unfalle  81,86;  Haut- 
krankheiten  82.50  ; Diarrhoea  82.51;  Krankheiten  des  Circulationssystems 
83.24;  Lungentuberculoso  83.88;  Krankheiten  dor  Bewegungsorgane  84.54. 
“ Rothlauf  S5.25 ; Syphilis  86.19;  Typhus  87.28;  Krankheiten  der  Geschlechts- 
und  Ilarnorgane  87.30;  Scharlaeh  87.44;  Diphtheritis  87.50. 


Wir  versuchen  im  Nachfolgenden  die  graphische  Darstellung  dieser  Verhliltnisse  : 


* 0> 

a 

a 


o 

a 
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schliesst,  ob  es  nicht  bloss  begleitende  Umstand  e,  so  in  erster  Reihe  die  verschieden- 
artige  Besetzung  der  Altersklassen  sci,  welche  dieses  ab weicliende  Kesultat  versehuldet  ? 

Was  nun  die  Altersschwachc  betrifft,  so  bestehen  bier  wirklich  ganz  exceptionelle 
Altersverhiiltnisse  : es  gibt  bier  nur  Greise,  was  bei  keiner  auderen  der  Krankheiten 
der  Fall  ist.  Siebt  man  nun  nacb,  ob  bei  diesen  iiltesten  Leuten  der  Iinpfzustand 
nicbt  ein  von  den  ubrigen  Altersklassen  verscbiedener  sei,  so  findet  man,  dass  die  Auzabl 
der  Geimpften  bei  den  alten  Lenten  wirklicb  bedeutend  geringer  ist,  als  unter  den 
jiingeren  Altersklassen.  Es  mag  dieser  Umstand  darauf  zuriickzuf iihren  seiu,  dass 
vor  secbzig  Jaliren  die  Impfung  obne  Zweifel  viel  seltener  war,  als  in  der  spiiteren 
Zeit  uberdies  wird  aber  mit  vorriickendem  Alter  auch  die  Anzabl  jener  Fiille,  wo  der 
Iinpfzustand  nicht  bestimmt  werden  kann,  stets  zablreicber : so  betriigt  dieselbe  bei 
den  1—  5-jahrigen  Kindern  nicbt  eimnal  1%,  bei  den  iiber  60-jiihrigen  Greisen  aber 
uber  9%,  welcber  Umstand  ebeul'alls  eine  Erbobung  des  Procentsatzes  der  Geimpften 
hervorbringt. 1 

Die  geringe  Anzahl  der  Geimpften  unter  den  an  Altersscbwacbe  Verstorbeneu 
ergibt  sich  solcberart  als  natiirliche  Folge  der  Altersverhaltnisse.  Aber  nicbt  so  bei 
den  Blattern  : wir  baben  vorher  gesehen,  wie  haufig  die  Ungeimpften  den  Blattern  in 
den  verscliiedensten  Lebensverhaltnissen  zum  Opfer  fallen. 

Mit  Ausnabme  dieser  beideu  Krankheiten  also,  deren  excentrische  Lage  wirklicb 
auf  die  Wirkung  specieller  Ursacben  zuriickgefuhrt  werden  konnte,  sehen  wir,  dass 
sicb  sammtliche  ubrigen  Krankbeiten  um  den  Procentsatz  von  801  bis  871  % driingen. 
Auch  der  Durchschnitt  sowohl  fur  die  Nichtblattem  (83.9  %,  siebe  Tabelle  I),  als  fur 
die  indifferenten  Krankbeiten  (82.9  fc,  siehe  Beilage  I),  befindet  sicb  innerhalb  dieses 
Schwergewicbtscentrums.  Berucksicbtigt  man,  welcb  grosse  Divergenz  in  jenem 
einem  Falle  eintritt,  wo  die  Impfung  wirklich  eiueu  bestimmten  Einfluss  ausubt 
(n'amlich  bei  Blattern),  so  wird  man  scbon  aus  dem  Zusammendrangen  aller  ubrigen 
Krankbeiten  um  einen  verhaltnissmassig  engen  Centralwerth  zu  dem  Scblusse  geleitet, 
dass  die  Impfung  auf  diese  nicht  von  Einfluss  sein  konnte,  dass  also  schon  im  Yorhinein 
ausgesprochen  werden  kann,  dass  durcb  die  Impfung  keine  der  genannten  Krankheiten 
befordert  — also  auch  nicbt  iibertragen  wurde.  Dies  gilt  f iir  die  Beobachtungen  der 
neunzehn  Spitaler,  also  fur  Erwachsene. 

Um  zu  erfabren,  ob  sicb  diese  Verhaltnisse  bei  Kindern  andern,  wollen  wir  die 
Beobachtungen  des  Stephanie-Spitals  in  gleicher  Weise  verwertben.  Leider  finden  wir 
daselbst  bloss  f iinf  Krankheiten,  von  welchen  mehr  als  hundert  Uebereinjahrige  zur 
Verfugung  stehen,  darunter  aber  die  fur  unsere  Zwecke  besonders  wichtige  Rubrik 
der  Hautkrankheiten,  der  Rachitis  und  der  Scropbeln. 

Im  Totale  der  indifferenten  Krankbeiten  fanden  sicb  bier  70  % Geimpfte  (siebe 
Beilage  II);  bingegen 

bei  Rachitis 504  Procent 

bei  Lungenentziindung 62  “ 

bei  Keuchhusten 764  “ 

bei  Hautkrankheiten 78.8  “ 

und  bei  Seropheln 79.6  “ 

Die  Dispersion  ist  demnach  eine  betrachtliche,  und  zwar  mebr  nacb  unten  als  nacli 
oben. 


1 Die  in  den  hoheren  Altersklassen  stetig  abnehmendo  Zahl  der  Geimpften  und  die  Starke 

Zunahmo  der  zweifelhaften  F'alle  ergibt  sich  sohr  klar  aus  der  naohfolgendeu  Zusammenstollung : 

Unter  je  100  Kranken  gab  es : . ,,  „ 

J Geimpfte  Zweifeihafte  Fiille 

im  Alter  von  20—30  Jabren 87.496  2.2* 

“ “ “ 30—40  “ 80.496  3.7* 

•>  “ “ 40 — 60  “ 79 196  0.196 

Uber  GO  “ 25.5*  9.1;6. 


# 
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DerUmstand,  dass  bei  den  an  Rachitis  erkrankten  Kindem  sich  auffiiUig  wemg 
Geimpfte  bcfinden,  spricht  immerliin  fur  die  Unwahrscheinlichkeit  der  Ansieht  aLs  ob 
diese  Krankheit  durch  die  Impfung  verbreitet  wiirde ; die  sich  bei  Scropheln  und 
Hantkrankbeiten  zeigende  geringe  Steigerung  hingegen  musste,  falls  sich  ahnliche 
Er^ebnisse  aueh  bei  Fortsetzung  dieser  Bcobacbtungcn,  und  aucli  bei  reicherem  als 
dem  gegenwiirtigen  Material,  bestatigen  sollten,  wohl  auf  Rechnuug  der  Impfung 
geschrieben  werden. 1 


1 Der  Vollstiindigkeit  hnlber  wollcn  wir  hier  auch  die  Dispersion  der  Todesf'allo  mittheilen, 
obglcich  dicselben  in  Folge  der  oben  erwahnton  Uinstande  weniger  verliisslich  orseboinen. 


DtSPEnSIONS-SCALA  DES  PROCEJITSATZES  DER  GEIMPFTEN  UNTER  DEM  VERSTORBENEN  ADS  ZEHN 
UNGARISCHEN  STADTEN  VOM  JAURE  1886. 


Es  botrivgt  die  Anzahl  der  Geimpftcn 


unter  GO  pCt.  bei  Blattern  18.31:  Maseru  5J.14  ; Diarrhoea  51.55. 
60—65  “ “ Altersschw&cuo  64.05. 

65-70  “ 

70—75  “ 

75—80  “ 

80—85  “ 

fiber  85  “ 


Altersschwacbe  b4.ua.  

Selbstmord  68.20;  Pneumonia  69.69  : Krankheiten  der  Bewegungsorgane  69., 5. 

Wassersucht  70.43;  Nervenkrankheiten  72  09.  „ „ ,, 

BauehfellentzUndung  76.03;  Diphtheritis  76.23;  Croup  76  93;  Unf&lle  79.11. 
Krankheiten  der  Gescblechts- uud  Harn-Organe  80.58;  Scharlach  80., 5;  Krankheiten 
des  Circulationssystems  81.31;  Lungentuberculose  81.61. 

Typhus  86.46;  Cholera  88.89. 


Der  Durchschnitt  sammtlicher  “ Niohtblattornf idle  ” betriigt  in  diescn  Stiidtcn  (fur  die 
U ebereinj  ahrigcn ) 74.8  pCt.,*  jencr  der  “ indifferenten  ” Falle  70.8.f  Sohon  dieser  cmpfindliche 
Abstand  in  den  beiden  Durehschnittsmaasscn  lasst  die  Daten  unscror  Mortalitatstabelle  weniger 
anwendbar  als  jeno  dcr  Morbiditiitstabelle  orsehcinen.  Der  Centralwerth  der  obigen  Zusammen- 
stollungreicbt  von  76  pCt.  bis  811  pCt.,  die  Dispersion  ist  demnaeh  cine  schr  bctraehtliche.  Unter- 
halb  des  Centralwcrthcs  finden  wir  in  erster  Rciho  die  Blattern.  Dass  bei  dicScr  Krankheit  die 
Anzahl  der  Geimpften  den  niedrigsten  Stand  unter  alien  anderen  Krankheiten  crreicht,  ist  eben 
wieder  jener  glanzende  Bcweis  f Ur  die  Schutzkraft  der  Impfung,  f Ur  die  Thatsachc,  wie  eelten 
Geimpfte  an  Blattern  sterben.  Dass  die  starkerc  Besetzung  des  Kindesalters  auf  diese  That- 
saehe  ohne  Einiluss  ist,  wurdo  in  den  vorhergehenden  Absehnitten  zur  Geniige  nachgo- 
wiesen.  Wohl  aber  ist  es  die  eigenthiimliche  Besetzung  der  Altersklassen,  weleho  vcrursacht, 
dass  unter  den  an  Maseru  und  Diarrhoe  verstorbenen,  zumejst  in  dem  zartesten  Alter  stehenden 
Kindem,  sowie  unter  den  an  Altersschwache  verstorbenen  Greisen,  sich  wenige  Geimpfte 
finden. 

Die  Stellc,  wolche  auf  der  anderen  Seito  Typhus  und  Cholera  einnehmen,  ist  ganz  exceptionell. 
Fiillo,  dass  nach  der  Impfung  sieh  Typhus  odcr  Cholera  cingcstcllt  hiittc,  sind  noch  nio  bemorkt 
worden.  Ein  Zusammenhang  zwischen  Impfung  und  diesen  Krankheiten  ist  ferner  sehon  deshalb 
nieht  anzunehmen,  weil  die  letzteren,  namentlich  aber  die  Cholera,  nur  in  sporadisehen  Epidcmicen 
auftreten,  also  ihro  Entstehung  ganz  speeifisehen  Krankheitskcimcn  zu  verdanken  haben,  und 
sieh  iiberdies  zwischen  den  Epidcmicen  von  Blattern  und  Cholera  gar  kein  Zusammenhang  nach- 
weisen  lasst.  Es  muss  weiteren  Beobachtungen  anheimgestellt  bleiben,  zu  constatiren,  ob  die 
grosse  Anzahl  von  geimpften  Cholerakranken  sich  aueh  anderwarts  bestatigt. 

Mit  Riicksicht  auf  den  Umstand  aber,  dass  Seitcns  der  Impfgegner  ein  derartiger  Zusammen- 
hang zwischen  Blattern  und  Typhus  behauptet  wird,  als  ob  seit  Abnahme  der  Blattern  dcr 
Typhus  an  deren  Stollo  getreten  sci  — auf  wie  sehwaohen  Fiisscn  ilbrigens  diese  Behauptung 
stehc,  wurdo  bereits  im  achten  Kapitol  nachgowicsen  — , soil  im  Nachfolgenden  auch  die  Evcn- 
tualitiit  von  Typhus-Inoculationon  im  Augo  behalten  und  namentlieh  auf  dem  IVe^e  der 
Morbiditats-Beobachtungen  weiter  vorfolgt  werden. 


Vorgl.  Tabelle  II. 


t Vergl.  Beilage  I. 
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UNTERSUCHUNG  DEE  EINZELNEN  KRANKHEITEN. 

Indent  wir  tins  mm  anscliiclcen,  auf  die  Untersuchung  der  Ueberimpfbarkeit  der 
einzelnen  Krankbeiten  uberzugehen,  wollen  wir  vor  Allem  einen  Ueberblick  iiber  das 
znr  Verf  iigung  stebende  Material  bieten,  und  zwar  in  erster  Reihe  iiber  jenes,  welcbes 
den  Beobacbtungen  der  neunzebn  Spitiiler  vom  Jahre  1886  angebort,  dann  iiber  die 
Beobachtungen  aus  dem  Stepbanie-Kinderspital  vom  Jahre  1874,  wobei  wir  gegen- 
wiirtig  nur  auf  die  mindestens  hundert  Falle  ziiblenden  Krankbeiten  (die  nach- 
folgend  mit  einem  Stemcben  bezeichnet  sind)  reflektiren  kbnnen,  fiir  die  schwaeher 
vertretenen  Krankbeiten  tins  vorbekaltend,  auf  dieselben  zuriickzukonunen,  sobald 
dieselben  im  Laufe  der  Zeit  durch  Fortsetzung  solcher  Beobacbtungen  die  gewunscbte 
Hobe  erreicben  werden.  Es  folgen  dann  in  dritter  Keihe  die  mortahtats-statistischen 
Daten,  welche  aber  nach  dem  Gesagten  nur  den  'Werth  subsidiiirer  Aussagen  haben. 


1.  Syphilis 

2.  Rothlauf. 

3.  Lungentuberculose 

4.  Croup  und  Dipbtberitis  . . 

5.  Rachitis 

C.  Scrophulose 

7.  Typhus 

8.  Maseru . 

9.  Scharlach 

10.  Hautkrankheiten 

(Stets  nur  Uebereinjahrige  gerechnet.) 


K RANK  EX  FALLE. 

TODESPALLE. 

a)  19  ungariBche 

h)  Stephanie-Kinder- 

10  ungarische 

Spitaler,  1886. 

spital,  1874. 

Stiidte,  1886. 

2716* 

10 

7 

145* 

s.  Hautkrankheiten 

21 

1141* 

11 

3148* 

132* 

47 

600* 

4 

198* 

46 

85 

113* 

59 

283* 

44 

288* 

75 

88 

113* 

199* 

55 

618* 

1051* 

478* 

34 

1)  Das  Hauptinteresse  wendet  sicb  der  Syphilis  zu  ; ist  docb  die  Furcht,  durcb  die 
Lymphe  syphilisirt  zu  werden,  das  furchtbarste  der  gegen  die  Impfung,  namentlich 
aber  der  gegen  die  Zwangsimpfung  vorgebracbten  Argumente. 


In  den  19  Spitalern,  deren  Verhaltnisse 
Syphilis  bebandelt : 

Geimpfte. 

0—  1 Jahr 5 


1 — 5 Jahre 

5 20  “ 

607 

20  30  “ 

1246 

313 

151 

XTe^pr  no  **  

13 

Alter  unbekannt 

3 

ich  beobachten  konnte,  wurden  nun  an 


Ungeimpfte. 

4 

Zweifelhafte. 

Zusammen. 

9 

9 



17 

76 

20 

703 

147 

20 

1413 

47 

9 

369 

24 

14 

189 

5 

4 

22 

— 

— 

3 

Summe  der  Uebereinj&hrigen 2341 


308 


67  2716 


Stellen  wir  diesen  Zablen  jene  entgegen,  die  sicb  fur  die  indifferenten  Krankbeiten 
ergeben,  so  entfallen  auf  je  100  Bebandelte  Geimpfte  : 


Uebereinjahrige 

bei  Syphilis 
86.2 

bei  den  indifferenten 
Krankbeiten 
82.9 

falls  letztere  = 100 
(relative  Intensitiit) 
104 

Hiervon  in  den  Alters- 
gruppen  : 

von  1 — 5 Jabren 

5 20  ‘ 

♦ 

86.3 

71.2 

88.5 

* 

98 

88.2 

87.1 

101 

84.8 

86.1 

98 

79.9 

79.0 

101 

Uber  60  “ 

* 

63.1 

Wenn  wir  nun  vor  Augen  halten,  dass  die  Gefahr,  an  Blattem  zu  erkranken,  bei  den 
Ungeimpften  eine  3j-fach  griissere  als  bei  den  Geimpften  1st,  kbnnen  wir  nacb  Obigem 
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beliaupten,  dass  sich  kein  Untei'schied  fur  das  Irapfprocent  der  sypbilitischen  Erkran- 
kungen  ergibt,  beziebuugsweise  das  der  bei  Blattern  als  Folge  der  Impiung  eoustiitirten 
Steigeruug  von  329  fo,  bei  Syphilis  nur  eine  von  4 % entspricht ! Aus  der  Gegeniiber- 
slellung  dieser  Zablen  muss  man  zum  Mindesten  so  viel  erselien,  wie  versclnvindend 
geriug  der  moglicbe  Schaden  der  Impfung  gegen  den  durch  dieselbe  gebotenen  Nutzen 
sein  miisse.  Man  darf  aber  init  gutem  Gewissen  beliaupten,  dass  — wen  igs tens  in  dem 
vorliegenden  Material  — die  durch  Impfung  herbeigefuhrte  Syphilisirung  gleich  Null 
ist : der  sich  oben  ergebende,  nicht  in’s  Gewicht  fallende,  Ausschlag  von  4 r/o  darf 
wohl  getrost  bloss  als  Folge  jener  unvermeidlichen  Oscillationen  betrachtet  werden, 
welche  bei  Abwagung  von  Massenerscheinungen  stets  vorkommen.  Fiir  die  Berechti- 
gung  einer  solehen  Erklarnng  spricht  auch  der  Umstand,  dass  in  manchen  Altersklassen 
das  Proccnt  dersyphilitisclien  Geimpften  geradezu  eine  gcringcre  als  die  der  Ungeimpften 
ist.  Will  man  solche  Erscheinungen  nicht  durch  jene  unverniinftige  Annahme 
erklaren,  dass  die  Impfung  die  Gefahr  der  Syphilisirung  vermindere,  so  muss  man 
solche  geringe  Schwankungen  als  unausweichliche  Fehlergrenzen  des  nicht  genug 
priicisen  Messinstruruentes  betrachten.  Falls  die  Anzalil  solcher  Beobachtungen  sich 
vermehrensollte,  wird  — namentlich  falls  sich  Falle  ergiiben,  wo  unter  den  Syphilitisclien 
weniger  Geimpfte  anzutreffen  sein  wTerden,  als  bei  den  iibrigen  Krankheiten  — sich 
bald  herausstellen,  dass  man  es  hier  bloss  mit  zuflilligen  Oscillationsschwankungen 
und  nicht  mit  einem  stUndigen  Causalnexus  zu  thun  habe. 

2)  An  Bothlauf  wurden  behandelt  : 

124  Geimpfte, 

17  Ungeimpfte, 

4 zweifelhnfte  Falle, 

insgesammt  145  Flille.  Die  Geimpften  betragen  85.5  der  Erkrankten ; da  die 
indiflerenten  Krankheiten  eiu  Impfprocent  von  82.9  ergeben,  so  gelangen  wir  hier  zu 
dem  gleichen  Resultat  wie  bei  der  Syphilis.  Es  hat  also  auch  der  Rotldauf  durch  die 
Impfung  lceine  Steigerung  erfahren. 

3)  An  Lungentuberculosc  sind  behandelt  worden  : 


im  Alter  von 

Geimpfte 

Ungeimpfte 

Zweifelhafte 

Zusammen 

0 — 1 Jahr 

— 

1 

1 

1 — 5 Jahren  

1 

. 7 

5—20  “ 

12 

2 

108 

20—30  “ 

29 

9 

352 

30—40  “ 

35 

13 

281 

40—60  “ 

46 

14 

327 

Ueber  60  “ 

18 

5 

65 

Alter  unbekannt 

i 

Summe  der  Ucbercinj;ihri"cn 

..  957 

141 

43 

1141 

Der  Proeentsatz  der  Geimpften  ist  also  bei  der  Lungentuberculoso  (83  % ) genau 
derselbe,  wie  bei  den  indiflerenten  Krankheiten  ; wir  konnen  also  liierans  die  trostliche 
Folgerung  ziehen,  dass  die  Behauptung , als  oh  Lungentuberculose  durch  die  Impfung  uber- 
tragen  werde,  gam  unbercchtigt  ist. 

Bei  einem  Emgelien  aul  die  Verhiiltnisse  der  einzelnen  Altersklassen  zersplittert 
sich  das  Material  in  kleine  Gruppen  ; wenn  wir  es  trotzdem  versuchen,  fiir  jene  vier 
Altersgruppen,  fiir  welche  wenigstens  100  Flille  vorliegen,  diese  Berechnung  anzu- 
stellen,  so  finden  wir,  dass  im  Ganzen  auch  hier  die  beiden  Procentsatze  so  ziem- 
lich  zusam  men  fallen . Der  Umstand,  dass  bei  den  Tuberculosen  in  einzelnen 
Altersgruppen  2—3  % melir  Geimpfte  vorkommen,  als  bei  den  indiflerenten  Krank- 
heiten, wird  dadurch,  dass  in  anderen  Altersklassen  geradezu  weniger  Geimpfte 
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vorkommen,  balancirt  und  erscheint  schon  in  Folge  dieses  Umstandes  als  blosse 
Sehwingungszahl  innerbalb  der  Feblerlatitude. 

Die  Gegeniiberstellung  des  Procenfcsatzes  der  Geimpften,  einerseits  bei  den  an 
Lungentuborculose,  andererseits  bei  an  den  indifferenten  Krankheiten  Erkrankten, 
ergibt  namlich  folgende  Resultate  : 


Auf  je  100  Behandelte  entfallen  Geimpfte 

: 

bei  Lungentuber- 

bei  den  indifferenten 

ietztere  = 100  gesetzt 

culose 

Krankheiten 

(relative  Intensitat) 

Uebereinjahrige 

82.9 

101 

u.  z.  1 — 5 Jahre 

* 

71.2 

5—20  “ 

87.0 

88.5 

98 

20—30  “ 

87.1 

102 

30—40  “ 

82.9 

86.1 

96 

40—60  “ 

81.7 

79.0 

103 

Ueber  60  “ 

* 

63.1 

# 

Fur  die  Tuberculose  bietetuns  auch  die  mortality tsstatistische  TabeUe  Material,  und 
entnehmen  wir  derselben  folgende  Verhiiltnisse  : 

Es  starben  an  Tuberculose  : 


im  Alter  von 
0 — 1 Jahr 

Geimpfte 

Ungeimpfte 

154 

Zweifelhafte 

38 

Zusammen 

230 

1 — 5Jahren 

125 

6 

297 

5—20  “ 

31 

30 

426 

20—30  “ 

27 

52 

691 

30—40  “ 

18 

85 

665 

40—60  “ 

34 

96 

775 

Ueber  60  “ 

13 

61 

289 

Alter  unbekannt. . . . 

— 

1 

5 

Summo  der  Uebereinjahrigen  ....  2569 

• 248 

331 

3148 

Von  je  100  Personen  der  betreffenden  Altersgruppe  waren 

geimpft  : 

bei  Tuberculose  bei  den  indifferenten 

die  letzteren  = 100  gesetzt 

Krankheiten 

(relative  Intensitat) 

fiber  ein*  Jahr 

SI. 6 

70.7 

115 

u.  z.  1 — 5 Jahre 

55.9 

58.5 

96 

5—20  “ 

85.7  ' 

86.5 

99 

20—30  “ 

88.6 

78.1 

113 

30—40  “ 

84.5 

78.1 

108 

40—60  “ 

83.2 

78.7 

106 

Ueber  60  “ 

74.4 

66.7 

112 

Wahrend  sich  also  bei  den  Erkrankungsfallen  gar  kein  Ausscblag  zu  Ungunsten 
der  Geimpften  crgab,  findet  sich  bei  den  Todesfallen  dock  ein  soleher,  wcnn  auch  nur  in 
der  Hohe  von  15  %.  Yergleiclit  man  aber  die  beiden  Tabellen,  so  findet  man,  dass  die 
Anzahl der zweifelhaften  Falle beiden  Erkrankten eine  viel geringere, namlich  nur  3.8%, 
ist,  als  bei  den  Verstorbenen,  wo  dieselbe  10.5  % betriigt.  Es  mcige  uberdies  wieder 
darauf  hingewiesen  werden,  dass  der  Durchschnitt  der  indifferenten  Krankheiten  ran 
4 % tiefer  als  jener  der  “ Nichtblattem  ” steht.  Zieht  man  diese  beiden  Umstiinde 
in  Betracht,  so  rcducirt  sich  der  obige  Ausschlag  von  15  % auf  die  H'alfte,  wodurch 
derselbe  also  innerbalb  die  Grenzen  der  Beobacktungsfehler  fall  fc. 

4)  Croup  und  Diphtheritis  boten  nur  132  Krankenftille.  Diese  zeigen  aber  fast  gar 
keinen  Ausschlag  gegen  die  indifferenten  Krankheiten.  Die  bei  den  Todesfallen  sich 
zeigende  geringe  Steigerung  von  8 % wird  durch  die  vorher  erwahnten  Umst'ande  des 
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zu  tiefen  Durchschnittes  der  indiiferenten  Krankheiten  beinahe  ganz  aufgewogcn. 
Croup  und  Diphtheritis  scheinen  also  ebenfalls  durch  Impfung  niclit  ubertragen  zu 
werden. 

5)  Fiir  Rachitis  kiinnen  wir  uns  nur  an  die  198  Fiilie  des  Ivinderspitals  kalten. 
Aus  Beilago  No.  II  ist  ersichtlich,  dass  das  Impfprocent  der  indifferenten  Krankheiten 
70  fo  betriigt, 1 fiir  Rachitis  aber  ergibt  sich  ans  Tabelle  III  nur  ein  Stand  von  53  % , 
niimlich  105  nnter  198  (ubereinjiihrigen)  Kranken.  Wir  wollen  nun  niclit  behaupten, 
dass  die  Impfung  vor  Rachitis  geschiitzthabe  ; der  geringe  Procentsatz  Geimpftcr  nnter 
den  Rachitischen  muss  eine  Folge  anderer  hicr  mitwirkender,  uns  unbekannter, 
Ursachen  sein.  So  viel  ist  aber  sicher,  dass  nach  Obigem,  und  insoweit  man  diese 
wenigen  Beobachtungen  fiir  geniigend  betrachtet,  von  der  Gcfahr  ciner  Ueberimpfung 
der  Rachitis  niclit  die  Rede  sein  Jcann. 

6)  Fiir  Scropheln  liegen  noch  veniger  Fiille,  niimlich  nur  113  (und  zwar  wieder  aus 
dem  Kinderspitale)  vor.  Die  Anzahl  der  Geimpften  betrug  90,  also  79  % statt  der 
normalen  70  % . Der  an  und  fiir  sich  geringe  Ausschlag — man  voile  niimlich  nie  aus  den 
Augen  verlieren,  dass  dort,  wo  ein  Einfluss  der  Impfung  constatirt  werden  konnte, 
dies  gleich  einen  Ausschlag  von  Ilunderten,  ja  in  einzelnen  Altersklassen  von  iiber 
1500  Procenten  verursachte  ! — braucht  iiberdies  schon  wegen  der  zu  geringen  Anzahl 
der  Fiille  nicht  in  Betracht  gezogen  zu  werden.  Es  diirfte  aber  angezeigt  sein-,  die 
eventuell  dennoch  mogliclie  Uebertragung  dieser  Krankheit  bei  Erweiterung  der 
diesbeziiglichen  Beobachtungen  besonders  aufmerksam  zu  verfolgen. 

7)  Typhus.  Yon  283  Erkrankten  waren  247  geimpft,  = 87  % , demnach  kaum  etwas 
mehr,  als  im  Durchschnitte  der  indiiferenten  Krankheiten  (83  fa ).  Auf  Grand  der 
Erkrankungen  liesse  sich  also  auch  die  Wahrscheinlichkeit  der  Ueberimpfung  von 
Typhus  nicht  vertheidigen.  Bei  den  Verstorbenen  ziihlte  man  861  % ; hier  linden 


i Bei  den  aus  den  allgemeinen  Spitalcrn  geschopften  Beobachtungen,  wo  alio  nennenswerthen 
Krankheiten  einzeln  angefiihrt  wurden,  waren  wir  in  der  Lage,  die  Summo  der  indifferenten 
Krankheiten  dureh  taxative  Aufziihlung  festzustellcn.  Bei  Auf.vrbeitung  der  Beobachtungen  des 
Kinderspitals  haben  wir  die  Hautkrankhciten  besonders  eingehend  specificirt,  sind  aber  hief  Ur 
bei  den  Ubrigen  Krankheiten  nicht  in  zu  weite  Specificirungen  eingegangen.  In  Folgo  der 
abweichendcn  Anlage  der  KinderspitalstabeUo  ist  man  nun  nicht  in  der  Lage,  alio  vorher  als 
indifferento  bezeichnctcn  Krankheiten  in  derselben  vorzufinden.  lYir  haben  in  Folge  dessen  die 
Summo  der  indifferenten  Krankheiten  hicr  derart  festgcstellt,  dass  wir  von  dem  Totale  sammt- 
liehcr  Krankheiten  jene  abzogen,  fUr  weleho  irgend  ein  Verdacht  der  Ueberimpfbarkeit  ausge- 
sprochen  werden  konnte,  niimlich  alle  Hautkrankhciten,  ferncr  Blattern  und  Varicella,  Syphilis, 
Croup,  Diphtheritis,  Keuehhusten,  Lungentuberculose,  Tpyhus,  Rachitis,  Scropheln,  Masern  und 
Scharlach.  Es  ergaben  sich  solchcrart  fUr  die  indifferenten  Krankheiten  folgendo  Zahlcn  tsieho 
die  zweito  Beilago) : 


IMPFZUSTAND  BEI  DEN  “INDIFFERENTEN 

Geimpft. 

0—  1 Jahr 254 


KRANKHEITEN  DES  KINDERSPITALS  I.  J.  1874. 
TJngeimpft.  Geblattert.  Zweifelhaft.  Zusammen. 
1749  4 g 2012 


1 — 3 Jahre 

726 

613 

3—7  “ 

802 

252 

7 14  “ 

551 

48 

Ueberl4“  

90 

7 

Summe  der  Uebereinjalirigen. . 

2169 

920 

Von  jo  100  Behandelten  waren  demnach  geimpft: 

Uebereinjahrige gg  g 

und  zwar  im  Alter  von  1—  3 Jahren 54  0 

3—7  “ 75> 


7-14 


91.8 


Uber  14  Jahren . 9o!o 


1314 

1060 

600 

100 


3104 
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sich  also  run  22  fo  mehr  Geimpfte,  als  bei  den  indifferenten  Krankheiten.  Der  Aus- 
scblag  ersclieint  demnach  libber,  als  bei  den  bisher  aufgeziihlten  Kranldieiten.  Wenn 
auch  biebei  in  Betracbt  gezogen  werden  sollte,  dass  die  als  indifferent  ausgewablten 
wenigen  Ivrankbeiten  bei  den  Todesfallen  einen  notoriscb  um  etwa  30  fo  zu  tiefen 
Procentsatz  von  Gebnpften  aufweisen,  so  dass  z.  B.,  an  deni  Durcbscbnitte  der  “Nicht- 
blattern”  gemessen,  der  Ausscblag  nnnmebr  15  fo  betriige  ; so  aucb,  dass  die  Ergeb- 
nisse  der  Morbiditatsstatjstik  — binter  welcben  jene  der  Mortalitatsstatistik  zuriick- 
steben  miissen  — keinen  Anlass  zur  Annahme  von  durcb  Impfung-  Iibertragbarem 
Typbus  gaben : wollen  wir  docb,  angesicbts  des  widersprechenden  Inbaltes  der 
Morbiditats-  nnd  der  Mortalitilts-Beobacbtungen,  die  Frage  von  der  Ueberimpfbarkeit 
des  Typbus  bis  zum  Hinzutritt  der  Morbiditiits-Beobacbtungen  der  nacbsten  Jahre  in 
Scbwebe  lassen.' 

8)  3Iasern.  Hier  steben  wieder  nur  Mortalitiitsbeobacbtungen,  nnd  zwar  in  sebr 
geringer  Anzabl,  zur  Yerfiigung  ; man  vrird  also  wobltbun,  aucb  bier  das  Anwacbsen 
der  Morbiditatsbeobacbtungen  abzuwarten.  Da  der  Procentsatz  der  Geimpften  unter 
den  Masem-Verstorbenen  nur  50  fo,  also  viel  weniger  als  bei  den  indifferenten  Krank- 
beiten,  betragt,  liegt  vorlaufig  gewiss  kein  Grand  zu  einer  Annabme  der  Ueberimpfung 
vor. 

9)  Scharlach.  Die  Morbiditatstabelle  zeigt  uns,  dass  unter  den  Erkrankten  87.4  fo 
geimpft  waren,  was  also  gegen  den  Normalsatz  von  82.9  fo  einen  kaum  emst  zu 
nebmenden,  scbwacben  Ausscblag  ergibt.  Mit  Riicksicht  auf  die  Wicbtigkeit  dieser 
Frage  habe  ich  aber  aucb  die  in  der  Klinik  des  Kinderspitals  (1874)  bebandelten,  freilicb 
zu  sparlicben,  Scbarlacbf  alle  ausgezogen.  Icb  fand  im  Ganzen  24  (Uebereinjabrige)  ; 
addiren  wir  bierzu  die  55  in  der  Ambulanz  vorgelcommenen  Fiille,  so  gewinnen  wir 

f iir  die  Ambulanz  44  Geimpfte,  10  Ungeimpfte,  1 Zweifelb.,  Zus.  55 
“ “ Klinik  19  “ 3 “ 2 “ “ 24 


Zusammen. ...  63  Geimpfte,  13  Ungeimpfte,  3 Zweifelh.,  Zus.  79 


also  79  fo  Geimpfter,  wahrend  der  Durcbscbnitt  der  Ambulanz  und  Klinik  (mit  Aus- 
scbluss  der  Blattern)  einen  Procentsatz  yon  nur  71  i ergibt. 1 Da  sicb  nun  aucb  bier 
ein,  zwar  geringer,  aber  docb  zu  ETngunsten  der  Impfung  sprecbender  Ausscblag  ergibt, 
und  aucb  die  Mortalitatsbeobacbtungen  einen  geringen,  unglinstigen  Ausscblag  auf- 
weisen, werden  die  weiteren  Beobacbtungen  iiber  Scbarlacb  mit  Interesse  verfolgt 
werden  miissen. 

10)  Uautlcrankheiten.  Zu  den  wicbtigsten  und  lebrreichsten  Aufscblussen  sind 
unbedingt  jene  zn  recbnen,  welcbe  in  den  Verbaltnissen  der  Hautkrankbeiten  geboten 
werden.  Nacli  den  von  Reitz  aus  dem  St.  Petersburger  Findelhause  mitgetbeilten 
Daten  sollte  die  Impfung  an  sicb  — selbst  obne  Annabme  der  Ueberimpfung  einer 
fremden  Krankbeit  — sebr  baufig  Hautkrankbeiten  bervorrufen  und  sollen  todtliche 
Falle  nicbt  sebr  selten,  sondem  recbt  oft  Yorkommen. 2 

Um  nun  vor  Allem  mit  den  Todesfallen  ins  Eeine  zu  kommen,  wollen  wir  bemerken, 
dass  unter  den  unserer  Beobaclitung  unterworfeuen  14,678  Todesfallen  im  Ganzen 


1 Es  betrug  namlieh  die  Anzabl  der  (Ubereinjabrigen)  Geimpften  unter  den  Nicbtblatter- 


f alien 


in  der  Klinik 

“ “ Ambulanz. 


520  unter  691  Fallen, 
3059  “ 4312  “ 


Zusammen 


3579  uuter  5002  Fallen,  — > 71 


2 “Ich  fand,  dass  erysipelatoso  Prooesse  und  Septioaamia  post  vaccin.  baufig  die  Todesursaoben 
waren ; dieso  aber  sind  solcho  Erkrankungen,  welche  direkt  durch  das  Einimpfen  des  Kuhpocken- 
giftcs  hervorgerufcn  werden.”  (Reitz.  “ Versueb  einer  Kritik  der  Kuhpockenimpfuug.”  Seitc 
34.)  Ferner  Scite  38  : “Diese  Zahlen  widerlcgen  schon  vollkommcn  die  Ansiebt,  dass  die  Vacci- 
nation nur  ‘ ausnabmsweiso  ’ den  Tod  herbeifUhrt,  dcnn  die  Ausnabmen  waren  zu  biiufig.” 
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nicht  mehr  als  34  (!)  (lurch  Hautkrankheiten  verursacht  wurden1 : cs  kann also davon, 
dass  die  Impfung  auf  demWege  der  Hautkrankheiten  haufig  zum  Tode  fiilire,  absolut 
keine  Rede  sein.  Desto  zahlreicher  sind  aber  die  dermatologisclicn  Erkrankungsfiille, 
n'amlich  1051.  Hier  bote  sich  nun  giinstige  Gelegenheit,  die  gesundlieitsschadliche 
Wirkung  der  Impfung  auf  ihrem  eigensten  Gebiete  zu  untersuelien.  Der  Durchschnitt 
der  indifferenten  Krankheiten  zeigt,  wie  bekannt,  einen  Procentsatz  von  82.9%,  jener 
der  Nichtblattern  von  83.9%  an  Geimpften,  die  Hautkrankheiten  aber  nur  82.5% ! Es 
scheint  deranaeh,  dass  man  mit  grosster  Beruhigung  die  Behauptung  aussprechen  darf, 
dass  bei  Erwachsenen  die  Impfung  weder  erustere  Hautreize  hervorrufe  (mindestens 
keine  solche,  derentwillen  die  Betreffenden  ein  Spital  aufsuchen),  noch  aber  andere 
Krankheiten  iiberimpft  wurden.  Wir  werden  hierin  noch  bekraftigt,  wenn  wir  darauf 
ubergehen,  dieselben  Verkaltnisse  in  den  einzelnen  Altersklassen  zu  untersuchen.  Ein 
Blick  auf  die  Procentualwerthe,  hez.  auf  die  aus  denselben  berechneten  Intensitatsziffem 
helehrt  uns,  dass  diese  Werthe  stets  nahe  uni  das  Mittel,  also  nur  innerhalb  der 
Fehlerlatitude,  schwanken. 

An  Hautkrankheiten  wurden  n'amlich  behandelt : 


Im  Alter  von 
0 — 1 Jahr 

Insgesammt. 

2 

Hiervon  geimpft.  = in  Pro-  Impfproc.  derindiff.  Letztere  = 100 
centen.  Krankheiten.  (relat.  Intensitfit). 

2 * * * 

1 — 5 Jahren. 

20 

18 

* 

* 

* 

5—20  “ .... 

304 

271 

89.1 

88.5 

101 

20—30  “ .... 

312 

271 

86.9 

87.1 

100 

30—40  “ 

152 

121 

79.6 

86.1 

92 

40—60  “ . 

187 

143 

76.5 

79.0 

97 

iiber60  “ .... 

70 

40 

0 

63.1 

$ 

Alter  unbekannt.. 

6 

3 

* 

* 

* 

Summo  der  Ueber- 

einj'nhrigcn  . . . . 

1051 

867 

82.5 

82.9 

100 

Es  ergibt  sich  demnach  gar  kein  Anhaltspunkt  f iir  die  Wahrscheinliclikeit  einer 
Ueberimpfung. 

Es  darf  aber  nicht  Ubersehen  werden,  dass  unsere  Spitalsbeobachtungen  nur 
Erwachsene  umfassen  ; bei  Ivindern  d'urfte  es  anders  bestellt  sein.  Wir  haben  zu 
diesem  Behufe  den  reichen  Aufzeiclinungen  der  Ambulanz  des  Budapester  Stephanie- 
Kinderspitals  und  namentlich  der  daselbst  vorgekommenen  Hautkrankheiten  besondere 
Aufmerksamkeit  gewidmet.  Auf  Tabelle  No.  Ill  finden  sich  dieselben  nach  nicht 
weniger  als  achtundzwanzig  Titeln  specificirt.  Unter  diesen  achtundzwanzig  Krank- 
heitsfonnen  sind  im  Ganzen  478  ubereinj'ahrige  Kinder  behandelt  worden.  Von 
denselben  waren  376  (=78.7%)  geimpft,  96  ungeimpft,  1 geblattert  und  2 zweifelhaft. 
Von  sdmmtlichen  im  Kinderspitale  behandelten  ubereinjahrigen  4311  Kindern  (72 
Blattern  abgerechnet)  waren  3059  geimpft  =70.9  % , und  von  den  an  indifferenten  Krank- 
heiten behandelten  3104  (ubereinjahrigen)  Kindern  2160,  d.  i.  nur  69.9%.  Da  nun 
bei  den  Hautkrankheiten  die  Quote  der  Geimpften  78.7%  betrug,  so  ist  diese  gerino-e 
Steigerung  von  13%  wirklich  auf  Rechnung  der  Impfung  zu  schreiben.  Im  aller- 
schlimmsten  Falle,  also,  wenn  man  n'amlich  diesen  schwachen  Ausschlag  nicht  als 
Fchlerschwankung,  sondern  als  Folge  der  Impfung  betrachtct,ware  dies  ungefahr  der 
Preis,  der  fur  den  Schutz  der  Impfung  gezahlt  werden  muss.  Bedenkt  man  iedoch 
wie  unvergleichlich  mehr  Kinder  durch  die  Impfung  der  Blattemerkrankung  entzogen 
werden,  zielit  man  ferner  in  Betracht,  dass  diese  Hauterkrankungen  fast  nie  lethal 
verlaufen  wahrend  anderseits  die  Blattern  bei  den  Nichtgeimpften  zu  den  perniciosesten 
Krankhmten  gehoren  : so  muss  man  gestehen,  dass  der  Schutz  vor  Blattemerkrankung 
wahrlich  sehr  billig  erkauft  wird.  . b 


.‘“f  bciUebcreinjahrigcn;  aber  unter  5629  im  ersten  Lobensjahre  Verstorbcncn  fanden 
sich  cbenfalls  nur  19  an  Hautkrankheiten  Verstorbene  und  hicrunter  Keiner  geimpft. 
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Eine  Zusammenstellung  f iir  die  einzelnen  Altersklassen  der  in  der  Ambulanz  des 
Kinderspitals  (1874)  behandelten  Kinder  ergibt  Folgendes  : 

An  Hautkrankheiten  warden  bekandelt  : 


Im  Alter  von  iDSgesammt.  Hiervon  geimpft.  In  Procent.  Impfproc.  d.  indiff.  Letztere  =100 

Krankheiten.  (relat.  Intensitat. 

0—  1 Jahr 138  22  15.9  12.6  126 


1—  3 Jahren 159  93  58.5  54.0  108 

3—  7 “ 172  148  86.0  75.7  114 

7—14  “ 129  118  91.5  91.8  100 

iiber  14  Jahren 18  17  *.  90.0  ® 


Summe  derUeberein- 

jahrigen 478  376  78.5  69.9  113 


Im  ersten  Lebensjahre  sind  also  die  dnrch  die  Impfung  hervorgerufenen  Hautkrank- 
heiten zahlreicher : unter  den  behandelten  138  Kindern  waren  32  geimpft,  wiihreud 
es  nach  dem  Durchschnitt  der  indifferenten  Krankheiten  deren  nur  17  hatte  geben  sollen. 
Wie  man  aber  sieht,  macht  sich  die  Wirkung  der  Impfung  nur  bis  znm  siebenten  Lebens- 
jahre geltend  : von  da  ab  zeigt  die  relative  Intensitat  der  Hautkrankheiten  100% 
des  Normals,  d.  h.  ist  mit  demselben  gleich,  lasst  also  mehr  keinen  Einfluss  der 
Impfung  erkennen. 

Wir  haben  auch  f iir  die  Hautkrankheiten  die  Ergebnisse  der  Klinik  des  Kinder- 
spitals ausgezogen  : es  wurden  daselbst  im  Ganzen  33  Kinder  behandelt,  hierunter  32 
liber  ein  Jahr  alt ; von  diesen  32  waren  26  geimpft,  6 ungeimpft,  eines  zweifelhaft. 
Die  Geimpften  betrugen  also  84%  der  Behandelten,  wiihrend  der  Durchschnitt  aller 
F'alle  83%  betrug : bier  hatte  sich  also  gar  kein  Ansschlag  zu  Ungunsten  der 
Geimpften  ergeben.  (Gestorben  ist  nur  ein  ungeimpftes  Kind,  und  zwar  an  Pyamie 
nach  Erysipelas.) 

Wir  konnen  demnach  das  Ergebniss  unserer  ITntersuch  ungen  in  Folgendem  zusam- 
menfassen : 

Eine  geniigende  Anzahl  von  Fallen  stand  f Iir  Syphilis,  Lungentuberculose,  Croup, 
Diphtheritis,  Hautkrankheiten  und  Scharlach  zur  Verfiigung.  Das  Hauptbesorgniss 
nun,  als  ob  Syphilis  oder  Lungentuberculose  durch  die  Impfung  verbreitet  wurden,  hat 
sich  im  Bereiche  unserer  Beobachtungen  als  vollkommen  unbegriindet  erioiesen.  Fur 
Scharlach  sind  weitere  Beobachtungen  abzuwarten.  Beziiglich  der  Hautkrankheiten 
lasst  sich  iiber  eine  grossere  Mortalitat  der  Geimpften  niehts  aussagen,  weil  diese 
Krankheiten  fast  nie  zum  Tode  fiihren  ; beziiglich  der  Morbiditat  kann  aus  den 
fiber  20,000  Fallen  umfassenden  Beobachtungen  von  neunzehn  Spitalern  ausgesagt 
werden,  dass  es  absolut  unrichtig  ist,  als  ob  erwachsene  Geimpfte  den  Hautkrankheiten 
starker  als  Ungeimpfte  ausgcsctzt  waren;  wohl  aber  ergibt  sich  eine  geringe  Steiger- 
ung  der  Erkrankungswahrscheinlichkeit  fiir  geimpfte  Kinder  bis  etwa  zum  siebenten 
Jahre. 

Yon  den  nur  mit  einer  geringen  Anzahl  von  Fallen  vertretenen  Ubrigen  Krank- 
heiten ist  fiir  Rothlauf  und  Rachitis  keine  Steigerung  der  Erkrankungs-,  be- 
ziehentlich  der  Sterbenswahrscheinlichkeit  bemerkbar  gewesen,  Wiihrend  beim  Typhus 
die  Morbiditiitsbeobachtungen  ebenfalls  zu  einem  negativen  Resultat,  die  weniger 
verl'ass lichen  Mortalitatszahlen  jedoch  zu  einer  geringen  Steigerung  der  Sterbenswahr- 
scheinlichkeit der  Geimpften  fuhrten.  Angesichts  dieses  Widerspruches  liisst  sich 
iiber  diese  Krankheit  vorlaufig  kein  Urtheil  fallen,  was  iibrigens  in  Folge  der 
Geringf Ugigkeit  der  vorliegenden  Fiille  allgemein  fiir  alle  letztgenannte  Krank- 
heiten gilt,  weshalb  fiir  dieselben  auch  der  Hinzutritt  weiterer  Beobachtungen  abzu- 
warten ist. 
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5.  BILANZ  DEK  SCHUTZPOCKENIMPFUNG. 

Als  einzige  Belastung  der  Impfpraxis  ergab  sich  demnach,  dass  bei  geimpften  kleinen 
Kindern  die  Wahischeinlichkeit  einer  Hauterkrankung  um  etwa  13 % grosser  ist,  als 
bei  ungeimpften.  Dies  sind  aber  Erkranknngen,  welche  nur  ansserst  selten  zum  Tode 
fiihren.  So  ergaben  sich  z.  B.  in  Budapest,  unter  75,318  in  den  Jahren  187G-  81 
Verstorbenen,  im  Ganzen  nur  288  an  Hautkrankheiten  Verstorbene,  darunter  153  Kinder 
bis  zn  f iinf  Jahren  ; desgleichen  in  den  neunzekn  Spitiilern  unter  223  beliandelten 
einjahrigen  Kindern  nur  2 Todesnille ; unter  20,351  behandelten  iibereinjalirigen 
Personen  nur  9 ( ! ) Todesfalle. 

Dem  gegeniiber  ist  fiir  die  Nicbtgeimpften  die  Gefahr,  an  Blattern  zu  erkr.mken,  eiue 
dreifaeh  grossere  (also=300 % ),  als  fur  die  Geimpften  ; fiir  die  ungeimpften  Blattem- 
kranken  ist  aber  die  Gefahr,  an  Blattern  zu  sterben,  cine  seclisfach  grossere  (=  600%), 
als  fiir  die  geimpften  Blatternkrankeu.  Unter  solehen  Yerhaltnissen  brauclite  man  auf 
eine  zifTernmiissige  Bilanz  des  Werthes  der  Schntzpockenimpfung  eigcntlieh  gar  niebt 
einzugehen.  Es  ist  zwar  die  Impfoperation  niebt  absolut  gefabrlos  : aber  welche  andere 
Operation  ware  es  denn  ? AVer  wiirde  eiue  lebenrettende  Operation  desbalb  verdammen, 
weil  sie  niebt  ohne  alle  Gefahr  ist?  Und  wenn  dem  schon  so  ware,  dass  wir  die 
Segnungen  der  Kuhpockenimpfung  niebt  ganz  umsonst  geniessen  diirften,  sondem 
dieselben  mit  einer  geringen  Steigerung  der  Hautkrankheiten  bezablcn  miissten  : wie 
rmvergleicblicb  vvertb roller  ist  dieser  Nutzen  als  der  hiefiir  gezahlte  geringe  Preis? 

Gar  niebt  zu  sprecben  davon,  dass  vor  Einf  iibrung  der  Impfung  jeder  Menscb,  obne 
Ausuahme,  an  Poeken  erkrankte  ; gar  nicht  zu  rechnen  jenes  ungeheure  Kapital  an 
Lebenskraft  und  Wohlstand,  welches  hierdurch  consumirt  wurde,  wollen  wir  bloss  die 
gewonnenen  Menschenleben  in  die  Bilanz  einstellen.  Angenommen,  dass  im  vorigen 
Jahrhundcrt,  ror  Entdeckung  der  Scbutzpocke,  die  Mortalitiit  an  Poeken  wirklicb  nur 
8%  der  Gesammt-Mortalitat  betragen  liaben,  so  hcisst  dies,  dass  bei  einer  Mortalitiit 
von  3%,  unter  je  100,000  Lebenden  jahrlich  3000  und  hievon  240  an  Poeken  starben. 
Da  die  Gefahr  fiir  die  Nicbtgeimpften  eine  sechsfach  (ja  in  einzelnen  Altersklassen 
eine  f iinfzehnfach)  grossere  ist,  so  wiirden  bei  allgemeiner  Einfiihrung  der  Impfung 
von  je  100,000  Lebenden  hochstens  40  an  Blattern  sterben,  demnach,  schon  auf  Grand 
einer  so  oberfliichliehen  Aufstellung,  jiihrlich  zum  Mindesten  200  Menschenleben  (also 
in  den  Nordamerikanischen  Freistaaten  z.  B.  jahrlich  100,000  Menschenleben)  erspart 
werden.  Was  konnte  es  nun  dem  gegeniiber  bedeuten,  wenn  bei  12, 000  Kindern,  die 
sich  unter  den  obigen  100,000  Menschen  finden  mogen,  jene  geringe  Quote  derselben, 
welche  Hautkrankheiten  bekommt,  um  13%  vergrossert  wiirde  ? — zumal  wenn  man 
bedenkt,  dass  diese  Krankbeiten  nur  in  den  seltensten  Fallen  zum  Tode  fiihren. 

Man  versuche  einrnal  eine  praktische  Anwendung  dieser  Bilanz.  In  Budapest  z.  B. 
starben  in  den  erwiilmten  seeks  Jahren  153  Kinder  (bis  mit  5 Jahren)  an  Hautkrank- 
heiten. Nach  den  in  Tabelle  No.  II  enthaltenen  Angaben  iiber  den  Procentsatz  der 
Geimpften  bei  Hautkrankheiten  (im  Alter  von  0 — 5 Jahren),  diirften  hierunter  30 
geimpft  gewesen  sein.  Angenommen,  dass  die  Sterbewahrscheinlichkeit  dieselbe 
Steigerung  von  13%  aufwiese  wie  die  Erkrankungswalirscheinlichkeit,  wiirden  aus 
obigen  dreissig  Fallen  vier  zu  Lasteu  der  Impfung  zu  schreiben  sein,  also  fiir  je  ein 
.Tahr  j Falle  nach  etwa  350,000  Einwohnern,  demnach  fiir  100,000  Einwohner  und 
Jahr  etwa  1.  In  einer  Stadt  von  einer  Million  Einwohner  wiirden  also,  in  Folge  der 
Impfung,  schlimmstenfalls  zieei  Kinder  melir  an  Hautkrankheiten  sterben,  liingegen 
zwei  Tausend  vor  den  Blattern  gerettet  werden.  Diese  Bilanz  ergibt  noch  immer 
einen  Gewinn  von  1998  Menschenleben  ! Einem  solehen  Vorsprung  gegeniiber  hat  es 
dann  nichts  zu  bedeuten,  wenn  man  selbst  jene  Krankbeiten,  fiir  welche  bloss  eine 
vage  Vermuthung  der  Ueberimpfbarkcit  vorliegt,  auch  noch  in  das  Passivum  der 
Schutzpockenbilanz  einstellte  : man  mag  so  strenge  rechnen  wie  man  will,  die  Bilanz 
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der  Kuhpockenimpfung  wird  docli  noch  iinmer  viel  kundertlack  grdsseren  Nutzen  als 
Sekaden  aul'weisen  ! 

SCHLUSS. 

Fasst  man  nun  die  Gesammtheit  der  durch  die  neue  Methode  gewonnenen  Resultate 
zusammen,  so  muss  man  zugeben,  dass  dieselben  nicbt  nur  eine  sehr  nacbdriicldiche 
Widerlegung  der  gegen  den  Impfscliutz  geltend  gemacbten  Zweifel  enthalten,  sondem 
den  Wertk  und  die  Macht  dieses  Schutzes  ziffernmlissig,  und  zwar  in  der  iiberzeu- 
gendsten  Weise  darlegen.  Wir  baben  die  Vaccination  als  ein  so  wirksames  Prliserva- 
tivmittel  kennen  gelernt,  dass  wohl  auf  dem  ganzen  Gebiete  der  Mediciu  keines,  noch 
weniger  aber  irgend  ein  Heilmittel  sich  mit  demselben  messen  diirfte.  Die  Impfung 
scbiitzt  in  der  imponirendsten  Weise  vor  der  Gefabr  der  Blatternerkrankung,  die 
schon  Erkrankten  aber  vor  jener  des  Sterbens,  und  erstreckt  sich  dieser  Schutz  auf  alle 
Altersklassen.  Dabei  ist  die  Impfung  eine  beinake  alsolut  ungefiihrliche  Operation  ; 
die  Gefabren,  denen  man  sich  durch  dieselbe  aussetzt,  sind  nicbt  nur  im  Verhiiltniss  zu 
der  Grossartigkeit  der  durch  dieselben  gewonnenen  Vortheile,  sondem  auck  an  und 
fur  sich  minime,  fur  alle  Flille  unvergleicblich  geringere  als  jene,  welche  irgend  eine 
andere  Operation  begleiten,  und  kiinnen  selbst  diese  Nachtheile  der  Impfung  durck 
vorsicktige  Wakl  des  Impfstoffes  und  gehorige  Durckfiikrang  der  Operation  nock 
weiter  herabgemindert  werden.  Wir  waren  in  der  Lage,  die  Bilanz  der  Impfung 
autzustellen,  und  kaben  gefunden,  dass  wer  sick  nickt  impfen  lasst,  seine  Gesundkeit, 
ja  sein  Lebfen  der  grossten  Gefakr  aussetzt,  gleicksam  der  Absickt  gezieken  werden 
kann,  sick  diese  sckeusslicke  Krankkeit  geflissentlick  zugezogen  zu  kaben. 

Die  Entdeckung  Jenner’s  bat  nack  den  ingeniosen  Generalisationen  Pasteur’s  den 
Ckarakter  der  Unbegreiflichkeit,  der  Zusammenkanglosigkeit  mit  den  iibrigen  patko- 
logiscken  Ersckeinungen  abgestreift,  und  man  darf  nack  Allem,  was  wir  erfakren,  die- 
selbe getrost  als  eine  der  wunderbarsten  Errungensckaften  glucklicker  Empirie  und 
tief  eindringender  Naturerforschung  betrackten. 

Ob  nun  in  Folge  dessen  eine  Regierung  die  Bevcilkerung  zur  Impfung  zwingen  solle 
oder  nickt,  das  ist  eine  ausserlialb  des  Rahmens  unseser  statistiscken  Aufgabe  liegende, 
praktiscke  Frage.  Von  der  Statistik  diirfte  die  Legislative  in  diesem  Betrackte  vor 
Allem  wokl  daruber  Aufklarung  zu  fordern  haben,  ob  es  ricktig  sei,  dass  in  einer 
Umgebung  von  Ungeimpften  auck  die  Geimpften  leickter  erkranken  ? Eine  bejakende 
Antwort,  also  eine  Bestiitigung  der  Bekauptung,  dass  Ungeimpfte  nickt  nur  sick 
sckaden,  sondern  auck  eine  Gefakr  fiir  Andere  sind,  wiirde  gewiss  das  starkste  Argu- 
ment dafiir  bieten,  um  in  diesem  Streite  zwisckeu  dem  Interesse  des  allgemeiDen 
Wobles  und  der  Freiheit  des  Iudividuums  die  Waagschale  zu  Gunsten  des  Ersteren 
sinken  zu  lassen.  Die  statistiscke  Erkiirtung  dieses  Beweises  ersclieint  uns  aber  nock 
nickt  geniigend  erbrackt,  weskalb  auck  zu  erwarten  ware,  dass  die  n’acksten  Unter- 
suckungen  der  Vaccinationsstatistik  sick  in  dieser  Ricktung  bewegen  d’urften. 

Man  mag  iibrigens  daruber,  ab  man  ein  Volk  zu  seinem  Vortheile  zwingen  diirfe 
oder  nicht,  wie  iinmer  denken  ; liber  die  wissensckaftlicke  Bedeutung  der  \ accination, 
uber  die  Realitat  und  die  Grossartigkeit  des  durck  dieselbe  gebotenen  Sckutzes  scheint 
uns  ein  emster  Zweifel  nicht  mehr  moglich.  Die  Entscheidung  liber  diese  Frage 
darf  eben  nickt  mehr  dem  Experimente  ankeimgestellt  sein,  das  ja  gar  nie  jene  unbe- 
kannten  Bedingungen,  jenes  geheimnissvolle  Agens  wirken  lassen  kann,  das  eben  dem 
Ausbruck  der  Epidemic  vorausgeht ; auch  den  subjeetiven  Ansicliten  des  Arztes  nicht, 
weil  sick  gegen  Ansickten  mit  Gegenansichten,  gegen  subjective  Ueberzeuguug  wieder 
mit  subjectiver  Ueberzeuguug  kiimpfen  liisst.  Ein  Absckluss  dieser  seit  so  langer 
Zeit  controverscn  Frage  steht  nur  zu  erwarten,  sobald  man  das  Urtheil  den  Beobach- 
tungen  von  Massenthatsachen,  von  Massenwirkungen  iibertragt,  sobald  man  den  Ein- 
fluss  der  Schutzpockenimpfung  statistisck  zu  erfassen  und  die  Wirkungen  desselben 
objectiv  zu  fixiren  versuckt. 
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Siehe  letzte  Seite  der  Tabelle  III, 
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ANHANG. 

KRITISCHE  ANALYSE  NACHFOLGENDER  ZWEIER  IMPFGEGNERISCIIER 

WERKE : 

DR.  W.  REITZ, 

Oberarzt  am  Elisabeth-Kinderhospital  in  St.  Petersburg. 

VERSUCH  EINER  KEITIK  DER  SCHUTZPOCKENIMPFUNG. 

St.  Petersburg. 

Buehdruokcrei  der  Aoademie.  1873.  81  S. 

DR.  ADOLF  VOGT, 

Ordentl.  Professor  der  Hygieno  und  der  Sanitiitsstatistik  an  der  Ilocbschule  in  Bern. 

FUR  UND  WIDER  DIE  KUHPOCKENIMPFUNG  UND  DEN  IMPFZWANG, 

Oder  polemische,  kritisebe  und  statistischo  Bcitriigo  zur  Pocken-  und  Impf-Frage,  mit  zahl- 

reichen  statistisehen  Tabellen. 

Den  schweizerischen  Bundesbehorden  gewidmet. 

. Bern.  Dalp.  1879.  248  S. 

I.  ALLGEMEINE  BEMERKUNGEN  UBER  ANTI-VACCINATORISCHE  DEBATTIR- 

TAKTIIv. 

Wenn  man  den  impfgegnerisclien  Ansichten  nicht  von  Yornherein  starren  Unglauben, 
nicht  etwa  den  Autoren  Misstrauen  entgegenbrihgt,  wenn  man  im  Allgemeinen  geneigt 
ist,  anch  die  den  eigenen  entgegenstehenden  Ansichten  als  mogliche  und  berechtigte  zu 
betrachten,  wird  man  nach  Durchsicht  irgend  einer  der  besseren  impfgegnerischen 
Arbeiten,  sich  in  nicht  geringe  Unsicherheit  versetzt  f iililcn.  Die  allgemein  gehaltenen 
Verdiichtigungeu  gegen  die  Verliisslichkeit  der  impffreundlichen  Statistilc  werden 
hiebei  noch  am  wenigsten  verfangen,  zumal  wenn  man  sich  das  Material  vcrlasslieher 
Beobachter  vor  Augen  hiilt ; noch  weniger  naturlieh,  wenn  man  in  der  gliicklichen 
Lage  ist,  selbst  Beobachtungen  angestellt  zu  haben,  von  der  Lauterkeit  des  eigenen 
Vorganges  also  am  besten  uberzeugt  ist.  Verwirrender  wirkt  schon  die  Mannigtaltig- 
keit  der  Beweisglinge,  die  verschiedenen,  oft  gekiinstelten  und  dabei  mit  kaleidosko- 
pischer  Unruhe  wechselnden  Argumentationen.  Um  in  diesem  unruhigen  Chaos  der 
Beweisarten,  in  diesem  Wirbel  von  Wahrheit,  Irrthum,  Tiiuschung  und  Selbsttanschung 
die  Ruhe  des  Urtheils  zu  wahren,  ist  es  rathsam,  sich  alle  Argumente,  pro  und  contra, 
in  ein  System  zu  bringen,  dieselben  zuerst  theoretisch  auf  ihre  Beweiskraft  zu  priifen, 
um  dann,  wenn  im  Streite  Schlage  und  Gegenschlage  rasch  fallen,  schon  im  Vorhinein 
liber  die  Tragweite,  den  Werth  oder  Unwerth  jedes  derselben  im  Reinen  zu  sein. 

Aber  selbst  derart  gewappnet,  konnte  icli  micli  bei  Durchsicht  der  impfgegnerischen 
Schriften  von  Vogt,  Lorinser,  Reitz  u.  A.  eines  beunruhigenden  Gefiihles  nicht 
erwehren,  wenn  in  langen  Tabellenreihen  Zahlen  auf  Zahlen,  Thatsachen  auf  That- 
sachen  aufgefahren  werden,  die  da  alle  an  den  Fundamenten  der  Theorie  vom  Impf- 
schutze  riitteln.  Bei  einer  ehrlichen  Polemik  muss  man  trachten,  sich  in  den  Gedanken- 
gang  des  Gegners  hineinzudenken.  Hiilt  man  sich  nun  nicht  f'ur  unfehlbar,  und 
glaubt  man  nicht,  dass  einmal  aufgestellte  wissenschaftliche  Ansichten  unumstosslich 
seien,  wie  wollte  man  da  seine  Ueberzeugung  nicht  schwanken  fiihlen,  wenn  z.  B. 
Direktor  und  Primarius  eines  grossen  Krankenhauses,  sich  auf  ihre  eigenen  Erfahruugen 
stiitzend  und  dieselben  citirend,  die  Nutzlosigkeit  der  Impfung  beweisen  ; wenn  ver- 
dienstvolle  Schriftsteller  liber  Kinderkrankheiten  uns  versicliern,  dass  ihre  eigenen, 
sowie  die  Erfahrungen  der  enragirtesten  Impffreunde  eigentlich  zu  Gunsten  des  Impf- 

unglaubens  spraclien,  und  hierauf  wirklich  aus  Impf-Autoritiiten  ganze,  wbrtlich  citirte 
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und  sogar  mit  Angabe  der  Seitenzahl  belegte,  Stellen  anfuhren,  aus  denen  hervorgeht, 
dass  jene  Autoritiiten  ihre  eigenen  Zahlen  nicht  verstanden  baben,  da  aus  diesen  gerade 
das  Gegentheil,  namlich  die  Nutzlosigkeit  der  Impfung  folge  ; wenn  man  liest,  dass  in 
gutimpfenden  Landern  und  Armeen  die  Pocken  starker  aufgetreten  seien  als  in  schlecht- 
impfenden  ; dass  in  England  und  Schottland,  London  und  Wien  u.  s.  w.  nach  Einfiih- 
rung  des  Impfzwanges  die  Pocken  viel  arger  gewiithet  baben  sollen  als  je  zuvor  ; dass 
in  Oesterreicb  die  bestimpfenden  Provinzen  die  grossten  Epidemieen  erdulden  mussten, 
n.  s.  w.  All  dies  wird  aber  nicbt  nur  in  die  Luft  binein  bebauptet,  sondem  Sehritt 
fur  Scbritt  mit  Zablen  und  Procenten  bewiesen,  die  ja  Jedermann  nacbzurechnen 
freistebt,  die  man  dann  aucb  nacbrecbnet,  aber  immer  und  wieder  ricbtig  die  Nega- 
tion des  Impfscbutzes  in  denselben  findet.  Unter  solcben  Umstanden  ist  es  wobl  nicbt 
zu  verwundern,  wenn  die  Einen,  des  statistiscben  Streites  miide,  in  ibrem  Gefukle  aber 
dennocb  des  Impfscbutzes  sicber,  lieber  auf  alle  statistiscben  Beweise  verzichten  wollen, 
wiihre'nd  Andere  sich  eiuer  tlieilweisen  Skepsis  ergeben  und  sicb  sagen,  es  scbeine  doch 
Mancbes  in  der  Scbutzpockentbeorie  nicbt  ganz  ricbtig  zu  sein.  Ich  muss  wenigstens 
gesteben,  dass  micb  die  Lecture  soldier  impfgegneriscben  Schriften  stets  in  Unrube 
versetzt  bat,  und  dass  die  vielen,  Keulenscblagen  gleicb  wirkenden  Argumentationen, 
namentlicb  aber  die  Menge  der  unwiderlegbar  scbeinenden  Tbatsacben,  mich  gleich- 
sam  zu  betauben  pflegten.  Wer  sicb  im  Yorbinein  damit  berubigt,  dass  die  gegneri- 
scben  Tbatsacben  gewiss  unricbtig  oder  gefalscht  seien,  der  bewabrt  freOicli  leicht 
jene  Rube  und  Sicberbeit,  die  uns  der  Glaube  in  alien  Lagen  des  Lebens  bietet. 

Um  nun  dieser,  durcli  die  Ziffermassigkeit  der  Beweise  stets  ermiidenden,  Polemik 
gegeniiber  einen  festen  Standpunkt  zu  gewinnen,  habe  ich  mir  die  Miibe  auferlegt, 
einige  der  ernsteren  Erscheinungen  der  deutschen  impfgegneriscben  Literatur  bis  auf 
ibre  Elemente  zu  zerlegen  und  micb  durch  Vordringen  bis  anf  die  letzten  Quellen  von 
der  Sticbhiiltigkeit  aller  in  denselben  enthaltenen  statistiscben  Angaben  nach  der  einen 
oder  der  anderen  Richtung  zu  iiberzeugen.  Icb  babe  zu  diesem  Behufe  — unter  Besei- 
tigung  des  sebr  unverlasslichen,  unsystem atiscb  denkenden  und  zumeist  doch  nur 
copirenden  Wcrkes  von  Prof.  Germann  — mir  die  Aufgabe  gestellt,  die  zerstreuten 
Arbeiten  von  Direktor  Lorinscr  (beziebentlicb  seines  Primarius  Hermann),  von  Keller, 
ferner  die  Werke  von  Vogt  und  Reitz  einer  mbglichst  griindlichen  Analyse  zu  uuter- 
zieben. 

Ein  derartiges  Unternehmen  ist  ein  in  vielen  Beziebungen  recbt  ermiidendes. 
Statistiscbe  Beweise  aus  den  Quellen  zu  uberpriifen,  verursaclit  beinabe  so  viel  Miihe, 
wie  die  gauze  Arbeit  nocb  einmal  zu  machen.  Es  kommt  dazu,  dass  der  Autor  seine 
Informationen  aus  den  ihm  eben  zur  Verfugung  stebenden  Quellen  scbopft,  die 
Quellen  eines  Anderen  aber  wieder  ganz  andere  sind.  Reitz  citirt  z.  B.  auf  Seite  24 
seines  Bucbes,  in  einem  Beweise,  also  in  einem  Athemzuge,  die  Epidemie  von  Preussen 
1865  und  Unterfranken  1866,  die  Krankenaufnahme  des  Frankfurter  Rocbusspitals 
1861-69,  des  Stuttgarter  Mathildenspitals  von  1869-’70,  des  Brester  Spitals  1870,  des 
Miinchener  und  Berliner  Pockenspitals  1871,  des  Wiener  allgemeinen  Krankenkauses 
1871.  Fur  den  Scbreiber  dieser  Zcilen  standen  in  ganz  Budapest  nicbt  einmal  die 
nachstgelegenen  Wiener  Spitalsberichte  zur  Verfugung  und  mussten  selbst  diese  erst 
von  deren  Direktionen  erbeten  werden  ; icb  zweifle  aber,  ob  es  in  ganzEuropa  auch  nur 
eine  einzige  Fackbibliotliek  giibe,  wo  die  genannten  Spitalsberichte  beisammen  zu 
fiuden  wiiren.  Die  Ueberprufung  der  Keller’schen  Daten  insbesondero  erforderte  erne 
gar  langwierige  Corrcspondcnz  mit  einem  Viertelhuudert  von  Personen,  und  sogar 
Reisen  nach  Wien.  Man  wird  es  unter  solchen  Umstanden  verzeihlicli  linden,  wenn 
einige  unbedeutende  Auslassungen  dennoch  iibergangen  werden  mussten. 

Die  Kritik  der  Arbeiten  Keller’s,  Hermann’s  und  Lorinser’s  wurde  nun  in  einem 
Yortrage  in  der  ungarischen  Gesellschaft  fUr  Hygiene  vor  die  Oeffentliehkeit  gebracbt, 
und  ist  in  dem  Orvosi  Iletilap,  sowie  in  der  Deutschen  Vierleljahresschrift  fur  Oeffenthche 
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Gesundheitspflege  (1887)  verbffentlicht  worden. 1 Die  umfangreichere  Ueberpriifung  der 
Werke  von  Vogt  und  Reitz  findet  im  vorliegenden  Anhange  statt. 

Bevoricli  aber  an  diese  Analyse  gehe,  kann  icb  doch  nicht  umbin,  dem  Gesammt- 
eindruck,  den  das  Studium  dieser  Schriften  auf  raich  hervorgebracht  hat,  in  dem 
Bekenntuisse  Ausdruek  zu  geben,  dass  ich  am  Schlusse  desselben  micb,  mit  einiger 
Besch'iimung,  gar  nicht  mehr  so  weit  von  dem  — meinerseits  gemiedenen  Blade 
jener  entschiedeneren  Vorkiimpfer  des  “Impfdogmas”  sah,  die  impfgegnerischen 
Tliatsachen  und  statistischen  Angaben  sehon  im  Vorhineinmit  Misstrauen  zu  begegnen 
pflegen  und  durchaus  nicht  geneigt  sind,  sich  durch  irgend  eine  Tabelle,  oder  selbst 
durch  ein  nocli  so  gewissenhaft  dareinschauendes  Citat  aus  irgend  einer  Autoritiit 
imponiren  zu  lassen.  Ich  will  mich  trotzdem  nicht  zu  dem  intoleranten  und  im 
Impfstreite  ofters  wiederkehrcnden  Ausspruche  hinreissen  lassen,  als  ob  alle  impf- 
gegnerische  Statistik  unverliisslich  sei  ; ich  muss  aber  leider  zugeben,  dass  jene  her- 
vorragenderen  Leistungen  der  impfgegnerischen  Schule,  denen  ich  mich  nicht  ver- 
driessen  liess,  Schritt  f iir  Schritt  bis  auf  die  Quellen  nachzugehen,  sich  im  Ganzen 
genommen  als  unverliisslich  und  irrefiihrend  ergeben  haben  : Von  hundert  der 
ihrerseits  gegen  die  Existenz  des  Impfsckutzes  vorgef iihrten  statistischen  Tliatsachen, 
bleiben  bei  niikerer  PrUfung  kaum  zwei  stehen,  und  auch  diesen  wohnt  keine 
zwingende  Beweiskraft  inne.  Da  man  aber  nicht  fordern  kann,  dass  Jemand  alien 
moglichen,  theilweise  aus  Fanatismus  herruhrenden,  unleugbar  irrigen  Behauptungen 
bis  auf  ilire  Quellen  nachgehe,  1st  es  begreiflich,  wenn  schliesslich  auch  die  angeblich 
entschiedensten  Beweise  vom  Niclitschutze  der  Impfung  Seitens  der  Imffireunde  mit 
einem  blossen  Achselzucken  aufgenommen  werden. 

Man  lernt  bei  dem  Studium  der  impfgegnerischen  Literatur  eine  ganze  Stufenleiter 
der  unrichtigen  Beweisfiihrung  kennen.  Der  sehr  treffenden  Bemerkung  Schopen- 
hauer's gedenkend,  wie  niitzlich  es  eigentlich  ware,  die  Gedankenwege  der  Rechthaberei 
in  ein  System  zu  bringen,  iiberdies  aber  auch  in  der  Absicht,  durch  eine  allgemeine 
Wiirdigung  und  Widerlegung  der  in  der  Schutzpocken-Statistik  beobachteten  falschen 
Folgerungen,  den  Leser  der  Wiederholungen  zu  entheben,  die  sonst  bei  Analyse  der 
einzelnen  eonereten  Fiille  entstehen  miissten,  will  ich  hier  einen  kleinen  stufenformig 
geordneten  Ueberblick  der  beobachteten  Irrungen  geben. 

1)  Am  leichtesten  wiegt  und  leiclitest  entschuldigt  ist  das  einfache  Versehen,  der 
gewohnlicbe  Schreib-  und  Rechenfehler.  Wer  viel  mit  Zahlen  zu  thun  gehabt,  wird  in 
dieser Beziehung  nachsichtig  sein.  Niemand  ist  gegen  die  Schwiiche  der  menschlichen 
Organe  gefeit ; es  gibt  keinen  Statistiker — von  Engel  und  Kussmaul  angefangen,  bis 
herab  auf  den  Schreiber  dieser  Zeilen  — dem  man  nicht  unwillkiirliche  Irrungen  nach- 
weisen  kbnnte.  Ist  ja  selbst  die  Rechenraaschine  vor  diesen  nicht  sicher.  Da  iiberdies 
bei  diesen  Irrthumern  das  Hauptcriterium  der  Strafbarkeit,  die  bbse  Absicht,  voll- 
kommen  fehlt,  sollte  man  in  dieser  Beziehung  nie  zu  strenge  ins  Gericht  gehen.  Hanc 
damns,  petimusque  vicissim  veniam.  Schliesslich  ist  ja  der  Werth  einer  statistischen 
Arbeit  doch  nicht  ausschliesslich  in  der  Correctheit  der  Rechnungsoperationen,  sondern 
auch  in  dem  Gedankengange,  der  Originalitat  der  Auffassung,  der  mehr  oder  minder 
scharfeinnigen  Beobachtung,  der  Logik  des  Folgems  zu  suchen.  Dass  freilich  eine 
statistische  Arbeit,  die  von  Rechenfehlern  wimmelt,  unbrauchbar  ist,  dass,  wie  in 
anderen  Wissenschaften,  und  selbst  in  der  Kunst,  so  auch  in  der  Statistik,  die 
technische  Fertigkeit  mit  der  geistigen  Conception  Hand  in  Hand  gehen  muss,  bedarf 
keines  Beweises. 

2)  Eine  merkliche  Fehlerqnelle  bietet  die  ungeniigende  Beachtung  der  absoluten 
GrbssenverhUltnis.se.  Die  Statistik  muss  alle  Verhaltnisse  auf  gleichwerthige  Nenner 


Auch  als  Separatdruck  (“Dio  Wiener  impfgegnerischo  Schulo  und  dio  Statistik”)  boi 
Viewcg,  1887,  erschicnen. 


372 


NINTH  INTERNATIONAL  MEDICAL  CONGRESS. 


bringen  : sie  rechnet  also  eigentlicli  stets  nur  in  Verhaltnisszahlen,  in.  Procenten.  In 
dieser  Form  gleiclit  aber  ein  Yerbiiltniss  dem  andern,  und  Niemand  erkennt  an  einer 
Procentzahl  jenen  grossen  Unterschied,  der  in  dem  verschiedenen  Gewichte  der  zn 
Grunde  liegenden  absoluten  Beobachtungen  liegt.  Wenn  in  einem  Lande  von  100,000 
Ungeimpften  30,000,  und  in  einem  kleinen  Spitale  von  zebn  Kranken  drei  starben,  so 
gibt  dies  gleicknTassig  30% . Aber  selbst  Zablen  m'ussen  nicht  nur  geziihlt,  sondern  auch 
gewogen  sein.  Zuni  Mindesten  sollte  es  nach  abw'arts  eine  Greuze  geben,  unterlialb 
welcher  Verbal tnissbercchnungen  als  unstatthaft  betrachtet  wiirden.  Schon  der 
gewbhnliehe  Sprachgebrauch,  der  wohl  den  Begriff  des  Procent  (pro  hundert),  aber 
nicht  jenen  des  Prodecim  (=pro  zebn)  geschaffen,  konnte  es  nabe  legen,  dass  Proeent- 
wertlie  nur  zur  Noth  aus  weniger  als  bundert  Fiille  ziiblenden  Beobachtungen  gezogen 
werden  sollten.  Wir  werden  aber  in  unseren  Anfuhrungen  Beispiele  dafiir  finden, 
dass  man  nicht  nur  aus  zehn,  sondern  selbst  aus  sieben,  ja  sogar  aus  drei,  sage  drei 
Fallen,  Procente  bereclinete  ; ja  man  findet  in  der  Spitalsstatistik  auch  Fiille,  vpo,  wenn 
ein  Kranker  aufgenommen  wurde  und  dieser  starb,  die  Lethalitat  mit  100%  berecbnet 
wurde ! 1 

3)  Die  Frage  des  Durclischnittes  und  des  Maasses  ist  eine  in  der  Statistik  vielum- 
strittene.  Man  macht  mit  Recbt  Unterschied  zwiscben  wirklichen  Mittelwerthen,  die 
die  Sacbe  so  darstellen,  wie  sie  in  der  uberwiegenden  Mehrzabl  der  Beobachtungen  zu 
erscheinen  pflegt,  und  zwischen  rein  numerischen  Durclischnitten,  die  oft  nur  ein 
Abstractum  sind,  denen  in  der  Wirklichkeit  gar  nichts  entspricht  und  die  Allem  elier 
iihneln,  als  der  Sache,  die  sie  bezeichnen  sollen. 2 Wie  immer  man  aber  uber  die 
Beschaffenheit  der  richtigen  Mittelwerthe  denken  moge,  so  viel  ist  sicher,  dass  Niemand 
das  durchschnittliche  Maass  in  den  Extremen,  in  den  Ausnahmsfiillen,  suchen  diirfte. 
In  der  Vaccinationsstatistik  werden  wir  aber  der  Auswahl  solcher  Ausnahmsmaasse 
wiederholt  begegnen.  Hand  in  Hand  hiermit  geht  dann  auch  der  Fehler  der  maass- 
losen  Vergrbsserung.  Um  niimlicli  diese  Ausnahmsfalle  zu  einer  scheinbaren  Geltung 
zu  bringen,  muss  man  sie  sozusagen  unter  ein  Vergrosserungsglas  setzen : wo  im 
Ganzen  ein  paar  Fiille  beobachtet  wurden,  bringt  man  ein  Objectiv  mit  zehntausend- 
facher  Vergrbsserung  an  und  sagt  dann  : auf  eine  Million  entfielen  u.  s.  f.  Sieht  man 
dann  in  den  Quellen  die  absoluten  Zalilen  nach,  so  findet  man,  dass  in  dem  zum 
Maasse  erwiihlten  kleinen  Gebiets-  oder  Zeitabschnitt  in  Wirklichkeit  vielleicht  nur  ein 
Fall  vorkam.  Wir  werden  z.  B.  in  der  schottischen  Pockenstatistik  Beispiele  finden, 
wie  die  daselbst  zum  Maasse  gewiihlte  Pockensterblichkeit  einer  Altersklasse  oft  nur 
ein  Zehntel  Person  per  Jahr  reprasentirt,  d.  h.,  dass  in  einem  ganzen  Decennium  nur 
ein  Mensch  starb,  also  jahrlich  ein  Zehntel  ! Und  wie  wenn  dieser  Eine  zuf'allig 
genesen  ware?  In  diesem  Falle  ergUbe  die  Vergleichung  mit  dem  Maasse  Null  lauter 
unendliche  Grossen  ! 

Neben  diesen,  sich  halb  nnbewnsst  geltend  machenden  Fehlerquellen,  gibt  es  aber 
noch  bewusste  und  mit  Absicht  hervorgegangene.  Diese  unterliegen  freilich  einem 
strengeren  Urtheil.  Hierher  rechnen  wir 

4)  wenn  bei  Vergleichung  weit  auseinander  liegender  Zeiten  nur  die  absolute  Anzalil 


1 Schon  in  meinem  Volksziihlungswerke  fiber  die  Stadt  Pest  i.  J.  1870  habo  ich  Tauscndc 
von  Percentualwerthen  unberechnet  gelassen  und  statt  der  Ziffern  ein  blosses  Zeichen  (A)  in  die 
Percentrubrik  gcstellt,  wenn  die  Anzahl  der  beobachteten  Fiille  weniger  als  funfzig  betrug, 
wiihrend  ieh  selbst  noch  dort,  wo  die  Anzahl  der  Fiille  fiber  funfzig,  aber  unter  bundert  betrug, 
das  Percentverbiiltniss  zwar  bereehnete,  aber  durch  Hinzuffigung  eines  Sternchens  warntc,  aus 
solchen  Poroenten  SoblUsse  zu  ziehen. 

2 Wenn  es  z.  B.  in  einer  Stadt  1000  einstockige  und  1000  vierstockige  Hauser,  aber  gar  keino 
zwei-  und  dreistockigen  gibt,  so  wiirde  die  Rechnung,  dass  daselbst  die  Hauser  im  Durcbschnitt 
21-stockig  w'aren,  den  wirklichen  Verhaltnissen  niebt  im  Geringsten  entsprechen. 
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der  Pockentodesfalle  angegeben  wird,  deren  Zunahme  in  der  Gegenwart  also  oft  als 
sebr  bedeutend  eischeint,  hierbei  aber  unterlassen  wird,  auf  die  1m  Lauie  dieser  Zeit 
erfolgte  Zunahme  der  Bevblkerung  hinzuweisen.  Diese  Unterlassung  filllt  namentlich 
bei  Grossstadten  scbwer  ins  Gewicht,  weil  bei  diesen  sich  die  Bevolkerung  von  der 
vor-  bis  auf  die  nach-vaccinatorische  Zeit  oft  verzehuiacbt,  verzwanzigfaclit  liat. 

5)  Hier  liaben  wir  auek  eines  der  verbreitetsten  und  der  gefakrlichsteu  Vergehen 
gegen  den  Codex  der  statistischen  Beweisf  'ulirung,  namlich  der  tendcntiosen  Auswahl,  zu 
gedenken. 

Wenn  man  aus  einer  Reihe  von  Beobachtungen  Schliisse  zielien  will,  so  muss  man 
die  Einzelbeobachtungen  gruppiren,  elassiliciren.  Je  naeh  dem  Zwecke  der  Arbeit 
wird  aucb  das  Princip  der  Classification  ein  anderes  sein.  Handelt  es  sich  um  die 
historische  Untersucbung,  ob  die  Pocken  seit  Einfiibrung  der  Impfung  schwiicher 
geworden,  so  wird  man  die  Beobacbbungsperioden  in  Epochen  vor  und  nacli  Einfiibrung 
der  Impfung  oder  des  Impfzwanges  theilen  ; handelt  es  sich  um  die  geograpbisclie 
Untersucbung  dieses  Einllusses,  wird  man  die  der  Beobachtung  uuterliegenden 
Staaten  in  eifrig  und  liissig  impfende,  oder  in  Staaten  mit  und  oline  Impfzwang 
eintheilen  u.  s.  f.  Unbedingt  unerlaubt  ist  es  aber,  jenes  Factum  im  Yorhinein  zum 
Princip  der  Eintlieilung  zu  macben,  das  nachher  den  Gegenstand  der  Untersucbung 
bilden  soil,  das  also  erst  bei  Beendigung  derselben  an’s  Tageslicht  treten  kann.  Die 
ganze  statistiscbe  Aufstellung  verliert  bierdurch  den  Character  der  Untersucbung. 
Legt  man  das  zu  erforscbende  Resultat  insgeheim  hinein,  so  wird  man  es  freilicli  vvieder 
als  Ergebniss  benxusziehen,  wie  aucb  der  Alchymist  sein  vorher  in  den  Tiegel 
gescbmuggeltes  Gold  wieder  aus  demselben  berausschmilzt ; die  ganze  Procedur  wird 
aber  hierdurcb  zu  einer  irrefuhrenden  Farce.  Wenn  der  Zieler  an  der  Scheibe  die 
Treffsicherheit  der  Scbutzen  derart  constatirte,  dass  er  dem  A.  nur  alle  Nullen,  dem 
B.  aber  nur  alle  Kernscbusse  anrechnet,  wiirde  Jedermann  im  Klaren  sein,  was 
er  bieriiber  zu  denken  babe.  Was  fiir  ein  Unterschied  ist  aber  zwischen  diesen 
Fallen  und  dem  Statistiker,  der  in  seiner  Stube  die  hundertjabrige  Pockentabelle 
studirt,  sich  diejenigen  Jabre  oder  Jahrzehnte  heraussucht,  die  fiir  ihn  die  Treffer 
bedeuten,  die  Nieten  einfach  ignorirt,  und  dann  vor  das  Publikum  tritt  und  mit  viel- 
sagender  Miene  die  ausgesuchten  Facta  vorzeigt,  und  hiemit  im  Ztiborer,  der  nicht 
auf  die  Quellen  eingeben  kann,  die  Tauschung  bervorruft,  als  ob  nun  wirklicb  durch 
Anfiibrung  aller  vorhandenen  Tbatsaclieu,  oder  scbon  durch  einige  auf  gut  Gliick 
herausgegriffene,  die  Ricbtigkeit  der  These  statistisch  bewiesen  worden  sei.  Diese 
kiinstUcbe,  tendentidse  Auswahl  der  passenden  Instanzen,  verbunden  mit  Verlaugnung 
der  nicht  in  den  Kram  passenden,  ist  eseben,  welclie  die  statistiscbe  Beweisart  so  sebr 
in  Verruf  gebracbt  hat,  welcbe  dabin  fiihrte,dass  wahrend  in  den  "experimentirenden 
Wissenscbaften  die  quantitative  Methode  einem  Kleinod  gleicb  boch  gehalten  wird, 
sie  bei  den  beobachtenden  Fachwissenschaften  in  den  grdssten  Misscredit  gekommen. 
Dieser  tendentiosen  Auswahl  bat  man  es  zu  danken,  wenn  jeder  junge  Politiker  die 
Statistik  als  “feile  Dime’’  bezeicbnen  zu  diirfen  glaubt,  da,  in  seiner  oberflachlichen 
Bekanntscbaft  mit  derselben,  er  die  Erfahrung  gemacbt,  dass  man  durch  dieselbe  Alles, 
und  auch  das  Gegentheil  bewiesen  baben  kdnne.  Der  Vorwurf  triift  aber  nicht  die 
Statistik,  sondern  Jene,  die  da  soleben  Missbraucb  mit  ibr  treiben.  Man  versuche 
docb  z.  B.,  mit  Hiilfe  eines  reichen,  aber  nicht  tendentios  ausgesuchten  statistischen 
Materials  zu  beweisen,  dass  die  Pocken  seit  Einfiibrung  der  Impfung  zugenommen 
batten,  und  man  wird  sogleich  sehen,  wie  unbeugsam  sich  die  Statistik  einer 
solchen  Zumuthung  entgegensetzt. 

Die  tendentidse  Auswahl  nimmt  in  der  impfgegneriscben  Statistik  mannigfache 
Formen  an.  Einrnal  sucbt  man  sich  aus  'der  pnivaccinatorischen  Zeit  die  besten  Jabre 
aus,  wiihrend  man  aus  dcr  postvaccinatoriscben  die  iirgsten  Epidemiejabre  ausw'alilt 
wobei  man  namentlich  bemerkcn  wird,  dass  solche  Statistiker,  wenn  sie  scbon  nicht 
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so  naiv  sind,  bloss  die  Pandemiejahre  1870—72  zu  wiihlen,  doch  mit  Vorliebe 
solcbe  kleine  Perioden  hervorheben  werden,  in  denen  diese  ungiinstigste  Epocbe 
unseres  Jahrbunderts  mitentbalten  ist.  Andere  mischen  wieder  Facta  notorisch 
liissig  impfender  Staaten  unter  ibre  Beweise,  urn  solcberart  zu  beweisen,  wie  gross  die 
Sterblicbkeit  aucb  gegenwartig  sei,  wobei  sie  der  so  nahe  liegenden  Yersucbung,  zu 
untersuchcn,  wie  diese  Staaten  eigentlicli  vor  Einfuhrung  der  Impfung  bestellt 
gewesen  (historischer  Beweis),  ferner,  wie  sich  die  Pockenstatistik  bei  Scheidung  der 
gut  von  den  sclilecht  impfenden  Staaten  gestalte  (geograpbiscber  Beweis),  standbaft 
widersteben.  Andere  berufen  sicb  auf  die  Sterblicbkeit  von  Grossstiidten,  vergleicben 
sie  aucb  etwa  mit  der  des  flacben  Landes  in  pravaccinatorischer  Zeit,  wobei  sie  ver- 
schweigen,  dass  in  Grossstiidten  die  Pocken  stets  iippigsten  Boden  finden,  und  wobei 
sie  der  Y ersucbung,  diese  selben  Stiidte  in  der  pra-  und  postvaccinatorischen  Epoche  zu 
untersucben,  merkwiirdigerweise  ebenfalls  widersteben. 

6)  Nocb  eine  Stufe  tiefer  rangiren  die  Statistiken,  die  ihr  Anseben  vor  dem  Leser 
aus  der  Verstiim  nielung  der  Gegner  fristen.  Man  citirt  die  Aussagen  eines  Anbiingers 
der  Schutzimpfung  falscb  und  dann  beweist  man,  wie  falscb  derselbe  geschlossen,  zeiht 
ihn  eventuell  gleicb  der  absicbtlichen  F'alschung  von  Tbatsachen.  Wenn  bei  solchen 
verstiimmelten  Citaten  aucb  Seitenzablen  angegeben  sind,  muss  dies  den  Effect  nur 
erbohen  : kann  es  docb  J eder  selbst  nacblesen,  dass  dem  so  sei ! Wie  wenig  aber  selbst 
auf  Seitenzablen  zu  geben  ist,  kann  man  schon  aus  der  in  der  Einleitung  nachgewie- 
senen  Verstummelung  entnebmen,  die  sicb  Prof.  Germann  zu  Scbulden  kommen  liess, 
der  aus  dem  engliscben  Blaubuche,  angeblicb  gegen  den  Nutzen  der  Impfung  lautende 
Ausspruche  der  Enquete  mit  Angabe  der  Paragraphennummer  citirt,  wiibrend 
man  beim  Nacbscblageu  im  Blaubuche  mit  Erstaunen  siebt,  wie  die  betreffenden 
Aussagen  oft  ganz  iibersckwanglich  das  Lob  der  Impfung  predigen.  Eine  ganz  eigene 
Art  dieser  Verstummelungen  ist  die  der  Selbstverstummelung  ; so  mag  der  Leser  z.  B. 
aus  meinem  Eingangs  erwahnten  Vortrage  erseben,  dass  es  selbst  an  solchen  Fallen 
nicht  mangelt,  wo  Impfgegner  sicb  auf  die  von'  ilinen  selbst  erlebten  und  publicirten 
Erfahrungen  berufen,  wahrend  sicb  beim  Nachschlagen  in  dieser  Quelle  dann  findet, 
dass  dieselbe  eigentlicb  zu  Gunsten  der  Impfung  spricht. 

7)  Am  allerscliwersten  fallen  aber  selbstverstiindlich  Entstellungen  des  statistischen 
Urmaterials  in’s  Gewicht.  Statistischen  Originalbeobacbtungen  gegenuber  gilt 
natiirlich  die  Voraussetzung  der  scrupuliisesten  Wabrbeitsliebe.  Aus  den  fertigen 
Tabellen  mag  man  dann  immerliin  nach  Geschmack  und  Belieben  tendentios  grup- 
piren,  vergrossem,  verkleinern,  Unliebsames  verlaugnen  etc.  Das  sind  schliesslich 
docb  offenkundige  Scbritte,  denen  man  zur  Noth  folgen,  die  man  also  beurtbeilen 
kann.  Soweit  darf  es  aber  nie  kommen,  dass  ein  Statistiker,  sei  es  aucb  im  Dienste 
des  edelsten  Princips,  die  Thatsachen  selbst,  die  Originalaufzeichnungen  seiner 
Urtabellen,  verandere,  im  Sinne  seiner  Ansicbt  verfalsche.  Hbrt  einmal  das  Ver- 
trauen  in  diese  fundamentale  Treue  des  Statistikers  auf,  dann  ist  aucb  das  Ende  aller 
statistischen  Untersuchung  gekommen,  dann  wird  Niemand  dem  Anderen,  Jeder  nur 
sich  trauen  — ein  chaotischer  Zustand  des  Krieges  Aller  gegen  Alle,  aus  dem  uns  nur 
die  Wiederaufrichtung  der  persiinlichen  Verliisslichkeit  der  Statistiker  erlosen  kann. 

Wir  baben  1 eider  auf  dem  Gebiete  der  Pockenstatistik  aucb  solchem  Missbraucb 
begegnen  miissen.  Zur  Ebre  der  Statistiker  aber,  oder  vielmehr  — da  die  Ehre,  kein 
unschicklicbes  Gewerbe  zu  betreiben,  docb  nicht  so  gross  ist — zum  Gluck  der  Statistik 
sei  es  gesagt,  dass  solchc  iiusserste  Falle  des  Fanatismus  nur  vereinzelt  und  gemieden 
in  der  Geschichte  der  Statistik  dastehen. 
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II.  ANALYSE  VON  REITZ’  “VERSUCH  EINER  KRITIK  DER  SCHUTZPOCKEN- 

IMPFUNG 

Der  Verfasser,  Direktor  des  Elisabeth-Kinderspitals  in  St.  Petersburg  uud  Verfasser 
eines  geschatzten  Handbuches  der  Kiuderkrankbeiten,  bat  sowobl  in  obiger  Schrift, 
sowie  auf  dem  Wiener  internationalen  medieiniscben  Congresse,  unter  den  eutschie- 
densten  Gegnern  der  Vaccination  Platz  genommen.  Die  uns  beschiiftigende  Sclirift  hat 
schon  mit  Rucksicht  auf  die  Stellung  und  die  literarischen  Leistungen  des  Yerfassers 
nicht  verfehlt,  Aufmerksamkeit  zu  erweckeu.  Dieselbe  behandelt  ein  reiches  Material 
in  ansprechender  Form  und  enthalt  auch  Originalbeobachtungen.  Alles  concludirt  aber 
dahin,  dass  die  Impfung  niclits  geniitzt,  eher  geschadet  habe  ; die  Iloffnung  auf  Schutz 
sei  eine  imaginiire,  ja  es  scheme,  dass  in  unserer  impfenden  Epoche  die  Sterblichkeit 
an  Blattem  noch  grosser  wurde,  als  in  der  Zeit  vor  Jenner  ; auf  Grand  klinischer 
Beobachtungen  lasse  sich  behaupten,  dass  an  wirklichen  Blattern  mehr  Geimpfte  als 
Ungeimpfte  stiirben ; uberdies  aber  wiirden  durch  die  Impfung  Syphilis  und  Rothlauf 
iuoculirt,  ja  die  Impfung  sei  schon  an  sich  schiidlich,  weil  direkt  durch  dieselbe  hervor- 
gerufene  Hautkrankheiten  sehr  hiiufig  zum  Tode  fiihrten.1 

Was  die  zuletzt  genannte  Klage  auf  Impfschaden  betrifft,  entfallt  f iir  Jene,  welche 
die  Moglichkeit  derselben  zugeben,  die  Nothwendigkeit,  diesen  Theil  des  Impfstreites 
meritorisch  zu  behandeln  ; es  kann  sich  nur  nm  die  Fesstellung  des  Maasses  solcher 
Impfschaden  und  deren  Vergleichung  mit  dem  Impfnutzen  handeln.  Nachdem  wir 
die  Aufstellung  einer  solchen  Bilanz  im  zehnten  Kapitel,  und  zwar  mit  giinstigem 
Erfolge,  .unternommen,  brauchen  wir  auf  . diesen  Theil  der  Reitz’schen  Ausfuhrungen 
nicht  nochmals  einzugehen. 

Reitz  formulirt  die  Thesen  der  Impfvertheidigung  in  folgenden  drei  Punkten  : 

1)  Die  Kuhpockenimpfung  gewahre  einen  vollkommen  sicheren  Schutz  gegen  die 
Blattern  ; 

2)  Die  Impfung  sei  ganz  ungefahrlich  und  konne  niemals  die  Ursache  des  Todes 
sein ; . 

3)  Die  Impfung  konne  nie  als  Ursache  irgend  welcher  spater  auftretenden  Erkran- 
kung  angeselnen  werden. 

Gegen  diese  Formulirang  wenden  sich  denn  auch  seine  Angriffe.  Die  Formulirang 
ist  aber  eben  keine  richtige  : sie  entspricht  durchaus  nicht  dem  gegenwiirtigen,  sondem 
einem  schon  seit  langerer  Zeit  verlassenen  Standpunkte  der  Impftheorie.  Deshalb, 
weil  man  friiher  zu  viel  yon  der  Impfung  erwartet,  deshalb,  weil  diese  Erwartungen 
durch  die  Erfahrungen  und  — wie  man  billigerweise  zugestehen  sollte  — auch  durch 
die  Angriffe  der  Impfgegner  reducirt  wurden,  sind  dieselben  doch  nicht  in’s  Gegentheil 
verkehrt.  Die  richtige  Formulirang  dieser  Thesen  der  Impfvertheidigung  wurde 
lauten  : 

1)  Die  Kuhpocken-Im  pfung  gew'iihrt  Schutz  gegen  Blattern.  Dieser  Schutz  ist 
manchmal  ein  lebenslanglicher,  schwacht  sich  aber  im  Laufe  der  Zeit  oft  ab.  Ein  abso- 
lutes Maass  dieser  Dauer  der  Scbutzfrist  liisst  sich  in  Folge  dessen  nicht  angeben  : im 
Durchscbnitte  diirfte  dieselbe  mit  sieben  Jahren  angenommen  werden.  Der  Vaccina- 


1 Dass  dor  Verfasser  seine  impfgegnerischen  Ansichten  auch  soither  nicht  geandert,  ersieht 
man  aus  soinen  “ GrundzUge  der  Physiologie,  Pathologic  und  Therapie  des  Kindesaltors  ” (Berlin, 
18S3),  woselbst  (S.  175)  die  Vaccination  mit  dem  Tragen  von  Amuletten  auf  eine  Stufe  gostellt 
wird. 
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tionsschutz  ist  auch  kein  absoluter  ; aber  Fiille,  dass  Geimpfte  in  den  auf  die  Impfung 
folgenden  nilchsten  Jabren  von  Blattern  befallen  wiirden,  sind  selten  ; noch  seltener 
sind  Fiille,  dass  Geimpfte  wahrend  der  Schutzzeit  an  Blattern  stiirben. 

2)  Die  Impfung  ist  eine  Operation,  die,  wie  jede  andere,  Schiidigungen  mit  sicb 
fiihren  kann  ; es  gehcirt  jedocb  zu  den  seltensten  Ausuahmen,  dass  die  mit  gewcihn- 
licber  Yorsorge  durckgefuhrte  Impfung  zu  ernster  Erkrankung  oder  gar  zum  Tode 
fiihrte. 

3)  Desgleichen  wird  eine  mit  der  gewdhnlichen  Yorsorge  durcligefiihrte  Impfnng 
nur  in  den  allerseltensten  Fallen  als  die  Ursache  einer  spiiter  auftretenden  Krankbeit 
angeseben  werden  diirfen. 

Reitz  wendet  sicb  in  erster  Reihe  gegen  die  Bebauptung,  dass  die  Impfung  absoluten 
Schutz  gegen  die  Blatternkrankheit  biete,  und  fiibrt  eine  lange  Reibe  von  Thatsacben 
auf,  woraus  ersicbtlich  ist,  dass  unter  den  an  Blattern  Erkrankten  die  Anzahl  der 
Geimpften  stets  baufiger  werde.  Der  obigen  Formulirung  gegenuber  ist  der  ganze, 
von  Seite  6 — 14  reichende  Angriff,  welcber  beweist,  dass  ancb  Geimpfte  an  Blattern 
erkranken  oder  sterben  kiinnen,  gegenstandslos.  Die  Behauptung  aber,  dass  solche 
Daten  den  Beweis  erbr'achten,  wie  die  Impfung  vor  Pocken  nicht  sch'utze,  ist  einfaeb 
irrig  • diese  Behauptung  ist  ganz  unbewiesen.  Dass  selbst  Geimpfte  an  Blattern 
erkranken,  ist  durchaus  nicbt  identisch  mit  dem  von  Reitz  aufgestellten  Satze,  dass 
Geimpfte  ebenso  hiiufig  erkranken,  wie  Ungeimpfte. 

Seite  17  bekampft  Reitz  die  im  englischen  Blaubuche  und  bei  Kussmaul  ange- 
fiihrten  Daten  liber  die  geringere  Lethalitiit  der  Geimpften.  Das  Blaubucb  beweist 
n'amlich,  dass,  wahrend  von  ungeimpften  Kranken  16—51  fo,  von  geimpften  bloss 
0 — 12|%  verstarben.  Einige  Contraste  sind  geradezu  blendend  ; so  z.  B.  starben  von 
je  bundert 

Ungeimpften  Geimpften 


im  Wiener  Krankenhause  1834 — 1856 


« u u 

“ osterreiehischen 


1861—1862 

Lito- 


f Manner 
{ Frauen. 


rale 


1835, 


30.00 

17.24 

19.60 

15.20 


5.00 

2.40 

5.32 

4.80 


Die  Art,  wie  sich  Reitz  diesen  Beweismitteln  gegenuber  verbalt,  ist  eine  sehr  auf- 
fallige,  leider  durchaus  nicbt  objective.  Er  ersiebt  aus  dieser  Tabelle  nicht  etwa, 
dass  von  den  Ungeimpften  vier  bis  achtmal  mehr  starben , sondern  nur  “dass  die  Zabl 
der  erkrankten  und  gestorbenen  Geimpften  und  Ungeimpften  gar  nicbt  angegeben  ist, 
so  dass  man  nicht  wissen  kann,  wie  viele  Fiille  des  Erkranlcens  Ungeimpfter  zur 
Bestimmung  des  Sterblicbkeitsprocentes  gedient  liaben.”  (!)  Um  dann  zu  zeigen,  wie 
werthlos  (!)  solche  Art  Statistik  sei  und  wie  leicbt  auf  solche  Weise  falsche  Anschau- 
ungen  verbreitet  werden  kcinnen,  wird  das  Frankfurter  Rochusspital  angeflihrt.  In 
diesem  Beispiele  wird  dann  eigentlicli  nichts  bewiesen,  als  dass,  wenu  von  drei  Kranken 
einer  st'urbe,  dies  procentuarisch  zwar  33.3  % ausmacbt,  dass  aber  dieses  Ergebniss 
obne  Bedeutung  sei,  weil  es  aus  einer  zu  geringen  Anzahl  von  Fallen  gezogen  wurde. 
Gewiss  darf  man  aus  drei  Fiillen  nicbt  urtheilen.  Aber  die  von  Reitz  selbst  im  Excerpt 
wiedergegebene  Blaubucb  tabelle  entbiilt  ja  nicbt  weniger  als  40,391  Fiille,  wahrend 
die  vollstandige  Tabelle  des  “ Bluebook  ” (p.  XXVII)  92,342  bei  Kussmaul  (S.  591 
sogar  118,171  Krankbeilsfiille  umfasst ! Es  ist  wahr,  dass  fur  die  Lethalitiit  gleicb 
die  Procente  wiedergegeben  sind,  und  die  absoluten  Zahlen  (aus  Raumersparniss) 
unterdriickt  wurden.  Aber  glaubt  Reitz  wirklich,  dass  unter  dieseu  118,171  Kranken 
118,168  Geimpfte  und  nur  drei  Ungeimpfte  waren,  oder  umgekehrt?  Und  wenn  er 
dies  fur  walirscheinlicb  halt,  warum  nicbt  in  den  Quellen  nacbsehen,  bevor  eine  solche 
Verdachtignng  in  die  Welt  gescbickt  wird?  Wenn  ancb  nicht  flir  alle  Quellen,  so 
ware  es  docb  flir  einige  derselben  ein  leichtes  Spiel  gewesen,  sicb  die  absoluten  Daten 
zu  verschaffen.  Reitz,  der  gewesene  Zogling  der  Wiener  Scliule,  der  wie  wir 


SECTION  I GENERAL  MEDICINE. 


377 


sahen  — in  den  Bericliten  des  Wiener  Krankenhauses  so  gut  bewandert  ist,  hiitte  docli 
auch  bei  diesem  wichtigen  Momente  nur  diese  Bericbte  zur  Hand  zu  nchmen  gebraucbt, 
um  fur  die  oben  citirten  Jahre,  auf  Seite  162  des  Jabresbericbtes  pro  1862,  jene 
absoluten  Ziftern  zu  finden,  deren  Alibi  ein  so  scliweres  Yerdacbtsmoment  abgebeu 
musste.  Es  betragt  namlich  daselbst  die  Lethalitat : 

bei  Geimp/ten : f Ur  die  Manner  2.40  pCt.,  weil  von  1040  Krankcn  25  starben, 

“ “ Frauen  5.32  “ “ “ 902  “ 48  “ 

bei  Unncimpftcn : “ “ Manner  17.24  “ u 116  u 20 

« “ Frauen  19.60  “ « “ 102  “ 20  “■ 

Gleich  gfinstige  Ergebnisse  biitte  Reitz  noch  fiir  die  ganze  Reibe  der  angef  iihrten 
Angaben  in  den  Quellen  finden  miissen.  Ware  es  uicbt  loyaler  gewesen,  dies  zu  thun, 
statt  die  so  verdienstlicbe  Statistik  des  Blaubucbes  uud  Kussmaul’s,  vor  dem  — ob  der 
vielen  Zableu  obnebin  schon  betaubten  — Leser  ungerechterweise  zu  verdachtigen  ? 
Und  ist  es  nicbt  eine  Fortsetzung  uud  Steigerung  dieser  Illoyalitat,  nacb  einer  so  unbe- 
grundeten  Verdachtiguug,  also  fortzufabren  : “Auf  solcbe  (sic!)  Daten  sicb  stiitzend, 
verstanden  die  Impfer  ibre  Ansiebt  zu  einem  Dogma  zu  erbeben.”  Das  kann  docb 
nicbt  auders  gedeutet  werden,  als  ob  die  angezogenen  Daten  nur  scheinbar  oder 
falscblicb  zu  Gunsten  der  Impfuug  spriicben  uud  als  ob  Reitz  oder  Andere  diese  Irre- 
fuhrung  aufgedeckt  batten.  Dem  ist  aber  doeh  nicbt  so  : Die  im  “Bluebook”  und  bei 
Kussmaul  angefubrten  Daten  konnten  von  Niemand  fiir  unrichtig  bezeicbnet  werden, 
und  am  wenigsten  gescbab  dies  durcb  Reitz.  Wozu  dann  diese  irref  Uhrende  Rede  ? 

Es  folgen  Seite  18  zweiVorwfirfe  an  die  Impfer  : Dass  sie  die  Altersklassen  der 
Ungeimpften  nicbt  beriicksicbtigten,  und  dass  sie  ferner  die  verscbiedenen  Arten  von 
Blattem  (Variola  vera,  V.  modificata,  Varicella)  nicbt  von  einander  unterschieden. 
Auf  beide  Anklagen  ist  damit  zu  antworten,  dass  dieselben  nicbt  allein  die 
Impfer,  sondern  ebenso  aucb  die  Impfgegner  treffen,  iiberdies  aber  mit  der  eigent- 
lichen  Streitfrage  gar  nicbts  zu  thun  habea.  Ob  man  in  der  Nosologie  der  Blattem 
auf  dem  Standpunkte  der  Identitiit,  oder  auf  jenem  der  Nichtidentitat  stehe,  ob  man 
niimlich  die  drei  Formen  der  Blattern  fiir  ein  und  dieselbe,  oder  fiir  drei  verschiedene 
Krankheiten  balte,  das  hat  docb  wabrlicb  mit  der  Frage,  ob  die  Vaccination  schiitze 
oder  nicht,  nicbts  gemein.  Ebensowenig  der  Umstand,  ob  man  genug  Statistiker  sei 
oder  nicbt,  um  zu  wissen,  dass  alle  mortalitats-statistischen  Beobachtungen,  also  aucb 
jene  fiber  die  Sterblichkeit  Ungeimpfter,  nach  Altersklassen  vor  sicb  gehen  miissen. 
Im  siebenten  Abscbnitte  babe  ich  zum  Ueberflusse  nacbgewiesen,  dass  diese  letztere 
Verbesserung  eigentlicb  von  Impffreunden  eingeffibrt  wurde,  und  dass  Hauptstimm- 
f'uhrer  der  Impfgegner  in  ibren  eigenen  Beobachtungen  diesen  Forderungen  nicbt 
nachkamen.  Die  Impfgegner  haben  also  absolut  ltein  Recbt,  der  Impfvertbeidigung 
in  dieser  Beziebung  Vorwfirfe  in’s  Gesicbt  zu  schleudem. 

Reitz  geht  nun  einen  Schritt  weiter  und  versucbt  zu  beweiseu,  dass  bei  ecbten 
Blattern  die  Lethalitat  der  Geimpften  oft  eine  sebr  bedeutende  sei  (bemerken  wir 
liierbei,  dass  dies  eigentlicb  gar  nicbts  besagt,  da  es  sicb  ja  darum  handelt,  ob  die 
Sterblichkeit  der  Geimpften  starker  oder  schwacher  als  die  der  Ungeimpften  sei)  und 
fiihrt  er  zu  diesem  Bebufe  die  Erfabrungen  des  Berliner  Pocken-Lazarethes,  sowie 
jene  Hebra’s  im  Wiener  allgemeinen  Krankenhause  an.  Folgen  wir  ibm  in  diesen 
Beweisgiingcn  : 

Berliner  Pocken-Lazarelh  1871.  Reitz  citirt  die  Daten  Meyer's  nacb  dem  Monnls- 
blatt  fiir  medicinische  Statistik.  Die  Daten  sind  daselbst,  wie  wohl  nicht  wesentlich 
verandert,  so  docb  nicbt  ganz  riclitig  wiedergegeben.  Wir  wollen  also  lieber  die 
Originalmittheilungen  Meyer’s1  zur  Grundlage  nehmen,  wie  sicb  dieselben  im  Jahrgang 

1 Dr.  Lothar  Meyer:  BcricUt  an  die  kgl.  Sanitats-Commission  iiber  dio  Pockenepidemie  d.  .T. 
1870— ’71  in  dem  stridtiseben  Pockenkrankenhauso;  in  No.  28  und  29  der  Deutschen  K Unite,  Wir 
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1872  von  Gbschen’s  Deutscher  Klinik  von  ihm  mitgetheilt  finden.  Die  sehr  griindliche 
Arbeit  laborirt  leider  an  dem  Uebel  absolnter  Undbersicbtlichkeit.  Ich  glaube  Allen, 
die  sicb  um  die  Statistik  des  Berliner  Pockenhauses  zur  Zeit  einer  der  bedeutendsten 
Epidemieen  interessiren,  einen  kleinen  Dienst  zu  erweisen,  indem  ich  die  in  ganzen 
Serien  breit  angelegter  Tabellen  zerstreuten  Angaben  Dr.  Meyer’s  in  der  nachfol- 
genden  kleinen  Tabelle  ubersichtlich  zusammenfasse,  wobei  ich  bemerke,  dass  ich 
von  den  aufgestellten  fiinf  Arten  der  Variola-Erkrankungen  nur  die  uns  interes- 
sirenden  drei  (Variola,  Variola  hminmorrhagica,  Variolo'is)  in  Betracht  ziehe  und 
Febris  variolosa  sine  variola  (20  Erkrankungen,  alle  geimpft),  sowie  Varicella  (27 
Erkrankungsfalle,  hiervon  20  geimpft)  ausser  Betracht  lasse. 

Reitz  theilt  uns  nun  mit,  dass  an  Variola  vera  von  den  erwachsenen  (uberfunfzehn- 
jahrigen)  Geimpften  31.46%,  hingegen  von  Ungeiinpften  nur  14.28%  starben.  Die 
Percente  waren  ricbtig  ; man  darf  aber  nicht  iibersehen,  dass  die  Erfahrungen  dieses 
ganzen  Lazarethes  sich  f iir  unsere  Streitfrage  eigentlich  gar  nicht  verwerthen  lassen, 
weil  es  namlich  nnter  den  Ueberfiinfzehnj'ahrigen — die  Reitz  allein  in  Betracht 
zieht  — zwar  1459  Geimpfte,  aber  nur  f iinfzehn  Revaccinirte  und  gar  nur  sieben  Nicht- 
geimpfte  gab  ! Was  will  man  aus  solchen  sieben  Fallen  herauslesen  : wenn  einer 
lethal  verlief,  so  macht  das  14%,  wenn  aber  zufallig  noch  ein  zweiter  Todesfall 
dazu  kam,  so  stiege  die  Lethalitat  schon  auf  28% ! Statistische  Beweise  bediirfen 
stets  grossen,  massenhaften  Materials  ; in  unseren  eigenen  Berechnungen  haben  wir 
z.  B.  bei  alien  Aufzeichnungen,  denen  weniger  als  hundert  F'alle  unterlagen,  die 
Percentberechnung  unterlassen.  Reitz  wies  vorher  selbst  darauf  bin,  wie  unberechtigt 
die  Folgerungen  aus  kleinen  Zahlen  seien  : er  h'atte  also  besser  gethan,  das  Berliner 
Lazareth,  wo  ganze  sieben  Ungeimpfte  den  Gegenstand  der  statistischen  Massenbeob- 
achtung  abgeben  mnssten,  einfach  zu  iibergehen.  Wir  wiirden  ein  Gleiches  mit  den 
Reitz’schen  Auseinandersetzungen  thun,  batten  wir  nicht  ein  theoretisches  Interesse 
daran,  zu  zeigen,  wie  vorsiclitig  man  die  Seitens  der  Impfgegner  vorgefiihrten  Zahlen 
oft  aufnehmen  miisse.  Nur  aus  dieser  Ursache  gehen  wir  in  eine  weitere  Priifung  der 
Reitz’schen  Beweisfiihrung  ein. 

Fragen  wir  vor  Allem,  wie  die  Diagnose  auf  Variola  vera  gestellt  worden  sei,  so 
erfahren  wir,  dass  diese  — wie  im  Wiener  Krankenhause  so  auch  bier  — erst  nach  dem 
Ablauf  der  Krankheit  gemacht  wurde.  Es  h'atte  dies  Reitz  schon  aus  dem  Umstande 
auffallen  miissen,  dass  uuter  den  838  Fallen  von  Variolo'is  nicht  ein  einziger  Todesfall 
vorfiel ! So  wurde  z.  B.  selbst  Variola  hsemorrhagica  nicht  nach  ausseren  Symptomen, 
ja  nicht  einmal  nach  demVorkommeu  hamorrhagischer  Efflorescenzen  diagnosticirt, 
sondern,  war  ausschliesslich  die  Perniciositiit  des  Falles  f iir  die  Classiflcirung  mass- 
gebend.*  1 Was  Wunder  also,  wenn  von  den  gefiihrlichen  Fallen  melir  starben,  als  von 
den  ungefahrlichen.  Unter  solchen  Umstiinden  liesse  sich  ein  berechtigterstatistischer 
Schluss  nur  auf  zwei  Wegen  gewinnen : 1)  Da  die  Diagnose  von  der  These  ausgeht, 
dass  sich  die  drei  Krankheitsformen  von  einander  nicht  unterscheiden  lassen,2 3 
die  Classiflcirung  also  sich  bloss  nach  der  Perniciositiit  richtet,  miisste  man  alle 


wollen  der  Vollstandigkeit  balber  aueh  bemerkcn,  dass  sich  dieser  Bericht  nicht  — wio  Reitz 
anfiihrt  — auf  die  Ergebnisso  des  Jahres  1871,  sondern  auf  die  Zeit  vom  1.  Januar  bis  20.  Juh 
1870  und  11.  August  bis  31.  December  1871  bezieht. 

1 Meyer  sagt  Seite  263:  “Unter  die  Gruppe  Variola  hoemorrhagica  habe  ieh  nicht  etwa  alle 

diejeni gen  Falls  gerechnet,  bei  denen  uberhaupt hdmorrhagische  Phdnomene  zu  conetatiren 

waren vielmchr  glaubte  ich  jene  Bozcichnung  nur  f ur  die  allerachlimmaten  Formen  reaer- 

viren  zu  iniisscn.” 

3 Auch  Meyer  sagt  ebendaselbst : “Variola  hastnorrhagica,  Variola  und  Variolois,  sind  nur 
graduell  vorschieden,  ein  und  dieselbe  Krankheit , 
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POOKENMORTALITAT  IM  BERLINER  STADTISCHEN  POOKEN- 


HAUSE,  1870-71. 

(Ziuammenfassung  (Ur  Tabellen  von  Dr.  Lothar  Meyer  in  Giischens  “ Deuischer  Ktinik”,  187S.) 


Alter. 

IMPFZUSTAND. 

Variola 

HjEMORRHAO. 

Variola. 

Variolois. 

Zusammen. 

Erkraukte. 

Gestorbene. 

Erkrankte. 

Gestorbene. 

© 

B 

d 

M 

u 

a 

Gestorbene. 

I Erkrankte. 

Gestorbene 

0-1  Jahr 

Ungeimpft. 

17 

15 

17 

15 

1-5  Jahre 

Ungeimpft. 

2 

2 

5 

3 

7 

5 

6-15  Jahre -1 

Ungeimpfl. 

1 Mai  geimpft. 

i 

... 

1 

5 

2 

2 

1 

3 

6 

5 ; 

3 

1 

1 

Zusammen. 

1 

1 

7 

3 

3 1 ... 

11 

4 

16-20  Jahre \ 

Ungeimpft. 

1 Mai  geimpft. 

14 

14 

2 

93 

1 

21 

301 

2 

413 

1 

35 

1 

Zusammen. 

14 

14 

100 

22 

301 

415 

36 

21-30  Jahre i 

Ungeimpft. 

1 Mai  geimpft. 

38 

36 

5 

241 

26 

391 

5 

670 

62 

1 

Zusammen. 

38 

36 

24{i 

26 

391 

675 

62 

31-40  Jahre 

1 Mai  geimpft. 

2 Mai  geimpft. 

21 

19 

96 

23 

96 

5 

213 

5 

42 

■ 

Zusammen. 

21 

19 

96 

23 

101 

218 

42 

41-50  Jahre | 

1 Mai  geimpft. 

2 Jlal  geimpft. 

20 

15 

40 

14 

15 

3 

84 

3 

29 

Zusammen. 

20 

15 

49 

14 

18 

87 

29 

51-60  Jahre 

1 Mai  geimpft. 

2 Mai  geimpft. 

13 

12 

31 

9 

9 

6 

56 

6 

21 

Zusammen. 

13 

12 

34 

9 

15 

62 

21 

61-70  Jahre 

1 Mai  geimpft. 

2 Mai  geimpft. 
Geblattert. 

6 

6 

8 

'"'l 

4 

5 

1 

1 

19 

1 

2 

10 

Zusammen. 

6 

6 

9 

4 

7 

22 

10 

Uber  70  Jahre.. ■ 

1 Mai  geimpft. 
Geblattert. 

3 

1 

2 

1 

1 

2 

1 

2 

2 

4 

5 

3 

3 

Zusammen. 

4 

3 

3 

3 

2 

9 

6 

Ungeimpft 

Einmal  geiui|.ft 
Zweimal  geimpf 
Geblattert 

RECAPI 

rULATI 

3 

115 

1 

ON  NA( 

3 

104 

"l 

Ml  DEM 

34 

529 

3 

IMPFZ 

21 

99 

"2 

USTANi 

820 

15 

3 

0. 

37 

1,464 

15 

7 

24 

203 

3 

Zusammen 

119 

108 

566 

122 

838 

1,523 

230 
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Formen  zusammenfassen  ; fur  diesen  Fall  ergiibo  sich,  dass  (bei  den  Ueberfiinfzehn- 


jlihrigen) 

von  1459  Geimpften  starben 202 

“ 7 Ungeimpften  starb 

“ 15  zwei  Mai  Geimpften  starb 0, 

“ 7 Geblatterten  (alle  iiber  60  Jahro  alt)  starben 3’. 


Oder  ruan  iniisste  2)  fragen,  wie  viele  der  Geimpften  und  wie  viele  der  Ungeimpften  an 
der  peruicibsesteu  Form  erkrankten  ? In  diesem  Falle  ergibt  sieh,  dass  derselben  auge- 
bdrten : 


von  1459  Geimpften ]15; 

“ 7 Ungeimpften ]) 

“ 15  zwei  Mai  Geimpften 0, 

7 Geblatterten  (alle  iiber  60  Jahre  alt) 1. 


Dies  w'aren  die  allein  richtigen  Aufstellungen  gewesen.  Percentualberechnungen 
sind  bei  der  geringen  Anzahl  der  Ungeimpften  unmiiglich  j1  aber  es  ist  selbst  obne 
diese  unbegreiflick,  wie  man  solcbe  Daten  als  Beweise  des  Nichtschutzes  verwerthen 
konnte. 

Wenn  Reitz  den  weltersch'utternden  Beweis  von  der  grbsseren  Sterblicbkeit  nicht 
auf  armselige  sieben  Falle  hiitte  griinden  wollen,  wenn  er  dieser  wicbtigen  Frage  doch 
so  viel  Liebe  zugewendet  hiitte,  sicb  zum  Mindesten  auch  noch  dariiber  zu  informiren, 
was  fur  Ergebnisse  sicb  denn  bei  den  ubrigen  Pockenspitalern  eben  dieser  Stadt 
ergiiben,  so  hiitte  er  auf  folgende  Thatsachen  stossen  miissen  : 

1)  In  derselben  Zeitschrift,  aus  welcber  er  die  Daten  iiber  die  stiidtiscke  Pocken- 
Anstalt  schopfte,  namlicb  in  Gdscben’s  Deulscher  Klinik  (1872),  tindet  man  aucb  den 
durcb  mehrere  Nununern  sicb  hinziebenden  Bericht  von  Dr.  Guttstadt  iiber  das  von 
ibm  geleitete  grosste  der  vier  Berliner  Pockenlazaretbe,  namlicb  No.  4,  in  welcbem 
iiber  die  Hiilfte  mehr  (d.  i.  1853)  Blatternkranke  Aufnabme  fanden,  als  in  der  Meyer- 
’scheu  Klinik.  Wie  bei  Meyer,  gab  es  aucb  hier  fast  gar  keine  Kinder,  im  Ganzen  nur 
3 %>• 2 Wir  kdnnten  also  fiiglick  die  Gesammtbeit  als  erwacbsen  betracbten.  Um  aber 
ganz  wie  Reitz  zu  verfabren,  scliliessen  wir  die  Unerwacbsenen  aus  und  erbalten  dann 
folgende  Lethalitiitszablen  : 

Es  starben  bei  den  erwachsenen 

Geimpften  Ungeimpften 

von  742  Kranken 128,  von  13  Kranken 10, 

also  beinahe  alle  Ungeimpften,  wahrend  von  den  Geimpften  nur  16  % starben  ! 

Unserm  Autor  ist  ferner  die  vielcitirte  Arbeit  Muller’s  im  siebenzehnten  Bande 
(1872)  der  Eulenberg’scben  Vierteljahresschrift  bekannt,  denn  er  citirt  dieselbe.  Eben-' 
daselbst  hiitte  er  nun  die  Lethalitiit  der  Geimpften  und  Ungeimpften  fur  alle  vier 


1 Um  nicht  den  Yerdacht  aufkommen  zu  lassen,  als  ob  diese  und  die  noch  folgenden  Verzicht- 
leistungen  auf  Percentualberechnungen  einer  tendentiosen  Absicht  zuzuschreiben  waren,  will 
ich  darauf  hinweisen,  dass  ich  (siehe  die  Yorbemerkungen  dieses  Anhanges)  solchen  Bcrech- 
nungen  schon  vor  siebenzchn  Jahren  auszuweichen  liebto.  Esliisstsich  uicht  laugnen,  dass  jenen 
Bedenken,  die  in  dem  zu  geringen  Gewichto  der  absoluten  Zahlen  ihren  Grund  haben,  im 
Allgomeinen  nicht  geniigende  Boriicksichtigung  gezollt  wird.  Auf  alien  Wegen  dor  Statistik,  so 
auch  in  dor  Vaccinationsstatistik,  und  zwar  ebenso  bei  Impffreundcn  wie  boi  Impfgegnern, 
begegnen  wir  bis  auf  Hundertstel  und  Tausendstel  bercchnoten  Percentualwerthen,  deren 
Grundlage  kaum  ein  Dutzond  von  Beobaehtungen  bildet.  So  bereebnet  z.  B.  in  obigem  Falle 
Reitz  aus  dem  einen  (!)  Todesfall,  dor  bei  sieben  Ungeimpften  vorfiel,  ruhig  eine  Lethalitat  von 
14  56  (ja  sogar  von  14.2S  1). 

! Es  gab  im  Ganzen  im  Alter  bis  1 Jahr  14, 

1 — 5 “ 15,  und 

5 — 10  “ 14  Kranke. 
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Pockenlazarethe  Berlins  finden  konnen,  and  zwar  in  nackfolgenden  Ziffern,  die  lch 
nach  Dr.  Muller  (1.  c.  S.  319)  wicdergebe  : 

Es  gab  in  der  Poekenheilanstalt 


No.  I 

No.  II 

No.  m 

No.  IV 

Zusammen 

ungeimpfto  Erkrankte.. 

einmal  geimpfto  “ 
revaeeinirte  “ 

zweifelhafte  Fa-llo 

44 

..  1510 

19 

31 

1400 

73 

9 

1376 

34 

8 

48 

1662 

143 

132 

5948 

269 

8 

15801 

1504  * 

1427 

1853 

6357 

Es  starben  daselbst : 


ungoimpfte  Erkrankte....  24 

einmal  geimpfto  “ ....  203 

revaeeinirte  “ ....  — 

zweifelhafte  Fallo — 

227 


22 

6 

39 

91 

207 

220 

241 

871 

3 

2 

13 

18 

— 

2 

— 

2 

232 

230 

293 

9S2 

Berechnen  wir  nun  die  Lethalitiit  fiir  alle  vier  Pockenheilanstalten,  so  ergibt 
sich,  dass 


von  132  Ungeimpften  vorstarben 91  = 68.9  pCt.  (!) 

“ 5948  Geimpften  aber  nur 871  ==  14.6  “ 

und  “ 269  Rovaccinirten  sogar  nur 18  = 6.7  “ 


Der  aus  den  Erfahrungen  der  Berliner  Pockcnspitaler  geholte  Beweis  ist  also  ah 
total  verungluckt  zu  betrachten.  Die  diesbeziiglichen  Erfahrungen  geben  wieder  ein 
eclatantcs  Zeugniss  fiir  die  Schutzkraft  der  Impfung  und  noch  mehr  fiir  jene  der  Revaccina- 
tion ab. 

2)  Ein  Gleiches  muss  aber  auck  hinsichtlich  der  aus  Uebra’s  Klinik  im  Wiener 
allgemeinen  Krankenhause  angezogenen  Beobaclitungen  bemerkt  werden.  Es  wurde 
im  sechsten  Kapitel  eingebend  nachgewiesen,  dass  die  Erfahrungen  dieses  Kranken- 
hauses,  entschiedenst,  fur  den  Schutz  der  Impfung  sprechen  und  keineswegs  znr  Unter- 
stiitzung  impfgegnerischer  Ansichten  dienen  konnen.  Auch  beziiglicli  der  Seite  19 
citirten,  angeblich  impffeindlichen  Beobachtungen  Fleischmann’s  aus  dem  St.  Joseplis- 
Kinderspital  in  Wien  haben  wir  im  selben  Kapitel  nachgewiesen,  dass  diese,  nach 
Fleischmann’s  eigenen  Worten,  den  durch  die  Impfung  gebotenen  Schutz  als  “ liber  alien 
Zweifel  erhaben  ” hinstellen. 

• DieNutzlosigkeit  der  Impfung  soli  femer  auch  dadurch  bewiesen  werden,  dass  man 
einzelne  Fiille  von  geringer  Lethalitiit  bei  Ungeimpften  und  daneben  einzelne  Fiille 
von  exorbitanter  Lethalitiit  bei  Geimpften  einander  gegeniiberstellt.  Mit  H'ulfe  einer 
solchen  “ tendentiosen  Auswahl  ” liesse  sich  in  der  Statistik  freilich  Alles  vertheidigen, 
ob  aber  auch  beweisen,  das  ist  eine  andere  Frage.  In  einem  Codex  der  statistischen 
Beweisf  iihrung  wurde  eine  tendentiose  Auswahl  der  Fiille  als  uuerlaubt  bezeichnet 
werden  miissen  ; namentlich  wurde  man  es  verponen  mlissen,  integrirende  Theile  ein 
und  derselben  Beobachtungen  tendentios  zusammenzulesen  und  dabei  aUe  jene  Theile, 
welche  gegen  die  verfolgte  Tendenz  sind,  einfacli  zu  verliiugnen.  Es  involvirt  ein 
solches  Yorgehen  auch  eine  Illoyalitiit  gegen  den  Leser,  der  all  den  angef'iihrten 
Quellen  nicht  nachgehen  kann,  sich  also  mit  Reclit  darauf  verliisst,  dass  die  Beobach- 
tung  der  als  Autorit'at  angefiihrten  Quelle  taliter  qualiter  wiedergegeben  wurde. 

Eine  solche  tendentiose  Verstummelung  der  Origiualbeobachtung  hat  sich  nun 


1 Die  (aus  MUller  iibornommeno)  Addition  ist  unriohtig. 
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Reitz  Seite  27  und  28  zu  versebiedenenmalen  zu  Schulden  kommen  lassen.  Wir 
wollen  bier  der  Illustration  halber  nur  zwei  Citaten  bis  auf  die  Quelle  uaebgeben.  So 
werden  u.  A.  die  Angaben  Forster’s  und  Strickers’s  citirt,  um  zu  beweisen,  “dass 
geimpfte  und  ungeimpfte  Kinder  gleicb  scbwer  an  Pocken  leiden  und  dass  das  Sterb- 
licbkeitsprocent  nicht  davou  abhangt,  ob  die  Kinder  geimpft  waren  oder  nicbt,  sondem 
bauptslicblicb  von  ihrem  Alter  und  dem  allgemeinen  Zustande  ibrer  Gesundlieit  vor 
der  Erkrankung.  ’ ’ 

Beziiglicb  der  Angaben  Forster’s  (Dresdener  Kinderheilanstalt)  beisst  es  nun 
(Seite  27):  “In  Behandlung  befanden  sicb  im  Ganzen  233  pockenkranke  Kinder, 
darunter  9 geimpfte  (alle  iiber  2 Jahre  alt),  34  zweifelbaft,  ob  geimpft,  und  190 
ungeimpfte.  Die  Mortalitat  der  nichtvaccinirten  Kinder  war  folgende  : von  53  Kindem 
im  Alter  unter  einem  Jabr  starben  12,  von  103  im  Alter  von  1 — 5 Jabren  starben  12, 
von  41  im  Alter  von  5—10  Jabren  starben  5,  von  11  im  Alter  von  10 — 14  Jabren  starb 
kein  einziges.  Aus  diesen  Daten  ist  ersichtlicb,  dass  die  Gesammtsterblicbkeit  der 
ungeimpften  Kinder  15.4  (/o  betrug  und  dass  diegrosste  Zabl  die  im  ersten  Lebensjahre 
stehenden  Kinder,  von  denen  etwa  der  dritte  Theil  starb,  lieferten.”  Das  macbt  doch 
unbedingt  den  Eindruck,  als  ob  nun  eine  grosse  Lanze  fur  die  Sacbe  der  Impfskepsis 
gebrocben  worden  sei.  Eigentlicli  ist  aber  trotz  aller  Ziffern  und  Worte  nicht  einmal 
so  viel  zu  entnehmen,  ob  von  Geimpften  oder  Ungeimpften  mehr  gestorben  seien,  und 
das  ware  docb,  rneinen  wir,  die  Hauptsache.  Hatte  aber  Reitz  die  Beobachtungen 
Forster’s  unverstiimmelt  wiedergegeben,  so  wiirde  man  sehen,  dass  im  Verlaufe  von 
33  Jabren  im  Kinderheilspitale  zu  Dresden  folgende  Verhaltnisse  herrschten  i1 

Erkrankt : Gestorben : 

Ungeimpfte 190  29  = 15.4  pCt. 

Geimpfte 9 — = — “ 

Zweifelhafte 34  2 (=  13.3  “ ) 

Hier  kommen  unbedingt  die  Geimpften,  von  denen  docb  kein  Einziger  starb,  besser 
fort  : was  hatte  also  das  ganze  Wortgepl'ankel  bei  Reitz  zu  bedeuten? 

Aus  Strieker  wird  zum  Beweise  der  grosseren  Sterblicbkeit  bei  Vaccinirten  erwahnt, 
dass  in  Preussen  8 % der  vaccinirten  Kinder  verstarben.  Lesen  wir  nun  bei  Strieker2 
Seite  27  selbst  nach,  so  linden  wir  daselbst  richtig,  dass  von  hundert  vaccinirten 
Kindem  8 fo  starben  ; gleich  daneben  ist  aber  auch  zu  lesen,  dass  von  hundert  nicht- 
vaccinirten nicbt  weniger  als  32  % verstarben  ! Reitz  theilt  nun  seinen  Lesem  wohl  die 
Sterblicbkeit  der  Vaccinirten  mit,  die  viel  grossere  Sterblicbkeit  der  Nichtvaccinirten 
■wird  aber  von  ibm  einfacb.  unterdriickt ! Mit  solcben  Waffen  sollte  nicbt  gekiimpft 
werden. 

Im  weiteren  Verlaufe  seines  anti-vaccinatorischen  Streifzuges  kommt  Reitz  (Seite 29) 
auf  Muller’s  Daten  iiber  die  Berliner  Epidemie  vom  Jahre  1871  zu  spreeben.  Nach 
Dem,  was  wir  iiber  die  Unverliissbchkeit  Muller’s  und  speciell  seiner  bier  citirten 
Beobachtungen  bereits  im  siebenten  Kapitel  vorgebraebt,  braueben  "ir  uns  mit 
dieser  Statistik  nicbt  weiter  zu  beschaftigen. 

Es  eriibrigt  bei  Reitz  noch  ein  Hauptangriff  gegen  die  angebliche  Schutzkraft  der 
Vaccination.  Es  sind  dies  die  auf  Tabelle  II  (Seite  32)  zusammengestellten  Daten  iiber 
die  gegenwiirtige  Letlialitiit  der  Pocken,  verglichen  mit  der  Lethalitat  in  der  priivacci- 
natorischen  Zeit ; es  ist  dies  also  ein  “bistoriseber  Beweis  ” im  Sinne  der  Impfskepsis. 

Diese  Tabelle  enthiilt  25  Angaben  iiber  Epidemieen,  die  in  verschiedenen  Landern, 
bezw.  Stadten,  wo  obligatoriscbe  Impfung  — angeblich — eingefiihrt  ist,  geherrscht 
haben.  Die  geringste  dieser  Epidemieen  (Brighton)  umfasst  393,  die  grosste  (Frank- 


1 Piehe  “ Jahrbuch  der  Kinderheilkunde.”  I.  Bd.,  1868,  S.  136. 

2 Strieker.  “Studien  iiber  Menschenblattern.”  Frankfurt  a.  M.,  1861. 
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reieh,  1826)  rand  40,000  Fiille,  wiihrend  uberdies  von  Frankreich  fur  die  ganze 
Decade  von  1841  bis  1850  zusammengenommen  154,796  Erkrankungsfalle  verrechnet 
sind.  Iin  Ganzen  nmfasst  diese  Tabelle  313,312  Erkrankungen  der  nach-Jenner- 
’scben  Zeit,  mit  43,571  Todesfallen,  was  also  einer  Lethalitiit  von  14.03  % entspricht. 
Da  nun  — meint  Reitz  — im  ganzen  vorigen  Jahrhundert,  vor  Einf  iihrung  der 
Impfung,  die  Lethalitiit  81  bis  14  fo  betrug,  so  ware  hiermit  bewiesen,  dass  die 
Impfung  an  diesen  Verhaltnissen  gar  nichts  geiindert  habe,  “ dass  gegenwartig  das 
mittlere  Sterblichkeitsprocent  der  Blatternkrankeu  dnrchaus  nicht  geringer,  sondern 
eher  grosser  ge worden  ist.” 

Hier  wirft  sich  vor  Allern  die  Frage  auf : wie  es  mbglicli  gewesen  sei,  die  Lethalitiit 
der  Pocken  aus  dem  vorigen  Jahrhundert,  in  welchem  es  bekannllich  kaum  eine 
Statistik  gab,  zn  bestimmen  ? Es  ist  vorauszusehen,  dass  man  es  hier,  besten  Falles, 
mit  den  engeren,  personlichen  Erfahrungen  einzelner  Beobachter  zu  thun  haben  wird. 
Und  wirklich  finden  wir,  dass  den  Reitz’schen  Angabeu  iiber  die  Blatternlethalitiit 
des  vorigen  Jahrhunderts  kcine  einzige  allgeraeine  statistisclie  Beobachtung,  sondern 
bloss  die  Berufung  auf  die  Erfahrungen  Einzelner,  und  dabei  sehr  weniger  Fachmanner, 
zu  Grunde  liegt.  Reitz  kann  sich  nur  auf  drei  Autoritiiten  berufen,  von  denen  eine, 
Dr.  Frank,  zn  Ende  des  letzten  Jahrhunderts  lebte,  also  wenigstens  den  Vorzug  der 
Gleichzeitigkeit  hat.  Wir  wissen  aber,  wie  dehnbar  selbst  von  zeitgenossisehen  Fach- 
miinnern  stammende  Urtheile  sind,  wenn  selbe  sich  nicht  auf  priicise,  ziffermassige  und 
ausgedehnte,  Aufzeichnungen  stiitzen.  Die  zwei  weiter  citirten  Autoritiiten  sind 
Oesterlen  und  Kussmaul,  die  aber,  als  unsere  eigenen  Zeitgenossen,  iiber  die  Sterb- 
lichkeit  des  vorigen  Jahrhunderts  keine  direkte  Zeugenschaft  ablegen  konnen. 

Was  iibrigens  die  Berufung  auf  Kussmaul  betrifft,  so  beruft  sich  dieser  seinerseits 
(S.  89)  auf  Siissmilch,  den  bahnbrechenden  Privat-Statistiker  des  vorigen  Jahrhunderts. 
Wie  man  aber  wieder  bei  Siissmilch  nachlesen  kann, 1 meint  derselbe  (und  mit  ihm 
auch  Kussmaul)  etwas  ganz  Anderes,  als  was  Reitz  darin  findet.  Letzterer  will  uns 
Anhaltspunkte  iiber  die  Letlialitixl  der  Blattem  geben,  d.  h.  wie  viel  von  100  Erkrankten 
im  Yerlanfe  dieser  Krankheit,  also  innerJialb  einiger  Wochen,  starben  ; Siissmilch  aber 
spricht  von  der  Mortalitat , d.  h.  wie  viele  von  hundert  Lebenden  an  Blattern  starben, 
und  zwar  im  Laufe  eines  Jahres!  Diese  Mortalitat  bildet  nun  8 fo  der  totalen  Sterb- 
lichkeit  an  alien  Krankheiten  zusammen,  d.  h.  falls  von  100,000  Menschen  jiihrlich 
4000  starben,  so  war  es  wahrscheinlich,  dass  hierunter  8%=  320  an  Blattern  gestorben 
sein  mochten.  Das  will  aber  durchaus  nicht  sagen,  dass  wenn  4000  Menschen  an 
Blattem  erkranken,  hiervon  im  Yerlaufe  der  Krankheit  nur  320  sterben  wiirden  ! 
Lethalitiit  und  Mortalitat  sind  — wie  wir  dies  in  den  vorigen  Abschnitten  geniigend 
hervorgehoben  zu  haben  meinen  — total  verschiedene  Begriffe,  welche  Reitz  hier  mit- 
einander  verwechselt  hat.  Auf  einer  derartigen  Confundirung  dieser  verschiedenen 
Begriffe  sind  dann  alle  weiteren  Schlussfolgerungen  unseres  Autors  aufgebaut ! 

Wir  haben  aber  noch  eine  weitere  Unzuliinglichkeit  zwischen  den  Einzelbeobach- 
tungen  und  den  durch  Reitz  citirten  Massenbeobachtungen  der  Gegenwart  zu 
constatiren,  welcher  Unterschied  bei  Vergleichungen  mit  der  pravaccinatorischeu 
Periode  nicht  geniigend  beachtet  zu  werden  scheint. 

Die  Lethalitatsziffern  des  vorigen  Jahrhunderts  stammen  aus  einem  engen,  dafiir 
aber  geschlossenen  Kreise.  Wenn  Van  Swieten  in  seinen  Ephemeriden  Lethalit'ats- 
angaben  f iir  die  Pocken  bietet,  so  wusste  er  geuau,  wie  viel  Kranke  er  gehabt  habe 
und  wie  viele  darunter  gestorben  seien  ; desgleichen  bei  Lethalitiitsbeobaehtungen  aus 
SpitUlem.  Wir  haben  es  in  diesen  Fallen  zwar  mit  nicht  genug  massenhaften,  hingegen 
aber  mit  formal  vollkommen  richtig  berechneten  Lethalitatsziffern  zu  thun.  ° Wie 
steht  es  aber  urn  die  von  Reitz  angefuhrten  Epidemie-Daten  ? Spitalsbeobachtungen 


1 Sussmilch.  “ Gottliohe  Ordnung.”  I,  § 267  und  § 528. 
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werden  von  ilim  total  ausgeschlossen,  und  so  bleiben  nur  jene  Pseudo-Lethalitats- 
zifiern  iibrig,  welche  aus  der  unverUisslicben  Quelle  der  polizeilicben  Anmeldungen 
geschopft  sind.  Nun  ist  es  aber  klar  — man  vergleiche  das  sechste  Kapitel  — , dass 
solche  Pseudo-Lethalitaten  stets  zn  grosse  sein  werden  : von  den  Erkrankungsfallen 
entgebt  namlich  notkgedrungen  stets  ein  Tbeil  der  Aufzeichnung,  wiihrend  von  den 
Todesfallen  kein  einziger  eutgehen  kann.  Das  Verhaltniss  der  Todesfiille  zu  den 
Erkrankten  ist  in  Folge  dessen  stets  ein  ungiinstigeres  als  in  Wirklichkeit,  und  als  bei 
den  aus  gescblossenen  Kreisen  berecbneten  Letkalitatsverhaltnissen.  Dies  w'urde  es 
also  erklaren,  wenn  die  aus  Epidemieen  geschopften  (Pseudo-)  Lethalit'atsangaben  der 
modernen  Statistik  sick  stets  ungunstiger  gestalteten,  als  die  gleickzeitigen  Lethalitiits- 
angaben  aus  Spitalern  oder  die  Lethalit'atsangaben  alterer  Zeiten. 1 

Was  scbliesslicb  die  principielle  Ausseracbtlassung  der  Spitalsbeobachtungen  betrifft, 
so  wollen  wir  bieriiber  nickt  rechten,  da  Reitz  diesbeziiglich  dieselbe  Abstinenz 
beweist,  wie  auch  Oesterlen  und  andere  Impflieunde.  Wir  wollen  hierbei  aber  dennoch 
anf  das  im  zehnten  Kapitel  Gesagte  hinweisen,  wonack  der  Umstand,  dass  die 
Sterblickkeit  von  Geimpften  selbst  in  Spitalern  eine  geringere  ist,  nur  um  so  entschie- 
dener  zu  Gunsten  der  Sckutzkraft  sprickt,  die  da  selbst  durck  die  in  Spitalern 
kerrsckenden  rmgiinstigen  Verhaltnisse  nickt  gebrocken  werden  konnte!  Ueber  alle 
diese  Bedenkenkinaus  greift  aber  nock  jenes,  imvorkergekenden  Abscknitte  entwickelte 
Argument,  dass  selbst  im  Falle,  als  es  zu  beweisen  gel'ange,  dass  die  Blatternlethalitat 
gegenwartig  grosser  als  im  vorigen  Jakrhundert  sei  — was  auf  dem  von  Reitz  einge- 
scklagenen  Wege  absolut  nickt  zu  beweisen  ist — , dies  fur  die  in  Verkandlungstehende 
Frage  eigentlick  absolut  irrelevant  ware.  Es  konnte  ja  immerkin  mdglick  sein,  dass 
die  Blatternletkalitat  gegenwartig  grosser  als  im  vorigen  Jahrkundert  ist.  Was  kiitte 
dies  aber  mit  der  Frage  zu  tkun,  ob  Geimpfte  oder  Ungeimpfte  gegen  Blattern  mekr 
geschutzt  seien  ? Nekmen  wir  an,  man  kiitte  sckon  bewiesen,  dass  im  nennzeknten 
Jahrkundert  die  Blatternletkalitat  dreifach  koker  als  im  acktzeknten  Jahrkundert 
war  ; was  fickt  uns  dies  an,  nackdem  wir  nun  — auf  Grund  der  vorker  mitgetkeilten 
neuen  Beobacktungen  — erseken  haben,  dass  die  Geimpften  sechsfack  besser,  als  die 
Un geimpften  gegen  den  Blatterntod  geschiitzt  sind  ? Die  gauze  angebliche  Steigernng 
der  Blatternlethalitat  im  neunzeknten  Jahrkundert  miisste  also  anf  Recknung  der 
Ungeimpften  fallen!  Ganz  abgesehen  liievon,  kann  aker  aus  dem  von  Reitz  angef  iikrten 
angeblicken  Factum,  “ dass  im  vorigen  Jakrhundert  das  mittlere  Procent  dergesammten 
Sterblickkeit  in  Folge  von  Pocken2  81 — 14  % betragen  babe,”  kingegen  “seit  Ein- 
fiihrung  der  Vaccination  das  mittlere  Sterblichkeitsprocent  der  Blatternkranken 3 
durchaus  nickt  geringer,  sondern  eker  grosser  geworden  ist,  als  das  fur  das  vorige 
Jakrhundert,  vor  der  Existenz  der  Schutzpockenimpfung,  ausgerecknete,  ” iiber  die 
Wirksamkeit  der  Impfung  oder  Nicktimpfung  gar  kein  Sckluss  gezogen  werden. 

Um  aber  das  von  Reitz  miihsam  zusammengetragene  Material  nickt  ganz  unbeniitzt 
bei  Seite  stellen  zu  miissen,  wollen  wir  versucheu,  dasselbe  in  einer  anderen,  hoffent- 
lick  vom  Antor  selbst  zu  billigenden  Weise,  zu  verwertkeu.  Es  ist  dies  durch 
Anwendung  der  im  vierten  Kapitel  als  geograpkisck  bezeickneten  Methode  moglich, 
wobei  man  namlich  versckiedene  Staaten  je  nach  der  strengeren  oder  schwiichereu 
Durckfukrung  der  Schutzimpfung  in  verschiedene  Klassen  bringt,und  dann  zusiekt, 
wo  die  Mortalitiit  und  die  Lethalitiit  eine  giinstigere  gewesen.  Von  den  bei  Reitz 
angefuhrten  Staaten  hatten  nun  Sckweden,  Diinemark,  Bayern  und  Wurttemberg  den 
Impfzwang  schon  zu  Beginn  dieses  Jahrkunderts  eingefuhrt,  England  erst  1871, 


1 Um  eine  derartige  Parallele  zu  ziehen,  miisste  man  freilieh  nicht  nur  die  Verstorbenen  nacb 
Altersklassen  gruppiren  konnen  — wozu  uns  geniigende  Daten  vorliegen  — , sondern  auch  die 
Ilrankgemeldeten. 

2 Also  Mortalitiit,  bezichentlioh  Bruohtheile  der  gesammten  Mortalitiit.  3 also  Lethalitiit ! 
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Deutschland  erst  1874.  In  Preussen  besteht  die  Impfpflicht  seit  deni  Jahre  1835;  sie 
-wurde  aber  bis  vor  1874  nicht strenge  gehandhabt,  was  namentlich  fur  Berlin  gilt. 1 In 
Oesterreich-Ungarn,  Italien,  Frankreich  und  Genf  bestebt  kein  Impfzwang ; in  Basel 

wohl.  . 

Theilen  wir  nun  die  von  Reitz  angefuhrten  Epidemieen  in  zwei  Grappen,  je 

naehdem  die  Liinder,  in  denen  sie  erfolgten,  Impfzwang  ubten  oder  nicbt,  so  ergeben 

sicb  folgende  Lethal  itiitszahlen  : 


a)  LANDER  OHNE  IMPFZWANG: 

Epidemics  von  Verona,  1810 — 1838 

“ “ Hamburg,  1823--1825 

“ “ Cambridge,  1825 

“ “ Frankreich,  1826 - 

“ “ Turin,  1829 

“ “ Frankreich,  1841 — 1850 

“ “ Genf,  1858—59 

“ “ Cournon-terrale  bei  Montpellier,  1871 — 1872... 

“ “ Krems,  1871—1872 

Von  208,453  Erkrankten  verstarben  also  31,483  = 15.11  pCt. 


Erkrankt: 

4,119 

1,684 

584 

40,000 

4,235 

154,796 

1,568 

750 

717 


b)  LANDER  MIT  IMPFZWANG  : 


Epidemie  von  Kopenhagen,  1823 — 1825 459 

1 “ “ “ 1825 1,197 

“ “ Wiirttemberg,  1831 — 1836 1,677 

“ “ “ 1848 — 1850 6,258 

“ “ “ 1854—1868 12,901 

“ “ Preussen,  1857 — 1858 39,765 

“ “ Obcr-Bayern,  Unter-  und  Mittel-Frnnken,  1866 

bis  1869 12,115 

“ “ Stuttgart,  1870 2,102 

“ “ Basel,  1870—1871  455 

“ “ Miinehen,  1871 ; 1,472 

“ “ Brighton,  1870—1871  393 

“ “ Ileilbronn,  1871 1,000 


Von  79,794  Erkrankten  starben  also  7,200  = 9.02  pCt. 
c)  Berlin.  Mit  Riicksicht  auf  die  oben  angefuhrten  Umstande 
konnen  wir  Berlin  nicht  als  gutimpfend  betrachten,  weshalb  wir 
die  von  Reitz  angefuhrten  Epidemieen  dieser  Stadt,  1683,  1864, 
1871 — 1872,  wo  von  25,065  Erkrankten  5289,  also  21.10  pCt., 
starben,  in  eine  besondere  Klasse  verweisen. 


Gestorben : 
429 
273 
84 

8,000 

761 

21,488 

170 

101 

177 


50 

98 

198 

615 

952 

3,703 

971 

160 

57 

151 

88 

147 


Indem  wir  nun  die  Ergebnisse  der  drei  Gruppen  recapituliren,  finden  wir,  dass 


ad  a)  von  208,453  Erkrankten  starben  31,483  = 15.11  pCt.  (kein  Impfzwang) 

“ b)  “ 79,794  “ “ 7,200  = 9.02  “ (Impfzwang) 

“ c)  “ 25,065  “ “ 5,289  = 21.10  “ (unvollst.  Impfzwang) 


also  starben  von  313,312  Erkrankten 43,972  = 14,03  pCt. 

Wir  seben  also,  wie  die  von  Reitz  angefiibrten  Epidemie-Daten  noch  imrner  f ur 
die  grosse  Scbutzkraft  der  Impfung  ein  Zeugniss  ablegen  : Die  Lethalitat  in  den 
Staaten  mit  Impfzwang  war  namlich  in  Epidemiejabren  eine  beinabe  um  die  H'alfte 
geringere.  Dieses  gunstige  Ergebniss  ist  um  so  lidher  anzuscblageu,  als  der  geogra- 
pbische  Beweis  nur  ein  iudirekter  ist,  also  die  Schutzkraft  der  Impfung  nicbt 
vollkommen  erkennen  lasst,  was  schon  aus  der  einen  Betrachtung  erbellt,  dass  ja 
selbst  in  gutimpfenden  Staaten  die  Lethalitat  durcb  die  grossere  Sterblichkeit  der 
Ungeimpften  erbiiht  werden  kann. 


Auf  den  niicbstfolgenden  Seiten  geht  der  Autor  auf  die  durcb  die  Impfung  verur- 
saebten  Schiidigungen  liber  ; er  bebauptet  in  erster  Reihe,  und  zwar  auf  Grand  der 
Erfahrungen  des  St.  Petersburger  Kinderspitals,  dass  die  FUlle,  wo  die  Vaccination 


1 Naeh  Guttstadt  entliclen  von  1840  bis  1870  auf  100  Geburten  ini  Maximum  83,  im 
Minimum  aber  nur  29  (!)  Impfungon. 

Vol.  1—25 
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durch  Hautkrankheiten  direkt  den  Tod  herbeifiihrte,  “liaufig”  waren  (S.  38).  Da 
nns  die  Auswei.se  des  St.  Petersburger  Kinderspitals  niclit  zugiinglich  sind,  und  da 
wir  iiber  diese  Frage  ohnekin  ini  zehnten  Kapitei  auf  Grund  uberaus  verlasslicher 
Spitalsbeobachtungen  bereits  zu  einem  berubigenden  Ergebnisse  gelangtsind,  brauchen 
wir  nns  bei  diesem  Theile  des  Bucbes  nicbt  weiter  aufzuhalten  ; aus  dem  letzten  Grande 
aucb  bei  den  die  Impfsyphilis  beriibrenden  Beobacbtungen  nicbt,  zumal  die  Absicht 
des  Yerfassers  bloss  dabin  gebt,  den  Unglauben  an  die  Moglicbkeit  einer  Impfsypbilis 
durcb  Anfiihrung  von  Thatsacben  zu  bekiimpfen, — ein  Standpunkt,  der  von  uns 
obnebin  als  uberwunden  angesehen  wird. 

Auf  Seite  54  tritt  die  Arbeit  wieder  in  das  breite  Bett  der  Scbutzpocken-Statistik. 
Es  wird  bier  vor  Allem  die  These  aufgestellt,  dass,  wenn  die  Impfung  scbiitzt,  dies  in 
erster  Reibe  in  einer  geringeren  Kindersterblichkeit  zum  Ausdruck  kommen  miisste. 
Wir  wollen  diesen  Beweisgang,  obzwar  derselbe  nur  ein,  und  zwar  par  excellence  indi- 
rekter  ist,  gelten  lassen.  Obne  eine  solcbe  statistiscbe  Untersucbung  versucbt  zu  liaben, 
scbeint  es  uns  — trotzdem  die  Kindersterblichkeit  durcbaus  nicbt  ausschliesslich  durch 
die  Pocken  bestimmt  wird  und  die  Geburtenbewegung  z.  B.  einen  grdsseren  Einfluss 
ansiiben  diirfte  — - dennocb  wahrscheinlicb,  dass  nacb  Einfiihrung  der  Impfung,  und 
speciell  des  Impfzwanges,  die  Kindersterblichkeit  eines  Landes  zuruckweichen  werde. 
Em  diesen  (historischen)  Beweis  zu  erbringen,  miisste  also  f iir  jeden  Staat  die  Kinder- 
sterblichkeit der  pravaccinatorischen  Periode  mit  jener  der  postvaccinatorischen  ver- 
glicben  werden.  Was  thut  aber  Reitz  ? Er  vergleicbt  die  gegenwartige  Kindersterb- 
lichkeit fast  aller  europaischen  Staaten  unter  einander  : das  ist  freilich  ein  Anderes, 
denn  die  Kindersterblichkeit  kann  aucb  in  gut  impfenden  Staaten  gross  sein.  In  Siid- 
Deutscbland  und  in  Oesterreicb-Ungarn  herrscht  grosse  Kindersterbbcbkeit ; in  den 
ersteren  Staaten  bestebt  aber  der  Impfzwang,  in  den  letzteren  wieder  nicbt.  Reitz 
miisste  untersuchen,  ob  in  Sud-Deutscbland  die  Kindersterblichkeit  seit  Einfiihrung 
des  Impfzwanges  zugenommen,  und  selbst  bejabenden  Falles  sein  Urtheil  noch  suspen- 
diren,  bis  er  sicb  iiberzeugt,  ob  dies  in  alien  Staaten  mit  Impfzwang  der  Fall  sei. 
Statt  dessen  constatirt  Reitz  mit  grosser  Befriedigung,  dass  unter  16  angefiibrten 
Landern  die  Impfzwangsstaaten  Bayern  und  Wurttemberg  an  letzter  Stelle  zu  stehen 
kommen.  Dass  aber  Norwegen,  Scbweden,  Danemark  und  England  an  erster  Stelle 
stehen,  scbeint  der  Autor  nicbt  zu  merken.  Reitz  wendet  also  den  geograpbiscben 
Beweis  an.  Dieser  ist  aber  bier  durcbaus  nicht  am  Platze,  weil  die  verschiedenen 
geographiscben  Elemente  (Staaten)  zu  vielen  anderen  solcbeu  Factoren  (grossere 
Geburtendichtigkeit,  verschiedene  Gesundheitsverhiiltnisse,  verschiedener  Bildungs- 
grad)  ausgesetzt  sind,  die  grijssern  Einfluss  auf  die  Kindersterblichkeit  ausuben,  als 
die  Impfung.  Die  Ergebnisse  dieser  uuricbtigen  Methode  werden  uberdies  nur  ver- 
stiimmelt,  und  zwar  tendentids  verstummelt,  wiedergegeben  und  zum  Ueberflusse  wird 
die  an  sicb  unrichtige  Methode  aucb  noch  unrichtig  angewendet.  Wiederbolen  wir, 
dass  bei  geograpbiscben  Beweisen,  wenn  dieselben  etwas  beweisen  sollen,  zwischen  gut 
und  scblecbt  impfenden  Staaten  unterscbieden  werden  muss.  Dies  thut  aber  Reitz 
nicbt.  Versuchen  wir  diese  Gegeniiberstellung  fiir  die  Reitz’scben  Daten,  so  fiuden 
wir,  dass  auf  100  Lebendgeborene  entflelen  TodesfiiHe  : 

a)  IX  LANDERN  MIT  IMPFZWANG:  l>)  IX  LANDERN  OIINE  IMPFZWANG: 


Norwegen 

Schweden 

Danemark 

England 

Preussen 

Bayern 

Wurttemberg 

. ...  10.4 

. . . . 13.5 

14.4 

15.4 

20.4 

. . . . 32.7 

34.4 

Bolgien 

Frankreich 

Spanien 

Niederlande 

Italien 

Ungarn 

Ocsterreick 

...  15.5 

. . . 17.3 

...  18.6 
...  19.6 

...  22.8 
...  24.7 
. . . 25.1 

. . . 26.3 

Durchset 

mitt  142.2  : 7 = 20.3 

Baden 

. . . 26.3 

Durchschnitt  196.2  : 9 = 21.8 ; 
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also  herrscht  geringere  Kindersterblichkeit  in  den  Impfzwangslandern,  wobei  aber 
noeh  zu  bemerken  ware,  dass  die  Reibe  der  Lander  rait  Impfzwang  zwar  vollstandig, 
jene  der  Lander  obne  Impfzwang  unvollstiindig  ist,  indem  daselbst  ausser  den 
kleinen  deutschen  Staaten  aucb  nock  Russland,  Serbien,  Rumanien,  Griecbeuland 
u.  s.  w.  mit  ikren  grossen  Kindersterblichkeiten  fehlen. 

Der  Autor  ubergekt  Seite  58  auf  die  Angaben  von  Cless  Uber  die  Pockensterblichkeit 
von  Wurttemberg.  Es  heisst  hier : “Dr.  Cless  sagt : Die  Pockensterblichkeit,  welche 
vor  Einf  iibrung  der  Kuhpockenimpfung  in  Wiirttemberg  allj'ahrlich,  ohne  Ausnahme, 
nach  Tausenden  z'aklte,  war  in  den  ersten  Jahrzebnten  nach  Einf  iibrung  der  Kuh- 
pockenimpfung auf  einen  verscliwindenden  Minimalbetrag  reducirt.  Dr.  Cless  fnbrt 
auf  Seite  60  desselben  Bucbes  nachstehende  officielle  Zahlen  an : 


In  Wurttemberg  starbcn  an  den  Pockcn  : • 


Im  Jalire  1780 1012 

“ “ 1781 1501 

“ “ 1782 1519 

“ “ 1783 814 

« “ 1784 832 


Sumraa 5678 


Im  Jahre  1802 2225 

“ “ 1803 5659 

“ “ 1804 1538 

« « 1805 794 

“ “ 1806 1339 


Summa 11,565 


Diese  von  Dr.  Cless  selbst  angegebenen  Zablen  zeigen,  wie  unzuverlassig  seine 
Behauptung  ist,  dass  die  Pockensterblichkeit  vor  der  Einfubrnng  der  Kulipocken- 
impfung  in  Wiirttemberg  allj'ahrlich,  ohne  Ausnahme,  nach  Tausenden,  in  manchen 
Jahren  aber  nach  vielen  Tausenden  z'ahlte.  Die  Wirklichkeit  zeigt  uns  gerade  das 
Entgegengesetzte,  denn  in  dem  fiinfjahrigen  Zeitraum  nach  der  Einfiihrung  der 
Vaccination  in  Wurttemberg  starben  hist  6000  Menschen  mehr,  als  im  fiinfj'ahrigen 
Zeitraum  vor  Einfiihrung  dieser  Massregel.” 

Man  kbnnte  dieser  Beweisf  iibrung  vor  Allem  entgegenhalten,  dass  die  Angaben  der 
Pockensterblichkeit  der  Jahre  1780 — 1785  nicht  etwa  aus  jener  Zeit  selbst  stammen, 
sondern  so  ungefahr  ein  Jalirhundert  spiiter  (namlich  im  Jahre  1863)  aus  den  alten 
Kirchenbiichem  zusammengeschrieben  wurden,  und  zwar  auch  dies  nur  insoweit,  als 
solche  Kirckenbiicher  iiberhaupt  vorhanden,  bez.  die  Todesursachen  in  denselben 
registrirt  waren.  Nun  ist  es  jedem  Kenner  der  Wurttembergiscken  Pockenstatistik 
bekannt,  dass  die  bis  zu  Ende  des  vorigen  Jahrhunderts  reichenden  Angaben  sehr 
luckenhafte  sind,  da  eine  grosse  Anzahl  von  Kirchenbiichem  nicht  mehr  vorhanden, 
in  vielen  die  Todesursache  nicht  angegeben  war,  ja  in  manchen  der  Eintrag  der  kleineren 
Kinder  ganz  fehlte,  wie  man  dies  eben  bei  Cless  nachlesen  kann.  Ferner  mochten  wir 
an  Dr.  Reitz  die  Frage  stellen,  welcher  Umstand  ihn  eigentlich  bewogen,  fur  die  nach- 
vaccinatorische  Periode  gerade  die  Jahre  1802,  1803,  1804,  1805  und  1806  zu  wiihlen  ? 
Wenu  Reitz  schon  die  zwei  Endpunkte  der  von  1780 — 1810  reichenden  Cless’schen 
Tabelle  miteinander  vergleichen  wollte,  warum  entschied  er  sick  nicht  fur  die  letzten 
fiinf  Jahre  1806 — ’10?  Blieb  sein  impfgegnerisches  Auge  wohl  an  den  Jahren  mit 
grosster  Sterblichkeit  hiingen  ? Es  scheint  wohl,  denn  die  letzten  fiinf  Jahre  hatten 
nur  4532  Todesf idle  ergeben,  wiihrend  die  von  Reitz  tendentios  ausgewahlten  Jahre 
11,565  ausweisen  ! Iu  diesem  Fade  muss  sick  der  Autor  aber  schon  den  Vorwurf 
gefallen  lassen,  seine  Tkatsaehen  kiinstlich  gruppirt,  tendentios  ausgewiihlt  zu  haben. 

Wollten  wir  aus  derselben  Cless’schen  Tabelle  Daten  in  entgegengesetzter  Richtung 
tendentios  gru]>piren,  so  hatten  wir  fiir  das  vorige  Jalirhundert  etwa  die  folgenden 
Jahre  wiihlen  konnen  : 


1795 

1796 

1797 

1798 

1799 


3775 

3030 

2918 

3255 

8867 


also  insgosammt  mit 


22,445  Fallon; 
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dies  miisste  die  von  Reitz  lierausgestockene  nachvaccinatorische  Periode  mit  nur 
11,565  Fallen  doch  gewaltig  in  den  Schatten  stellen.  Auf  Grand  so  willkiirlicher 
Auswakl  hatte  Reitz  wahrlieh  kein  Reckt,  seinem,  alle  Jahresziffern  offen  darlegenden, 
Gewiihrsmanne  den  Vorwurf  in’s  Gesicht  zu  schleudern  : “man  seke  nun,  wie  unzu- 
verlassig  dessen  Behauptungen  seien  !” 

Die  Verwunderung,  mit  der  wir  diesen  Kiinsten  der  Zifferngruppirung  folgen,  muss 
aber  nocli  steigen,  wenn  man  Seite  59  Folgendes  liest : 

“ Wenden  wir  uns  jetzt  zur  Betrachtung  der  Pockensterblicbkeit  in  Stuttgart  vor 
Einf  iihrung  der  Kukpockenimpfung  uud  wahrend  des  Bestebens  der  scbon  tief  einge- 
wurzelten  Massregeln  liber  obligatorische  Yaccination  und  Revaccination,  so  werden 
wir  noch  einmal  sehen,  wie  wenig  Dr.  Cless  berechtigt  war,  zu  behaupten,  vor  der 
Einf  iihrung  der  Vaccination  ware  die  Mortalitat  in  Wlirttemberg  an  den  Blattem 
alljahrlich,  ohne  Ausnahme,  eine  sehr  bedeutende  gewesen. 


“Es  starben  an  den  Pocken  in  Stuttgart : 

Es  starben  an  den  Pocken  : 

1787 

. 2 

1863 

, 11 

1788 

. 2 

1864 

, 56 

1791 

1865 

, 33 

1794 

• 9 . 

1869 

, 50 

1797 

. 3 

1870 

160 

Summe : in  fiinf  Jahren  starben 

17 

Summe:  in  fiinf  Jahren  starben 

310 

“ Nelimen  wir  einen  secksjakrigen  Zeitraum,  so  ergibt  sich  Folgendes  : 

Es  starben  an  den  Pocken 

Es  starben  an  den  Pocken 

1790 

17 

1865 

33 

1791 

1 

1866 

0 

1792 

28 

1867 

0 

1793 

103 

1868 

1 

1794 

9 

1869 

50 

1795 

11 

1870 

160 

Summe  der  Verstorbenen 

169 

Summe  der  Verstorbenen 

244 

“ Diese  von  Dr.  Cless  selbst  angef  iihrten  Zahlen  widerlegen  von  Neuem  hinlanglich 
seine  Behauptungen.” 

Mit  Verlaub  : Das  sind  nickt  “von  Dr.  Cless  selbst  angef uhrte  Zahlen  ”!  Die  Ziffern, 
die  Cless  meint,  beziehen  sich  auf  ganz  Wiirttemberg : was  aber  Reitz  auf  iihrt  nur  auf 
das  kleine  — zu  jener  Zeit  nur  19,000  Einwohner  zahlende  ! — Stuttgart.  Cless  sagt 
wortlich  (S.  67)  : “Die  Pockensterblichkeit,  welche  vor  Einf  iihrung  der  Kukpocken- 
impfung in  Wiirttemberg  alljahrlich  ohne  Ausnahmen  nach  Tausenden  zaklte,  war  in 
den  ersten  Jahrzeknten  nach  Einf  iihrung  der  Kuhpockenimpfung  auf  einen  verschwin- 
denden  Minimalbetrag  reducirt,”  uud  die  ziffemmassigen  Angaben  S.  58  und  60 
entsprecken  diesem  Ausspracke  vollkommen. 

In  dem  von  Reitz  aus  Cless  citirten  zweiten  Beispiele  soli  bewiesen  werden,  dass 
in  Stuttgart  in  der  pravaccinatoriscken  Zeit  weniger  Pockenflille  vorkamen,  als  in  der 
postvaccinatorischen.  Zu  diesem  Behufe  werden  von  Reitz  aus  beiden  Epocken 
Perioden  von  je  sechs  (warum  eben  seeks??)  Jahren  herausgegriffen,  oder  sagen 
wir  lieber  ierausgesucht : fur  die  pravacciuatorische  Periode  werden  namlich  die 
giinstigsten  Jahre  (1790—1795),  fur  die  Gegenwart  aber  die  ungunstigsten,  namlich 
jene  gewiihlt,  welche  das  stiirkste  Epidemiejahr  unseras  Jahrhunderts  (1870)  mitent- 
halten  ! Es  ist  dies  ein  nicht  genug  zu  missbilligendes  Vorgelien.  Wenn  man  sich 
schon  auf  den  historischen  Beweis  einlassen  will,  so  nehme  man  doch  die  game  Zeit  vor 
und  nach  Einfiikrung  der  Impfung  und  untersuche  deren  Pockensterblichkeit.  In 
diesem  Falle  aber  wiirde  sich  fur  Stuttgart  herausstellen,  dass  von  je  100,000  Ein- 
wolinern  : 
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vor  Einfuhrung  des  Impfzwanges  jahrlich 241 

nach  “ “ “ “ aber 

(mit  Einrechnung  des  Jahres  1870)  nur 15 

Menschen  an  Pocken  starben  ! 1 

Zuin  Ueberflusse  hat  aber  Reitz  auch  noch  iibersehen,  dass,  wenn  man  selbst  auf 
seine  Weise  fur  die  pravaccinatorische  Periode  169,  fiir  die  postvaccinatorische  aber 
244  Todesfalle  herausrechnet,  dies  noch  immer  das  Gegentheil  Dessen  beweist,  was 
Reitz  bewiesen  sehen  inbchte,  weil  niimlich  im  vorigen  Jahrhunderte  Stuttgart  kaum 
20,000  Einwohner  hatte,  gegenwiirtig  aber  80,000,  so  dass  selbst  nach  seiner  Gruppirung 
auf  je  100,000  Einwohner 

fiir  die  sechs  Jabre  dcr  pravaccinatorischen  Zeit 845, 

“ “ “ “ “ postvaecinatorisohen  Zeit  aber  uur  335  Todesfalle 

entfallen  !2 

Seite  62  und  63  folgen  geographisclie  Beweise  : die  Vergleichungen  der  Pocken- 
sterblichkeit  in  gut-  und  schlechtimpfenden  Landern  ; nach  Dem,  was  wir  hi er liber  ini 
IV.  Kapitel  vorgebracht,  brauchen  wir  auf  diese  Beweisart  — die  iibrigens,  wie 
erinnerlich,  ebenfalls  zu  iinpfgiinstigen  Resultaten  f iihrt — nicht  einzugehen. 

Seite  64  und  65  folgt  die  unbedingt  sehr  merkwiirdigc  franzosische  Impfstatistik, 
mit  ihren  impffeindlichen  Resultaten.  Wir  verweisen  aber  hierbei  anf  das  diesbe- 
ziiglich  spiiter  — bei  der  Besprechung  der  Vogt’schen  Arbeit  — Vorzubringende, 
namentlich  aber  auf  den  Umstand,  dass  die  Ergebnisse  eines  einzigen  Jahres  nicht 
maassgebend  sein  kbnnen,  und  wie  die  Resultate  sich  auch  bei  Vogt  iindem,  sobald 
man  mehrere  Jahre  zusammenfasst. 


POCKEXSTERBLICHKEIT  IX  STUTTGART, 
a)  Vor  Einf  iihrung  der  Impfung. 

Auf  100,000  Einwohner. 


Zusammen.  Per  Jahr. 


1772—1781 

Bovolkerung 

IS, 000,  354  Pockentodesf 'dlle  = 

1965 

196 

1782—1791 

U 

19,000,  366  « = 

1926 

192 

1792—1801 

u 

20,000,  673  « = 

3365 

336 

7256  im 

30j.  Durchschn.  — 

b)  Wdhrend  der  Einfiihrung  der  Impfung. 

1802—1806 

Bevcilkcrung 

22,000,  154  Pockentodesf  'dlle  = 

700 

140 

1807—1816 

(( 

22,000,  3 “ = 

14 

1.4 

1818 

1818—1827 

1828—1832 


1864—1870 


714  im  15j.  Durchschn.  = 48. 
c)  Nach  Einfiihrung  des  Impfzwanges. 


26,000, 

1 

Pockentodesfall  = 

3.8 

3.8 

27,000, 

2 

l(  — — 

7.4 

0.8 

30,000, 

agaben. 

2 

ll  __ 

6.6 

1.3 

61,000, 

12 

a __ 

19 

3.4 

80,000, 

300 

u __ 

375 

53.6 

411.8 im  26j.  Durchschn.=15.02 


2 Solohen  Fehlern  gogeniiber  nimmt  sich  der  verweisende  Ton,  mit  dem  der  Autor  einen 
einfachen  Scbreibfehler  Kussmaul's  behandolt,  sehr  eigenthUmlich  aus.  Letztercr  hat  niimlich 
(S.  70)  die  Anzahl  der  Todesfalle  von  1780—1789  mit  13,364  statt  mit  23,364  notirt.  Reitz 
fallt  hicrauf  sogleich  mit  einem  “ Daraus  sicht  man,  wie  die  Vortheidiger  der  Impfung  mit 
officiellen  Zahlen  umgchen”  oin.  Wir  sehen  hier  nur  einen,  jedem  Statistiker  moglichen 
Schroibfehler,  der  Uberdies  den  Gang  dcr  hieraus  gezogenen  Folgerungen  nicht  einmal  stort. 
Fur  alio  Falle  ist  dor  in  einem  Schreibfehlor  liegende  Irrthum  cin  unabsiehtlicher,  nicht  auf 
Irrefuhrung  des  Lesers  bcrechnoter,  was  man  solchen  Statistikorn  gegentiber,  die  tendentibse 
Auswahl  betreiben,  nicht  behaupten  kann.  • 
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Seite  67  folgt  eine  Tabelle,  welclie  die  Pockensterbliclikeit  mehrerer  Staaten  in 
versckiedenen  Perioden  dieses  Jahrhunderts  enthiilt,  also  die  Combinirung  des 
geograpliiscben  mit  dem  liistoriscben  Beweise.  Es  soli  aus  dieser  Tabelle  bewiesen 
werden,  “dass  sich  leider  durck  Einfiihrung  der  Kuhpockenimpfung  die  Pocken- 
epidemieen  nickt  verringert  kaben,  sondern  dass  sich  in  letzter  Zeit  die  Blatternsterb- 
lichkeit  im  westlichen  Europa  nock  bedeutend  vergrossert  kat.  ” Leider  liisst  sick  dies 
aber  aus  dieser  Tabelle  durchaus  nickt  ersehen. 

Dieselbe  enthiilt  niimlich  nickt  etwa  Perioden  vor  und  nack  Einfiihrung  der 
Impfung,  sondern  Sterblichkeitsziffern  fur  auf  gut  Gluck  herausgegriffene,  mit  der 
Impfeinfiikrung  in  durchaus  keinem  Zusammenkange  stekende  Perioden.  So  ware 
z.  B.  fur  Preussen  das  Jahr  1835  der  Wendepunkt,  da  der  Impfzwang  in  diesem  Jakre 
eingefukrt  wurde  ; Reitz  aber  stellt  folgende  Perioden  auf:  1810-’50,  ’51-’60,  ’61-’70. 
Fiir  England  waren  die  Grenzjahfe 

1841  (Gesetzliche  Einfiihrung  der  Impfung), 

1853  bis  1867  (Gesetze  betreffs  Einfiihrung  des  Impfzwanges), 

1871  bis  heute  (Periode  des  strengsten  Impfzwanges)  u.  s.  f. ; 

statt  dessen  f iihrt  Reitz  folgende  Perioden  an  : 

1837—1839 
1842—1850  (!) 

Was  kann  auf  solcke  Weise  bewiesen  werden?  Zum  Ueberflusse  verzichtet  aber 
Reitz  selbst  auf  die  Moglichkeit  dieses  Beweises,  indem  er  niimlick  nickt  einmal  fiir 
die  von  ihra  selbst  aufgestellten  Perioden  die  Schwankungen  der  Pockenmortalitat 
berecknet,  sondern  die  Pockenmortalitat  jedes  Landes  nur  in  einer  Ziffer  mittheilt. 
Was  soil  z.  B.  das  Factum,  dass  in  England  in  den  Jakren  1837-’39  und  1842-’53 
durckscknittliek  5192  Menscken  an  Pocken  starben,  fiir  die  Existenz  oder  Nickt- 
existenz  des  durck  die  Impfgesetzgebung  beabsichtigten  Pockensckutzes  bedeuten  ? 

Neben  den  zaklreicken  fremden  Daten  f iihrt  der  Yerfasser  schliesslich  auch  nock 
eine  Originalbeobachtung  an,  welcke  die  Ueberfliissigkeit  der  Impfung  beweisen  soil. 
Er  hat  niimlick  aus  der  Ambulanz  des  seiner  Direktion  unterstekenden  Elisabeth- 
Kinder-Hospitals  in  St.  Petersburg,  durck  2|  Jahre  (bis  Ende  1873)  die  Anzahl  der  an 
Pocken  erkrankten  Vaccinirten  und  Nickt vaccinirten  beobacktet  und  tkeilt  das 
Resultat  in  Folgendem  mit : 


Zahl  der  Hierunter  Zahl  der  Hierunter 

Alter.  Yaccinirten.  Pockenkranke.  Niclitvaccinirten.  Pockenkranke. 

Bis  zu  1 Jahr 877  19  5871  89 

“ “ 2 Jahren 2064  24  2735  49 

Von  2—3  “ 1463  17  940  29 

“ 3_6  “ 1839  29  639  37 

Ueber  6 Jahre  2083  44  275 11 


8326  133  10,460  215 

“ Aus  dieser  Tabelle,”  sagt  Reitz,  “ ersiekt  man,  wie  unbedeutend  der  Unterschied 
im  Procente  der  Pockenkranken  zwischen  den  Geimpften  (=  1.59%)  und  zwiscken  den 
Ungeimpften  (=  2.05%)  ist.” 

Constatiren  wir  vor  Allem,  dass  selbst  die  obigen  Erfakrungen  dafiir  spreclien, 
dass,  wahreml  von  1000  geimpften  Kindern  nur  159  an  Blattern  erkranken,  dies  im 
Kreise  der  Ungeimpften  bei  205  der  Fall  ist,  also  diese  doch  eine  um  30  Procent  grbssere 
Gefahr  laufen,  pockenkrank  zu  werden  — ein  Umstand,  der  Einen  eben  nickt  in  das 
Lager  der  Impfgegner  zu  treiben  brauchte. 

Insofem  aber  der  obige  zu  Gunsten  der  Impfung  sick  ergebende  Ausscklag  doch 
nickt  so  bedeutend  ist,  als  man  sonst  bei  Vergleichung  der  Morbiditat  Geimpfter  nnt 
jener  der  Ungeimpften  zu  begegnen  pflegt,  diirften  die  von  Reitz  beobackteten  Tliat- 
sachen  wolil  den  Anlass  dazu  bieten,  dass  man  in  Kinderspitiilern  bei  alien  Aufnakmen 
den  Impfzustand  notire,  um  so  ahnliche  Daten  zu  gewinnen,  wie  Reitz  fur  das 
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Petersburger  Spital.  Bei  dem  Steplianie-Kinderspital  zu  Budapest  ist  dies  schon  seit 
seinem  Bestaude  der  Fall,'  und  habe  icli  in  Folge  dessen  ernes  der  pockenreichsten 
Jabre,  niimlich  1874,  ausgewahlt  und  die  Impfverbaltnisse  der  daselbst  kliniscb  und 
ambulatoriscli  Behandelten  — Dank  der  gutigen  Unterstiitzung  des  Herrn  Direktor 
Bukay  — in  dieser  Ricbtung  excerpirt. 

Da  die  Anstalt  Pockenkranke  nicht  aufnimmt,  ist  leider  das  Material  ein  gar  kleines  : 
unter  708  Kranken  zablte  man  bloss  17  Pockenf'alle.  Hier  folgen  nun  die  Ergebnisse 
naeb  der  Reitz’scben  Aufzeichnung,  nur  dass  wir  aucb  die  zweifelhafteu  Falle  ausweisen : 


KLINIK  DES  BUDAPESTER  STEPHANIE-KINDERSPITALS,  1874, 


Altebsklasse. 

Geimpft. 

Ungeimpft. 

ZtVEIFELHAFTE 

Falle. 

Geblattert. 

Zusammen. 

Blattern. 

Sonstige. 

Krankheiten. 

Zusammed. 

Blattern. 

Sonstige 

Krankheiten. 

Zusammen. 

Blattern. 

d 

©2 
to-— 
•-  © 

<2  jj 
w 

Zusammen. 

Blattern. 

Sonstige 

Krankheiten. 

Zusammen. 

Blattern. 

d 

© -2 
.bp'SS 
’■jjj  X3 
§•* 

& 2 
W 

Zusammen. 

0-  1 Monat 

3 

3 

... 

3 

3 

1-  2 “ 

4 

4 

4 

4 

3-6  “ 

1 

4 

5 

... 

... 

... 

1 

4 

5 

6-  9 “ 

3 

3 

1 

6 

7 

i 

i 

1 

10 

11 

9-12  “ 

3 

3 

1 

4 

5 

... 

i 

1 

7 

8 

0-1  Jahr 

6 

6 

3 

21 

24 

i 

i 

3 

28 

31 

1 -1J  Jahr 

1 

11 

12 

1 

10 

11 

2 

21 

23 

11-2  Jah re 

17 

17 

5 

5 

1 

i 

i 

i 

1 

23 

24 

2-3  “ 

51 

51 

1 

27 

28 

2 

2 

... 

i 

l 

1 

81 

82 

3-6  “ 

i 

143 

144 

4 

36 

40 

8 

8 

6 

6 

5 

193 

198 

Uber  6 “ 

l 

298 

299 

3 

30 

33 

i 

14 

15 

3 

3 

5 

345 

350 

Zusammen 

3 

526 

529 

12 

129 

141 

2 

25 

27 

11 

11 

17 

691 

708 

NB. — Unter  den  Blattern  sind  die  Varicellafalle  nicht  enthalten. 


Hier  war  also  unter  je  20  ungeimpften  Kindem  ein  blatternkrankes,  aber  bei  den 
geimpften  nur  unter  je  175  ! 

TJeberdies  baben  wir  aus  demselben  Epidemiejahre  aucb  noch  die  reichbaltigeren 
Aufzeicbnungen  der  Ambulanz  einer  ahnlicben  Zusammenstellung  unterzogen,  nur 
dass  wir,  mit  Riicksicbt  auf  die  in  den  Jaliresberichten  dieser  Spitaler  iibliche 
Alterselassificirung,  die  Altersgruppen  wie  folgt  zusammenfassen  : 


AMBULANZ  DES  BUDAPESTER  STEPHANIE-KINDERSPITALS,  1874. 


Alter. 

Ungeimpft. 

Geimpft. 

Geblattert. 

ZtVEIFELHAFTE 

FiLLE. 

Zusammen. 

Behandelt. 

Hierunter 
an  Blattern. 

Behandelt. 

Hierunter 
an  Blattern. 

Behandelt. 

Hierunter 
an  Blattern. 

Behandelt. 

Hierunter 
an  Blattern. 

Behandelt. 

Hierunter 
an  Blattern. 

0-  1 Jahr 

2,102 

40 

308 

3 

4 

5 

2,419 

43 

1-  3 Jahro 

867 

33 

1,027 

4 

6 

2 

4 

1.904 

39 

3-7  “ 

332 

13 

1,168 

3 

5 

1 

8 

1,513 

17 

7-14  “ 

72 

8 

759 

7 

2 

2 

'835 

15 

Ueber  14  Jahre ... 

8 

... 

120 

1 

... 

3 

131 

i 

Zusammen 

3,381 

94 

3,382 

18 

17 

3 

22 

••• 

6,802 

115 

NB.— Unter  den  Blattern 'sind  Varicella  nicht  enthalten. 
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Wir  ersehen  hieraus,  dass  im  Allgemeinen 


von  den  Ungeimpften  an  Blattern  behandelt  wurden  2.8  Proeent, 
“ “ Geimpften  aber  nur 0.5  “ 


Also  sprechen  auch  diese  Beobachtungen  f iir  den  Schulz  der  Impfung ; noch  mehr 
aber,  wenn  man  das  erste  Lebensjabr  ausser  Betracht  lasst.  In  diesem  Falle  ergibt 
sicb,  dass  an  Blattern  behandelt  wurden  : 


im  Alter  von 
1 — 3 Jahren 
3—7  “ 

7—14  “ 


von  Ungeimpften 

3.8  Proeent, 

3.9  “ 

circa  11  “ 


von  Geimpften 
0.9  Proeent. 
0.04  “ 

0.03  “ 


Wenn  es  erlanbt  ist,  aus  so  geringen  Beobachtungen  Scbliisse  zu  ziehen,  so  miisste 
man  sagen,  dass,  bei  Ausserbetrachtlassung  des  ersten  Lebensjahres,  von  den  nnge- 
impften  Kindern  mehr  als  zehnvial  so  viel  erkrankten,  als  von  den  geimpften  ! 

Wenden  wir  uns  aber  wieder  zur  Reitz’schen  Tabelle  und  lassen  auch  dort  die 
Kranken  des  ersten  Lebensjahres  ansser  Betracht,  so  finden  wir,  dass  an  Pocken 
erkrankten 


im  Alter  von  von  hundert  Ungeimpften  von  bundert  Geimpften 

1 —  2 Jahren 1.7  Proeent,  1.2  Proeent. 

2— 3  “ 3.0  “ 1.2  “ 

3— 6  “ 6.0  “ 1.5  “ 

iiber  6 “ 4.4  “ 2.0  “ 


Reitz  hatte  daher  selbst  in  seinem  eigenen  Spitale  bemerken  miissen  : 

1)  dass  in  alien  Altersklassen  die  Morbiditat  der  Nichtgeimpften  eine  bedeutend 
(zwei-  bis  dreifach)  grossere,  als  bei  den  Geimpften  sei ; 

2)  dass  mit  dem  fortschreitenden  Alter  sich  die  Chancen  der  Ungeimpften 
verscklimmern  — Umstande,  die  durchaus  nicht  gegen  den  Nutzen  der  Impfung,  am 
wenigsten  aber  f iir  eine  Schadlichkeit  derselben  sprechen. 

Immerhin  bleiben  aber  die  bei  Reitz  sich  zu  Gunsten  der  Impfung  ergebenden 
Ausschl'age  hinter  jenen  grossen  Erwartungen  zuriick,  die  man  an  die  Schutzkraft  der 
Impfung  zu  stellen  berechtigt  ist.  Seither  sind  iibrigens  dreizehn  weitere  Jahre  ver- 
flossen.  Haben  dieselben  zu  dem  gleichen  Ergebnisse  gefiihrt  ? Herr  Dr.  Reitz  hat 
es  gewiss  nicht  unterlassen,  seine  diesbeziiglichen,  interessanten  Beobachtungen  fortzu- 
setzen,  und  wird  dieselben  sicherlich  wohl  auch  veroffentlichen?  Wir  sind  sehr 
begierig,  diesen  Resultaten  zu  begegnen  ! 
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III.  ANALYSE  VON  VOGT’  “FUR  UND  WIDER  DIE  KUHPOCKENIMPFUNG ”. 

Das  Vogt’sche  Buch  ist  eines  der  umfangreichsten  Beitrage  auf  dem  Gebiete  des- 
Impfetreites.  Nacb  Lorinser’s,  in  Sachen  der  Impfskepsis  competenter  Ansickt,  enthalt 
dasselbe  das  vollstandigste  Material  der  Pockenstatistik.  “ Bei  ganz  rukiger  Priifung 
der  vorliegenden  Arbeit” — urtheilt  derselbe  liber  dieses  Bucb  — “muss  jeder 
Unbefangene  zu  der  Ueberzeugung  kommen,  dass  in  der  Beurtheilung  der  Impflrage 
durch  feblerhafte  Schlussfolgerung  aus  mangelhafter  Statistik  bisber  sehr  grobe  Fehler 
nnd  Irrtbiimer  begangen  worden  sind.”1 

Wir  haben  es  also  bier  mit  einem  maassgebenden  Erzeugnisse  der  impfgegneriscben 
Literatur  zu  thun2  und  wollen  uns  deshalb  mit  demselben  eingebend  beschaftigen. 
Wir  werden  dem  Autor  Seite  fur  Seite  l'olgen  und  seine  Daten  und  Schlussfolgerungen 
auf  Scbritt  rmd  Tritt  priifen,  nieht  in  der  Absicbt,  dieselben  unbedingt  zu  widerlegen, 
sondem  nur,  um  uns  ein  vollstandiges  Urtbeil  iiber  diese  Arbeit  zu  ermoglicben. 

Das  Buch  zerfiillt 

1)  in  eine  Einleitung,  welche  die  Entstebungsgescbiebte  des  Bucbes  und  zugleich 
eine  Darstellung  des  Impfstreites  in  der  Schweiz  enthiilt ; 

2)  in  eine  Besprechung  der  allein  als  richtig  auerkannten  Statistiken  von  Muller 
(Berlin)  und  Keller  (Wien)  ; 

3)  in  einen  methodologischen  Tlieil,  worin  zugleich  eine  neue  statistische  Methode 
zur  Einsieht  in  die  Schutzverhaltnisse  entwickelt  wird  ; 

4)  in  eine  Sammlung  statistiscber  Beweise  (zum  Tbeil  nacb  der  neuen,  Vogtischen, 
Methode  zusammengestellt),  und  zwar  wird  der  Einfluss  der  Vaccination 

«)  zeitlicb, 

b)  ortlich, 

c)  nacb  dem  Lebensalter 

in  Betracht  gezogen.  (Eine  bier  folgende  Specialuntersucbung  iiber  den  Einfluss  der 
Impfung  in  England  und  Schottland  bildet  eine  etwas  unsystematisch  dislocirte 
Fortsetzung  des  Theiles  C.)  ; 

5)  in  die  Besprechung  der  Impfschiiden. 


1 Siehe  Wittehhofer’a  Wochenschnft.  1880. 

2 Vogt  solbst  will  cs  nickt  Wort  haben,  dass  man  ihn  als  Impfgegner  betrachte  : cr  sei  nur 
gegen  den  Impfzwang  und  wolle  nur  in  Epidemiezeiten  impfen  lassen.  Hiermit  vertragt  sich 
aber  sehr  schwer,  was  or  gegen  die  Nutzlosigkeit  der  Impfung  mit  so  viclem  Fleisse  vorgebracht. 
Wozu  denn  impfen,  wenn  man  der  Ansickt  ist,  dass  die  Impfung  nur  von  “ unmessbar  kleinen? 
Einflusse  auf  den  Gang  der  Epidemieen  ist”  (S.  97)?  oder  gar  (s.  S.  49),  “dass  Geimpfte  und 
Ungoimpfte  an  der  Intensitii^iner  Epidemic  in  ziemlich  gleieher  Weise  Thoil  nehmen?”;  dcs- 
gleichen,  wenn  man  Uberzougt  lit,  dass  der  Mensck  in  einer  verniinftigen  Lcbensweise,  in  allgc- 
meincn  hygienischen  Verhiiltnissen,  einen  weit  aichercren  Sebutz  gegen  Pocken  findo,  als  in  der 
Impfung  (s.  S.  241),  dass  diesen  Einfliissen  gegeniiber  die  Vaccination  in  ikrer  gegenwartigen 
Ilandhabung  zu  einer  “nutzlosen  Vexation”  zusammcnschrumpfe,  etc.  Um  bloss  gegen  °die 
zwangsweise  Impfung  zu  sprechen,  hat  Vogt  zu  weit  ausgeholt : ein  ganzes  Lcben  voll  der 
Agitation  gegen  den  “Aberglauben ” des  “Impfdogma”,  wird  durch  einen  im  letzten  Momente 
kervorquellendcn,  aber  aucli  da  noch  Zweifel  und  Widerspruch  athmenden  Stossseufzer  nicht 
wett  gemacht,  und  so  wird  Vogt  es  sich  schon  gefallen  lasson  miissen,  dass  sein  Buch  nicht  unter 
die  impffreundlichen,  sondern  unter  die  impffeindlichen  Arbeiten  gez'ahlt  wird. 
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1.  einleitung.  (Seite  3—30.) 

Yon  den  persdnlicben  Expectorationen  absehend,  finden  wir  bier  als  Haupt- 
gravamina  der  Impfskepsis  vorgeflibrt,  und  zwar  : 

1)  die  Pockenletlialitat  der  Geimpften  und  Ungeimpften  werde  nicht  nacb  Alters- 
klassen  bereclinet,  wodurcb  man  — da  Geimpfte  und  Ungeimpfte  ganz  verschiedene 
Altersklassen  repriisentiren — Ungleicbes  mit  einander  vergleicbe.  “Unter  den 
zablreicben  (impflfreundlichen)  Implsehriften  existirt  nicbt  eine  einzige,  welche 
nicht  . . . mittelst  falscher  Bilanz  berausflndet,  dass  die  Kuhpocken-Impfung  die 
alleinige  Ursacbe  jener  differenten  Mortalitat  (zwischen  Geimpften  und  Ungeimpften) 
sein  miisse.  ’ ’ — Da  die  Widerlegung  dieses  Argumentes  in  unserem  siebenten  Kapitel 
entbalten  war,  braucben  wir  bei  diesem  Punkte  nicbt  zu  verweilen  ; 

2)  die  Pockenseucbe  bat  immer,  aucb  scbon  vor  der  Vaccination,  grosse  Spriinge 
gemacht ; der  Niedergang  der  Blattem  nacb  Einfiihrung  der  Vaccination  ist  nur 
zufallig  : die  Vaccinationsgesetze  fallen  eben  gewdbnlicb  in  die  Zeit,  wo  die  Epidemieen 
ihren  Rubepunkt  erreicbten,  also  von  da  ab  nachliessen.  Dies  lasse  sich  auch  aus  der 
scbwedischen  Blatternstatistik  entnebmen.  — Diese  Argumentation  ricbtet  sich  gegen 
den  historiscben  Beweis  : die  Gegenbeweise  und  speciell  die  Vertheidigung  der  schwe- 
dischen  Blatternstatistik  siehe  im  dritten  Kapitel  dieser  Arbeit ; 

3)  die  Blattern  seien  in  der  postvaccinatorisehen  Zeit  oft  starker  als  in  der  antivacci- 
natorischen  aufgetreten.  — Ein  Eingehen  auf  die  von  Vogt  angefiibrten  Ziiricher 
Daten  zeigt  zwar,  dass  die  Lethalit'at  daselbst  in  der  postvaccinatorisehen  Periode 
abgenommen  habe  (von  20%  auf  10%)  ; aber  selbst,  wenn  dem  nicht  so  ware,  beweist 
die  Zu-  oder  Abnahme  der  Lethalit'at  im  Allgemeinen  noch  nicht,  ob  die  Geimpften 
oder  die  Ungeimpften  haufiger  sterben  — und  das  ist  doch  die  eigentliche  Frage. 
Wenn  Vogt  sagt : “Wir  wissen  nicht,  was  die  Pockenseucbe  in  der  Neuzeit  wieder  zu 
frischem  Auileben  anfacht,  wir  wissen  nur,  dass  die  Impfung  sie  hieran  nicht  verhindert 
hat,”  so  verwechselt  er,  wie  so  viele  Impfgegner,  die  Moglichkeit,  dass  trotz  Impfung 
Blattern  auftreten,  mit  der  Wahrscheinlichkeit,  ob  diese  Krankheit  Geimpfte  oder 
Ungeimpfte  haufiger  ergreifen  werde  : nur  dieser  Umstand  ist  aber  f iir  die  Frage  des 
Impfschutzes  von  Bedeutung  (man  vergleicbe,  was  wir  diesbeziiglich  gegen  Reitz 
vorgebraeht). 

Den  Rest  der  Einleitung  (Seite  19 — 30)  fiillt  die  Polemik  des  Autors  gegen  die 
Petition  der  schweizerischen  Aerzte-Commission  aus. 

2.  muller’s  und  kellee’s  statistik.  (Seite  31 — 40.) 

Wir  liaben  im  siebenteu  Kapitel  uns  mit  diesen  beiden  Arbeiten  eingehend 
beschiiftigt ; liaben  nachgewiasen,  dass  die  erstere,  welche  die  Hiilfte  der  Fiille  ausser 
Rechnung  liess,  unverlasslich  gearbeitet,  wahrend  die  zweite  absichtlich  auf  Irref iihrung 
berechnet  war.  Wenn  Vogt  diese  beiden  Arbeiten  (Seite  37)  1 ‘ als  die  unbedingt  besten 
Versuchsobjecte  ” betraclitet,  so  fiel  er,  gleich  der  ganzen  Fachwelt,  den  Keller’schen 
Irref  uhrungen  zum  Opfer  ; bezuglich  der  M'uller’schen  Arbeit  hiitten  ibn  freilich  die 
Correcturen  Guttstadt's  aus  seiner  Vertrauensseligkeit  reissen  miissen. 

3.  methodologischer  theil.  (Seite  41 — 78.) 

Diese  Abtheilung  zerfallt  in  tlrei  kritisebe  Abbaudlungen  und  ju  die  Darlegung 
eines  positiven  Losungsmodus,  d.  i.  einer  neuen  Methode  : 

a)  OB  DIE  SCHUTZKRAFT  DER  IMPFUNG  DURCH  EINZELVERSUCII  ODER  DURCn  DIE  STATISTISCHE 
ERFORSCHUNG  ZU  ENTSCHEIDEN  SEI  ? (Seito  41 54.) 

Die  Antwort  lautet : “Die  Einfliisse,  welche  Ort,  Zeit  und  individuelle  Anlage  auf 
die  Ansteckungsfahigkeit  ausuben,  sind  noch  unbekanut  und  triiben  uns  das  Resultat 
eines  jeden  Einzelversuches,  weil  wir  sie  nicht  willkiirlich  eliminiren  kdunen.  Wollen 
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wir  dalier  mit  den  Resultaten  unserer  wissenschaftlicheu  Forschungen  uus  an  Volk 
nnd  Bekdrden  wenden,  so  miisseu  wir  einstweilen  noch  das  Experiment  aLs  Beweismittel 
bei  Seite  lassen  uud  den  slatistischen  Weg  verfolgcn 

Man  kann  deni  nur  zustimmen.  Ini  Verlaufe  seiner  Auseinandersetzungen  sprichfe 
aber  Vogt  Manches  aus,  was  nicbt  mit  Stillschweigen  ubergangen  werden  darf. 

Es  ist  nicht  ricbtig,  dass,  wenn  irgendwo  die  Blattern  pausiren,  daselbst  “nack  der 
Ansicht  der  Impfdogmatiker  f iirchterlicb  vaccinirt  und  revaccinirt  worden  sein  muss 
Ebensowenig,  dass  beim  Aufflackern  der  Seucbe  dies  “nacli  dem  Impfdogma  nur  in 
Edge  periodiscber  Vernachlassigung  des  Impfgeschaftes ” eingetreteu  sei  (Seite  43). 
Die  Blattern  verdanken  ihren  Ausbrnch  einerseits  person  lichen  Dispositionen,  anderer- 
seits  iiusserlichen  Krankheitskeimen  : da  die  Impfling  nur  die  erstere  Ursaclie  beseitigt 
Oder  schwacht,  auf  die  letztere  aber  ohne  alien  Einfluss  ist,  ware  eine  solehe 
Behauptung  widersinnig,  diirfte  aucb  bei  keinem  competenten  Vertheidiger  der  Impl- 
theorie  anzntreffen  sein. 

Was  soil  es  femer  beweisen,  wenn  Seite  43,  intemationalen  Vergleicbungen  gegen- 
iiber,  von  dem  “stbrenden  Einfluss  der  Oertlichkeit  ” gesprochen  und  zn  diesem  Behul'e 
(ans  meiner  “Statistique  internationale  des  grandes  villes”)  gezeigt  wird,  dass  in 
verschiedenen  Stiidten  zu  verschiedenen  Zeiten  die  Blattern  sehr  versehiedene  Grade 
der  Heftigkeit  boten?  Gewiss  ist  der  geographisclie  Beweis  nur  ein  indirekter : so 
lange  man  aber  liber  keinen  direkten  verfiigte,  musste  man  sieh  mit  dem  Mdglichen 
begniigen  nnd  versuchen,  aus  den  Unterschieden,  die  sich  an  verschiedenen  Orten 
ergeben,  Schliisse  auf  die  Ursachen  zu  ziehen,  welche  Epidemieen  befiirdern  oder 
herabdriicken.  Die  beste  Correctur  fiir  die  unl'augbar  bestehenden  “stbrenden  Ein- 
fliisse”  bote  die  Vergleichung  mit  der  allgemeinen  Sterblichkeit : ist  diese  in  den 
verglichenen  Staaten  ziemlich  gleich  und  trotzdem  die  Pockensterblichkeit  in  den 
impfenden  Staaten  bedeutend  geringer  als  in  den  nichtimpfenden  — wie  wir  dies 
bisher  bereits  wiederbolt  beweisen  konnten  — so  wird  es  sehr  wahrseheinlich,  dass  die 
Impfung  die  Ursache  dieser  Erscheinung  sei. 1 


1 Vogt  fiihrt  bei  (liesom  Anlassc  mehroro  Bcispiclo  an,  deren  Logik  aber  manche  Liicke 
aufweist.  IJm  zu  beweisen,  dass  nicht  die  Vernachlassigung  der  Impfung  die  Schuld  an  den 
Blattern  trage,  soil  die  Thatsacbo  dienen,  die  der  Afrikareisendo  Baker  erzahlt,  wonach  niimlich, 
als  einmal  bei  den  Quellen  des  Nils  die  Blattern  ausbraehen,  die  Tiirken  darauf  bestanden,  sich 
und  ihre  Sclaven  zu  impfen,  Baker  aber  dies  seinen  Leuten  verbot,  und  unter  denselben  auch 
Keiner  verstarb.  Hier  fehlt  vor  Allcm  die  Hauptthatsache,  ob  im  tiirkischcn  Lager  Todesf  alle 
vorkamen;  femer  diirfte  die  Impfung  der  Tiirken  hbchstwahrscheinlich  die  Inoculation  der 
Blattern,  die  Variolation  gewesen  sein : es  scheint  zum  Mindesten  nicht  sehr  wahrseheinlich, 
dass  im  Innern  Afrika’s,  an  den  unteren  Quellen  des  Nils,  in  cinem  Tiirkenlager,  Lancette  und 
Vaccinavirus  zur  Hand  gewesen  seien.  Baker  selbst,  als  guter  Englander,  diirfte  sammt  seinen 
Genossen  sogar  hbchstwahrscheinlieh  geimpft  gewesen  sein!  — Wenn  ferner  Curschmann  die 
Thatsaehe,  dass  in  Mainz  kein  einziges  Kind  unter  zwblf  Jahron  erkrankt  sei,  damit  erklart, 
dass  in  Mainz  alio  Kinder  gut  geimpft  seien,  hingegen,  wenn  in  Rouen  zumeist  Kinder  ergrifi'en 

werden,  dies  den  schleohten  — bokanntlich  in  ganz  Frankreich  sehr  unzufriedenstellenden 

Impfverhiiltnissen  dieser  Stadt  zugesehrieben  wird,  so  finde  ich  hiorin,  bei  dem  gegenwartigen 

Stande  der  Wissenschaft,  nichts  Gezwungenes,  noch  weniger  etwas  Widersprechendes.  

Wenn  ferner  die  Spanier  die  Blattern  nach  Amerika  verschleppten  und  die  Eingeborenen  der 
Seuche  erlagen,  d(p  fremden  Eindringlinge  aber  am  Leben  blieben,  so  diirfte  auch  dies  nicht 
befremden,  wenn  man  bedenkt,  dass  in  der  pravaccinatorischen  Periode  die  Geblatterten  die- 
Geschiitzten  repriisentirten,  und  dass  nach  dem  iibereinstimmenden  Zeugnisse  vertrauenswiirdiger 
Zcitgenossen  es  um  jenc  Zeit  fast  Niemand  gab,  der  in  seinem  Leben  nicht  die  Blattern  iibor- 
standen  hatto ! (Wir  haben  vorher  jener  characteristischen  Bemerkung  eines  arztlichen 
Schriftstellers  aus  dem  vorigen  Jahrhundert  gedacht,  wonach  jene  Menschen,  die  in  ihrem 
Leben  nicht  von  Blattern.  befallen  wurden,  dieselben  gewiss  im  Mutterleibe  durchgemacht  haben 
mii8sten !) 
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b)  WELCHER  GRUNDLAGEN  BEDARF  ES  ZTTM  STATISTISCHEN  NACHWEISE  DER  SCHUTZKRAFT  ? 

(Seite  55-61.) 

Die  Kenntniss  der  Anzahl  der  Lebenden,  und  zwar  nach  Altersklassen  — weil  jede 
Altersklasse  verschiedene  EmpfanglicKkeit  f iir  Impfungen  aufweist  — , sei  die  Basis 
aller  Yaccinationsstatistik.  Da  das  erste  Datum  erst  seit  einigen,  die  Altersvertheilung 
aber  erst  seit  Ih  Decennien  erboben  wird,  miisse  man  altere  Angaben  iiber  Pocken-Moi- 
talitat  mit  grosstem  Misstrauen  aufnebmen.  Auf  der  anderen  Seite  miissten  aber  auch 
Erkrankte  rmd  Yerstorbene  nacb  dem  Alter  und  nacb  dem  Impfcustande  gekannt  sein. 

“ Ein  solcbes  Document  existirt  aber  in  unserer  Literatur  nocb  nicbt Die 

einzige  direkte  Z'ahlung  Geimpfter  in  einer  Stadt  hat  nur  Flinzer  in  Chemnitz  geliefert, 
all  ein  die  Altersklassen  fehlen  dabei.”  Schliesslich  schlagt  Vogt  auch  nocb  vor,  die 
seit  der  Impfung  verstrichene  Frist  zu  constatiren,  um  so  Anhaltspunkte  iiber  die 
Dauer  der  Schutzkraft  zu  gewinnen. 

Allen  diesen  Ausfiihrungen  kann  man  nur  zustimmen.  Richtig  ist  auch,  was 
Vogt  iiber  die  Schwierigkeit  vorbringt,  zu  constatiren,  ob  Jemand  geimpft  sei.  Mit 
Documenten  sei  dies  selten  zu  belegen,  die  Aussage  der  Patienten  sei  zweifelhaft  rmd 
Impfharben  bewiesen  nocb  nicbt,  ob  man  mit  Erfolg  geimpft  worden  sei.  Zustimmen 
wird  man  ihm  ferner  miissen,  wenn  er  jener  moglichen  Verf  alschung  der  Yaccinations- 
statistik gedenkt,  die  durch  die  tendentiose  Zu-  oder  Abrechnung  der  zweifelhaften 
Fiille  eintreten  konnte.  Unbillig  aber  ist  es  von  ihm,  die  Schwierigkeiten,  welche  sich 
der  Classificirung  nach  Geimpften  rmd  Ungeimpften  in  den  Weg  stellen,  dem  “Impf- 
dogma  ” in  die  Scbuhe  zu  schieben,  zu  behaupten,  dass  “allein  die  Leidenschaft,  mit 
welcher  das  Dogma  seine  schwankende  Position  wieder  in  ein  stabiles  Gleichgewicht 
zu  bringen  suclit,  diese  Unterscheidung  in  so  tendentioser  Weise  verwirrte,  dass  Niemand 
mehr  durch  das  getriibte  Wasser  den  Boden  sehen  konne.”  Die  Schwierigkeiten,  die 
sich  bier  bieten,  sind  objective,  nicbt  subjective,  was  Yogt  um  so  eher  zugeben  mlisste, 
als,  trotz  aller  Philippiken  gegen  das  “ Impfdogma  ”,  er,  der  doch  nicht  durch  die 
Brille  desselben  sieht,  ebenfalls  keine  Losung  dieser  Schwierigkeiten  iindet. 1 

c)  INWIEFERX  ENTSPRICHT  UNSER  WISSENSCHAFTLICHES  MATERIAL  BEX  ANFORDERUNGEN  DER 

st atistik  ? (Seito  61 — 69.) 

Sehr  wenig.  Flinzer’s,  Muller’s  und  Keller’s  Aufnahmen  blieben  nocb  immer  die 
werthvollsten.  Wiinscht  man  aber  auch  Aufklarung  fiber  die  Dauer  der  Schutzkraft 
(durch  Angabe  der  seit  der  Impfung  verstrichenen  Zeit),  so  finde  man  gar  kein 
entsprechendes  Material. 

d)  NEUE  methode.  (Seite  69 — 78.) 

Diese  ( “ Pockentafel  ” benannt)  lauft  eigentlich  nur  darauf  hinaus,  dass  berechnet 
wird,  wie  viel  Procente  die  verstorbenen  Ein-,  Zwei-  und  Dreijahrigen  u.  s.  w.  von  der 
Gesammtheit  der  Verstorbenen  betragen.  Eine  solche  Berechnung  bietet  aber  nicht 
einmal  dariiber  Auskunft,  ob  aus  der  einen  oder  der  anderen  Altersklasse  mehr 
Personen  verstorben  seien,  denn  wenn  es  in  A zweimal  so  viel  Einjiihrige  gibt,  als  in 


1 Es  ist  zu  begreifen,  wenn  die  Impfvertheidigung  je  pracisere  Angaben  iiber  das  Maaas  des 
Impfscbutzes  gewinnen  will.  Wollte  man  sich  aber  mit  dem  Beweise  der  blossen  Thatsache,  ob 
Impfung  sehiitzt  oder  nicbt,  begniigen,  so  wiirde  manche  Schwierigkeit  entfallen.  Es  geniigte 
dann,  dje  Erkrankten  nach  irgend  einem  brauchbaren  (wenn  auch  nicht  ausnahmslos  verlass- 
lichen)  Symptome  zu  classificiren,  sei  es  z.  B.  nach  der  Existenz  von  Narben.  Theilt  man  nun 
sammtliche  Erkrankten  in  zwei  Gruppen,  jo  nachdem  sio  Narben  (eventuell  auch  nur  cine 
einzige)  hatten  odor  nicht,  so  wird  unbedingt  dio  Uberwiegend  grosse  Mehrzahl  der  Geimpften 
in  die  erste,  die  uberwiegend  grosse  Mehrzahl  der  Ungeimpften  in  dio  zweite  Gruppe  fallen,  und, 
falls  die  Impfung  wirklich  Schutz  bietet,  wird  die  erste  Gruppe,  auch  wenn  dieselbe  mit  erfolglos 
Geimpften  yersetzt  ist;  unbedingt  giinstigero  Resultate  aufweisen  miissen. 
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B,  so  wird  es,  bei  giddier  Mortalitdt,  auch  zweimal  so  viel  Verstorbene  clieser  Alters- 
klasse  geben  : die  Beliauptung  also,  dass  in  A die  Sterblichkeit  des  ersten  Lebensjahres 
zweimal  grosser  sei  (d.  h.,  dass  von  liundert  Lebenden  in  A zweimal  mebr  stiirben), 
ware  falsch.  Absolut  unerfindlich  bleibt  es  aber,  wie  eine  solche  Pockentafel  Uber  die 
grdssere  Sterblichkeit  der  Ungeirapften  oder  Geimpften  Aufschluss  geben  soil,  nacbdem 
man  doch  die  Anzahl  der  in  je  einer  Altersklasse  lebenden  Geimpften  oder  Ungeinipften 
nicbt  kennt ! Die  ganzen  umstandlichen  “ Pockentafeln”,  die  Vogt  zur  Begriindung 
der  Nutzlosigkeit  der  Impfling  anfiihrt,  sind  demnacb  werthlos. 

Eine  inathematische  Widerlegung  dieser  “ Pockentafel ’’-Berechn ungen  hat  Escher 
in  der  Zeitschrifl  far  schwcizerischc  Statistik  (1877)  geboteu.  Vogt  selbst  sclieint 
inzwisehen  die  Wertlilosigkeit  seiner  Berechnungsweise  eingesehen  zu  baben,  denn  in 
seiner  zweiten  Streitschrift  (“  Der  alte  und  der  neue  Impfglaube  ”)  verlasst  er  dieselbe 
vollkommen.  In  der  uns  vorliegenden  Arbeit  bildet  dieselbe  aber  einen  Eck-  und 
Grnndstein  seiner  Argumentation,  auf  welclien  er  sich  in  einer  grossen  Anzahl  von 
Fallen  stiitzt.  Diese  Beweise  werden  also  vorkommenden  Falls  unter  Hinweis  auf  die 
unricbtige  Berechnung,  die  denselben  zu  Grunde  liegt,  einfacb  bei  Seite  gelegt  werden 
kdnnen. 

4.  statistische  beweise.  (Seite  79 — 228.) 

Der  Eiufluss  der  Impfung  auf  die  Blattem  wird  in  drei  Richtungen  untersucbt, 
namlich  zeitlich,  ortlicb  und  nach  dem  Lebensalter. 

a)  EINFLUSS  DER  VACCINATION  AUF  DAS  ZEITLICHE  AUFTRETEN  DER  POCKENEPIDEMIEJ5N. 

(Seite  78—118.) 

Alle  epidemischey  Krankheiten  kommen  und  gehen  ; so  auch  die  Blattem.  Aber 
nur  von  den  letzteren  wird  bebauptet,  dass  deren  Gehen  einem  Praservativ,  niimlich 
der  Impfung,  zuzusclireiben  sei.  Der  Beweis  hief  Ur  mangle  ganzlich.  — Diesbez'iiglich 
beziehen  wir  uns  auf  unser  drittes  Kapitel  (von  dem  historischen  Beweise),  wo  nachge- 
wiesen  wurde,  dass  auf  diesem  indirekten  Wege  die  Schutzkraft  der  Impfung  sich  nur 
schwach,  vielleicht  gar  nicht  beweisen  liisst.  Vogt  und  alle  Impfgegner  haben  deshalb 
ziemlich  leichtes  Spiel,  wenn  sie  fortwiihrend  direkte  Beweise  verlangen,  welche  auf 
diesem  ( historischen ) Wege  gar  nicht  zu  finden  sind.  Vogt  ubergeht  nun  auf  die  fur 
einzelne  Lander  vorgebrachten  Argumentationen  der  Impfvertheidigung.  Wir  wollen 
ihm  — soweit  er  statistisches  Material  in’s  Treffen  f uhrt  — Schritt  fur  Schritt  zu 
folgen  versuchen. 

Kopexhagen  (Seite  82):  Von  1750 — 1801  starben  jiihrlich  250  an  Pocken,  von  1801 
— 1811  nur  16,  wiihrend  die  Impfung  erst  im  Jahre  1810  eingefuhrt  wurde ; “hingegen 
steigt  die  Pockensterblichkeit  im  Jahre  1872  wieder  in  grellem  Maasse  (219  Fiille)  oline 
nachweisbare  V eranderung  der  Impfverhaltnisse.  ’ ’ — Gewiss  konnen  Blattem  auch  ohne 
Impfung  aufhoren  und  trotz  Impfung  ausbrechen,  und  liegt  hierin  eben  die  Schwiiche 
des  geographisehen  Beweises.  Trotzdem  sprechen  die  Erfahrungen  von  Kopenhagen  noch 
immer  eher  zu  Gunsten  als  zu  Ungunsten  des  Impfschutzes ; freilich  diirfen  dieselben 
nicht  so  gegeben  werden,  wie  bei  Vogt.  Vor  Allem  ist  zu  bemerken,  dass  in  Kopenhagen 
die  Impfung  bereitsvon  1801  bis  1810  prakticirt  wurde,  und  zwar  in  sehr  bedeutendem 
Maasse.  (Siehe  Lotz,  Seite  63,  wonach  von  1802  bis  1809  auf  100  Geburten  34 
Impfungen  entfielen.)  Die  vaccinatorische  Periode  beginnt  also  schon  mit  1802. 
Ferner  ist  bei  Vogt  eine  Reihe  von  nicht  weniger  als  vierzig  Jahren  aus  der  nachvacci- 
natorischen  Zeit  ausgelassen  worden,  namlich  die  Jahre  von  1828  bis  1867.  Schliesslich 
vergisst  Vogt,  dass  die BevOlkerung  Kopenhagens  in  der  Mitte  des  vorigen  Jahrhunderts 
etwa  60,000,  im  Jahre  1872  aber  an  200,000  betragen  hat,  dass  also  die  Todesfiille 
nicht  in  ihren  absoluten  Ziffern,  sondern  in  Procenten  der  Beviilkerung  auszudrueken 
sind.  Wir  wollen  diesen  Fehlern  abhelfen  und  lassen  bier  die  Blatternsterblichkeit 
Kopenhagens  von  1750  bis  1872,  und  zwar  mit  Hinzufugung  der  auf  100,000  Einwohner 
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berechneten  Verkiiltnisszaklen,  folgen,  wobei  die  von  Vogt,  ausser  Rechnung  gelassenen 
(f  ur  die  These  des  Impfschutzes  zumeist  sehr  giinstigen  Perioden !)  mit  einem 
Stemcken  bezeichnet  sind  : 1 


P0riode  BevOlkerung  Blattern-Todesfalle  Auf  100,000  Einw.  j&hrlich 

1750—1759 60,000  4,059  676.5 

1760 — 1769 65,000  2,208  339  7 

1770—1779 70,495  (1769)  1,288  182]8 

1780— 17S9 78,451  (Mittel)  2,068  263  5 

1790—1800 83,604  (1796)  2,686  321  3 


im  Durchschnitt  jahrlich 356.7 


1801—1810 95,876  (Mittel)  644  66.0 


1810—1819 104,790  (Mittel)  — 

1820—1829 112,420  “ 116  10  3 

1830—1839 119,442  “ 569  47  6* 

1840—1849 126,787  “ 247  19  5* 

1850—1859 143,591  (1855)  4 0.3* 

1868—1869 177,368  (Mittel)  5 0.3* 

1870—1872 181,291  (1870)  224  12.4 


im  Durchschnitt  jahrlich 12.9 


Es  sind  also  an  Blattern  verstorben  auf  100,000  Eimvohuer  jahrlich  : 

vor  Einfiihrung  der  Impfung 357, 

wahrend  Einfiihrung  der  Impfung 66, 

nach  Einfiihrung  der  Zwangsimpfung  aber  nur 13! 

Die  Beobachtungen  von  Kopenhagen  bilden  demnach  keine  Verlaugnung,  sondern 
geradezu  eine  Glorificirung  des  “ Impfdomas  ”. 

Marseille,  1828  (Seite  84)  : Hier  behauptet  Vogt,  dass  die  Epidemie  mehr 
Vaccinirte  als  Nichtvaccinirte  ergriffen  hiitte.  Dieses  Ergebniss  berukt  aber  einfach 
auf  einer  willkurlichen  Schatzung  fiber  die  Anzahl  der  Geimpften  und  Ungeimpften, 
die  in  Marseille  zur  Zeit  der  Epidemie  gelebt  haben  mocliten  ! Von  impffreundlicker 
Seite  hat  man  f iir  Marseille  ahnliche  Schiitzungen  versucht  und  ist  so  zu  dem  Resultate 
gelangt,  dass  mehr  Ungeimpfte  ergriffen  wurden.  Wir  glauben  am  besten  zu  thun, 
wenn  wir  solchen,  auf  willkurlichen  Schiitzungen  beruhenden  Beweisen,  ganz  aus  dem 
Wege  gehen. 

Paris,  1828 — 1836, 1860 — 1877,  Frankreich,  1869 — 1875  (Seite  86 — 91):  Die  ange- 
f iihrten  Daten  sind  f iir  die  Streitfrage  ganz  irrelevant ; aucb  Vogt  zieht  aus  denselben 
keine  Schliisse. 

Schweden  (Seite  91 — 93)  : Was  Vogt  gegen  die  schwedische  Blatternstatistik 
vorbringt,  ist  in  unserem  dritten  Kapitel  theils  gewiirdigt,  tbeils  widerlegt  worden. 
Die  Stellung,  die  Vogt  dieser,  in  ihrer  Art  einzigen  Blatternstatistik,  gegeniiber 
einnimmt,  ist  im  Ganzen  nicht  objectiv  zu  nennen  : neben  einigen  berechtigten  Ein- 
wanden,  ist  dock  im  Ganzen  das  Bemuhen  zu  erkennen,  die  iiberaus  zu  Gunsten  der 
Impfung  sprecbenden  Ergebnisse  dieser  Statistik  in  tendeutibser,  das  ist  impfgegne- 
rischer,  Weise  zu  deval viren. 

Wurttemberg  (Seite  94)  : Ohne  Belang.  Wir  begegnen  hier  wieder  nur  den 
bekannten  Causalitatszweifcln  und  der  Hervorhebung  des  Umstandes,  dass  die  Blattern 
schon  zehn  Jahre  vor  Einfiihrung  der  Zwangsimpfung  in  der  Abnahme  begriffen 
waren.  Ist  es  aber  denn  wirklich  eiu  so  zwingender  Schluss,  dass,  weil  die  Einfiihrung 
der  Zwangsimpfung  in  die  Zeit  der  abnelimenden  Epidemie  flel,  es  ausgeschlossen  sei, 

i Quellen  : f.iir  1750 — 1850  das  englischc  Blaubuch,  Seito  171;  von  1850— 1S59  briefliche 
Mittheilungcn  des  Herrn  Markus  Rubin,  Direktor  des  communalstatistischen  Bureaus  zu 
Kopenhagen;  von  1868—1872  Vogt;  fur  1800—1867  fehlen  die  Angaben. 
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class  die  Impfong  ein  Wiederaufleben  der  Epidemie  verliindem  kdnne  ? Man  ver- 
gleicbe  dock  die  Pockensterblichkeit  Wurttembergs  mit  jener  der  lassiger  impfenden 
Staaten,  oder  die  Pockensterblichkeit  dieses  Landes  vor  und  nack  Einfiihrung  der 
Zwangsimpfung,  und  man  wird  den  grossen  Unterschied  erkennen. 1 

Oesteereich  (Seite  95)  : Keine  Daten  und  keine  Argumente. 

Wien  (Seite  95 — 97)  : Die  Pockensterblichkeit  von  1828  bis  1877  wird  in  drei 
Perioden  getbeilt,  und  zwar  entfielen  j'ahrlich  auf  100,000  Einwohner  : 

von  1828—1853 57.7  Todesfalle, 

“ 1854—1870 40.6  “ 

“ 1871—1877 183.1  “ 

Die  grosste  Steigerung  zeige  sich  also  eben  in  der  letzten  Periode.  “Die  enorme 
Steigerung  der  Krankheit  vom  Jabre  1871  und  ihr  j'aher  Abfall  von  1874  an,  beweisen 
jedem  Vorurtkeilslosen  deutlicb  genug,  dass  bei  diesen  Epidemiezugen  die  Impfung 
bocbstens  einen  unmessbar  kleinen  Eiufluss  ausgeubt  haben  kann.  ” — Fiir  uns  beweisen 
diese  Daten  nur  so  viel,  dass  mit  der  kistoriscken  Argumentation  keine  zwingenden 
Beweise  beschafft  werden  kdnnen.  Will  man  aber  schon  auf  diesem  Wege  fortsckreiten, 
so  darf  man  die  Perioden  nicht  willkiirlich  (die  erste  23,  die  zweite  14,  die  dritte 
7 Jabre  umfassend)  bestimmen,  aucb  keine  tendentiose  Auswahl  in  den  Grenzbestim- 
mungen  walten  lassen,  indem  man  die  j iingste  Periode  — um  die  Mortalitat  recht 
ungiinstig  zu  gestalten  — mit  der  seit  Jabrzebnten  furchtbarsten  Epidemie  der 
siebenziger  Jahre  beginnen  lasst,  liingegen  aus  der  iilteren  Periode  die  nocb  starkeren 
Epidemiejahre  (1806  : tausend  Todesfalle  auf  100,000  Einwohner,  und  im  Jahre  1800 
420)  ausser  Rechnung  lasst ! Die  einzig  annehmbare  Form  des  historischen  Beweises 
wiire  die  Vergleickung  der  prii-  mit  der  post-vaccinatorischen  Zeit,  also  des  achtzehnten 
Jahrbunderts  mit  dem  neunzebnten.  FUr  die  pravaccinatorische  Zeit  entil'd  It  Vogt 
keine  Angaben.  Versuclit  man  aber  eine  Zusammenstellung  f iir  die  Zeit  vor  und  nacb 
Einfiihrung  des  (indirekten)  Impfzwanges,  so  gelangt.  man  zu  folgendem,  wieder  fiir 
den  Schutz  der  Impfung  spreebenden,  Ergebnisse  : 

Esstarben  in  Wien  auf  100,000  Einwohner  j'ahrlich  an  Pocken; 


vor  Einfiihrung  des  Impfzwanges  (1806,  1810,  1828 — 36) 214, 

nach  “ “ “ (Vogt’s  35  Jahre) 63. 


Preussen  und  Berlin  . (Seite  97—107) : Nach  einer  berechtigten  theoretischen 
Bemangelung,  dass  es  namlich  richtiger  sei,  die  Zahl  der  Blatterntodesfalle  zur  Zahl 
der  Lebenden,  als  zur  Zahl  der  Verstorbenen  zu  vergleichen,  bietet  uns  Vogt  die 
Statistik  der  Blatternsterblichkeit 

von  Brandenburg  fur 1776,  1780,  1789 — 1798,  1810 — 1815 

“ Berlin  fiir “ 

und  von  zehn  Landestheilen  (inclusive  Berlin 

und  Brandenburg) “ “ “ 

Vogt  nennt  das  aus  dieser  Aufstellung  sich  ergebende  Resultat  ein  ungemein 
instructives.  Gewiss  ist  es  dies  nach  einer  Richtung  hin  : wenn  man  namlich  unter- 
sucken  will,  ob  sich  die  Anzahl  der  Pockentodesfalle  seit  Verbreitung  der  Impfung 
vermindert  habe  oder  nicht.  Nun  wurde  die  Impfung  in  Preussen  zwar  erst  im  Jahre 
1835  gesetzlich  eingefiikrt ; aber  schon  durch  Ministerial-Rescript  vom  13.  August 
1810  wurde,  bei  Ausbruch  mehrerer  Fiille,  Impfung  vorgeschrieben.  Nach  II uf eland 


1 Leidor  ist  sclbst  aus  den  ausgezeichneten  Werken  von  Heim  und  Cless  eine  zusainmen- 
hangende  Statistik  der  Pockentodesfalle  in  Wiirttcmberg  nicht  herstellbar.  Die  Nachwcisungen 
der  “ Wiirttembergischen  Jalirbiichcr”  beziehen  sich  wieder  nur  auf  die  jiingste  Zoit.  Man 
vergloiche  Ubrigens,  was  wir  iibor  die  Abnahme  der  Pockensterblichkeit  in  WUrttemberg  Reitz 
gegeniiber  vorbrachten. 
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wurden  schon  von  1801  bis  1810  nicht  weniger  als  600,000  Menschen  geimpft  und  nach 
Augustin  in  deni  einen  Jabre  1816  . 400,000. 1 Die  Impfzeit  beginnt  also  f Ur  Preussen 
mit  1810.  Man  darf  nun  begierig  sein,  zu  erfaliren,  wie  sich  die  Pockentodesfalle  vor 
1810,  von  1810  bis  1835  und  nach  1835  gestalteten.  Dieterici,  dem  auch  Yogt  seine 
Angaben  entnimmt,  gibt  uns  hierliber  folgende  Aufkl'arung  :2 

In  den  zehn  Landestheilen  starben  an  Pocken  : 

a)  PRAVACCINATORISCHE  ZEIT: 

1776  und  1780  : jc  Einer  von  438; 

b)  NACH  VERBREITUNG  DER  IMPFCNG  : 

1810 — 1815  : je  Einer  von  968, 

1816—1831  “ “ “ 4844; 

c)  NACH  GESETZLICHER  EINFifHRUNG  DES  IMPFZWANGES  : 

1835 — 1846 : je  Einer  von  3986, 

1847—1850  “ “ “ 7303. 

Also  starben  in  der  Zeit  nach  Einfuhrung  des  Impfzwanges  neunmal , bez.,  in  den 
letzten  drei  Jahren,  aehtzehn  Mai  weniger  an  Pocken  als  vor  her ! 

Als  Vogt  sein  Werk  schrieb,  waren  ihm  iibrigens  auch  schon  die  ersten  Ergebnisse 
des  eigentlichen  Impfzwangsgesetzes  vom  Jahre  1874  bekannt.  Wir  haben  dieselben 
an  anderer  Stelle  mitgetheilt ; was  kann  Vogt  dazu  sagen,  dass  seither  die  Blattern  in 
Preussen  fast  ganz  auf horten,  dass  gegenwartig  — und  zwar  schon  seit  anderthalb 
Decennien  ! — im  ganzen  Konigreich  Preussen  kaum  so  viel  Menschen  an  Pocken 
sterben,  wie  in  einer  einzigen  unter  den  l'assiger  impfenden  Grossstadten  der  Nachbar- 
staaten  ? 

Aber  nicht  solche  selbstverstandliche  Erwagungen  sind  es,  welche  Vogt  die  von  ihm 
angef  iihrten  Daten  f iir  ausnehmend  instructiv  halten  lassen  ; sie  sind  ihm  dies  nur, 
weil  sie  Anlass  zn  der  etwas  merkwiirdigen  Frage  geben  : “ Warum  starben  denn  in 
der  ganzlich  ungeimpften  Mark  Brandenburg  von  1789 — 1798  weniger  Menschen  an 
Pocken  als  1871  in  Berlin,  wo  die  grosse  Zahl  der  Einwohnerschaft  lege  artis  geimpft 
war  ? ” 3 

Die  Antwort  auf  diese  sehr  uberflussige  Frage  ist  sehr  einfach : weil  1789 — 1798 
keine  Blatternepidemie  bestand,  hingegen  1871  eine  beispiellos  verheerende  Epidemie 
in  Berlin  wiithete.  Es  ist  im  Allgemeinen  ein  zu  missbilligendes  Vorgehen,  ein 
epidemiefreies  Decennium  des  einen  Landes  mit  einem  verheerenden  Epidemiejahr 
eines  anderen  Landes  zu  vergleichen.  Wir  diirfen  diese  Missbillignng  um  so  getroster 
aussprechen,  als  Vogt  air  einer  Stelle,  wo  ihm  bei  Cless  ein  angeblich  ganz  ahnlicher, 
in  Wirklichkeit  total  entgegengesetzter  und  sehr  loyaler  Beweisgang  begegnet,  mit 
seinem  abf iilligen  Urtheil  hieruber  durchaus  nicht  hinter  dem  Berge  halt. 4 

1 Siehe  Dieterici’ a “ Mittheilung  des  statistischen  Bureau’s.”  1857.  Seite  312. 

2 Ebendaselbst.  Seito  333. 

3 Nur  nebenbei  soil  bemerkt  werden,  dass  ich  die  fur  Brandenburg  aus  den  Jahren  1789 — 1798 
angegebenen  Mortalitatsziffern  bei  Dieterici  nicht  linden  konnte.  Auf  Seite  322  sind  — ebenso 
wie  fur  alle  iibrigen  Provinzen,  so  auch  fur  Brandenburg — die  Jahre  1789 — 1798  ausgelassen. 

4 Man  vergleiche  Seite  117:  “ Glesa  nimrnt  die  Pockenmortalitiit  Preussens  aus  einer  Epidemie 
(1853  und  1854),  wie  sie  daselbst  seit  zwanzig  Jahren  nicht  vorgekommen  war,  stellt  sie  der 
Pockenmortalitiit  von  Wurttemberg  aus  einem  ganzen  Jahrzehnt  und  einer  ganz  anderen  Zeit- 
periodo  (1858 — 1868)  gegenUber,  crhalt  dabei  fur  Preussen  eine  drei — viermal  grossere  Pooken- 
stcrblicbkeit  als  in  Wurttemberg,  und  fragt  dann  nach  der  Ursache  dieses  statistischen  Wechsel- 
balges.  Die  Antwort  kann  nun  jeder  Kenner  des  Impfdogmas  zum  Voraus  geben : ‘ In  WUrttem- 
berg  ist  Impfzwang,  in  Preussen  nicht  und  seino  Bevolkerung  deshalb  nur  unvollkommen  geimpft. 
Ein  Wink,  was  wir  zu  orwarten  batten  mit  Aufhebung  des  Impfzwanges.’  Sollte  — fahrt  Vogt 
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Wenn  Vogt  erkennen  will,  ob  die  Impfung  die  Berliner  Bevblkerung  vor  Blattern 
gesch'utzt  habe  oder  nicht,  warnra  halt  er  sieh  nicht — da  die  Morbiditiit  und  Mortalitiit 
der  Ungeimpften  in  Folge  dcs  Problems  der  lebenden  Gesammtheiten  nicht  berechnet 
werden  kann  — zum  Mindesten  an  die  SpitaMethalitiiten  der  grossen  Berliner  Epidemic 
Yom  Jahre  1871  ? Er  hiitte  dann  gesehen  (vergl.  unsere  diesbez'uglichen  Nachweisungen 
bei  Reitz),  wie  viel  haufiger  die  Ungeimpften  auch  in  Berlin  von  den  Blattern  befallen 
wurden. 

Treffend  ist  iibrigens  auch,  was  hiezu  Lotz  (Seite  44)  bemerkt : Abgeselien  davon, 
dass  wenn  in  Berlin  die  grosse  Mehrzahl  der  Einwohnerschaft  lege  artis  geimpft,  so 
s.  Z.  in  der  Mark  die  grosse  Mehrzahl  der  Bevblkerung  lege  naturae  bereits  geblattert 
hiitte,  weist  er  noch  darauf  liin,  dass  es  ein  methodischer  Fehler  sei,  wenn  man  die 
Seuchenmortalitiit  einzelner  Jahre  einerseits  in  liindliclien,  anderseits  in  stiidtischeu 
Beviilkerungen  vergleicht.  “Eine  gleich  grosse  Zahl  Empfanglicher  wohnt  in  einer 
Stadt  zusammen  und  wird  im  Laufe  eines  Jahres  von  der  Seuche  erreicht,  w'ahrend  sie 
auf  dem  Lande  zerstreut  ist  und  daher  (besonders  bei  dem  m angel hafteren  Yerlcehr 
fruiterer  Jahrhunderte)  erst  im  Laufe  mehrerer  Jahre  erreicht  wird.  Eine  Stadt  liefert 
daher  unter  sonst  gleichen  Umstiinden,  besonders  bei  sonst  gleicher  Empfiinglichkeit 
f Ur  eine  Seuche,  leicht  einzelne  liohe  Jahresziffern,  w'ahrend  ein  Land  im  einzelnen  Jahre 
nur  theilweise  befallen,  daf'ur  aber  auch  nicht  leicht  in  alien  Theilen  ganz  frei  ist.” 
Der  Hinweis,  dass  in  Berlin  so  fleissig  geimpft  werde  uud  deshalb  eigentlicli  die 
Blattern  unmbglich  seiu  sollten,  wird  durch  Vogt’s  eigene  Berechnungen  entkriiftet. 
Er  zeigt  Seite  107,  dass  auf  je  liundert  Kinder  im  ersten  Lebensjahrc  in  Berlin 

im  Jahre  1863 105, 

“ “ ' 1864.... 169  Impfungen  cntfielen, 

in  den  folgenden  Jahreu  aber  bedeutend  weniger,  niimlieh  : 


1865 

1S68 

1866 

1869 

93 

1867 

1870 

48(1) 

fort  — man  nicht  Purzelbiiume  schlagcn  in  der  Luft  ?”  Vogt  hrauchte  aber  nur  die  Namen  zu 
andern,  nur  statt  Wurttcmborg  und  Preussen,  Berlin  und  Kurmark  zu  setzen,  und  die  ganzo  Persi- 
flage f'allt  auf  seine  eigene  Argumentation  zuriick.  Das  Komischeste  — vielleieht  das  Trau- 
rigste  — an  der  ganzen  Sacho  ist  aber  hiebci,  dass  Cless,  weit  entfemt,  sich  des  Vergebens  einer 
solehcn  tendentiosen  Auswahl  sobuldig  zu  maohen,  im  Gegentheilo  mit  Ubermassiger  Strenge 
gegen  seine  eigene  Ansicbt  vorgeht : er  vergleicht  namlich  nicht  die  epidemiefreie  Periodo  des 
Impfzwangstaates  mit  dor  epidemiseben  eines  zwangsfreien,  sondern  geht  gerade  umgekehrt 
vor,  w&hlt  also  fiir  sich  die  ungunstigsten  Chanccn  und  uberl'asst  dem  Gegner  die  giinstigsten. 
Es  heisst  namlich  Seite  64 : “In  dem  Jahrzehnt,  welches  die  st'drkste  bis  dahin  vorgekommene 
Pockenepidemie  (1864 — 1S67)  einechlicsst,  starb  (in  WUrttemberg)  jahrlich  im  Durchschnitte 
von  19,294  Einwohnern  Einer  an  Pocken. . . . Von  der  preussisehen  Civilbcvolkerung. . . .kommt 
in  dem  45(!)-jahrigen  Zeitraum  1816 — 1S60  auf  5600  Menschen  jahrlich  ein  Todesfall  an 
Pockcn,  also  das  Drei-  bis  Vierfacho  unscrer  AV iirttcmbergischen  Pockensterblichkeit  im  J ahrzehnt 
1S5S  1868.  In  WUrttemberg  ist  Impfzwang,  in  Preussen  nicht. . . .etc.”  Dio  ganz  iiberfliissige 
Strenge,  die  Cless  hicr  gegen  die  Impfthcorie  bekundet,  ist  augenfallig:  gerechterwcise  hiitte  or 
die  gleicho  45jahrigo  Poriode  WUrttembcrgs  mit  der  Preussens  vergleichen  miissen,  und  in 
diesem  Falle  h'atto  sich  fiir  WUrttemberg  ein  noch  giinstigercs  Resultut  orgobon.  Nobenbci 
vergleicht  Cless  dann  auch  das  grijssto  Epidemicjahr  WUrttembcrgs  (1865)  mit  dem  grossten 
Epidcmiojahr  Preussens  (1853-54).  Dio  Behauptung  Vogt’s,  dass  Cless  die  Wiirttcmbergischo 
Blatternmortalitiit  eines  Jahrzehntcs  mit  einer  solchcn  Epidemio  Preussens  (1853-’54)  vorglichen 
h'atto,  wie  sie  daselbst  seit  zwanzig  Jahren  nicht  vorgekommen  war,  ist  also  total  irrig:  es  liegt 
hier,  wenn  man  schon  lsoino  absichtlicho  Vcrstummelung  der  Aussagen  annehmen  will,  zum 
Mindesten  eine  bedauerliche  Eilfertigkeit  vor. 
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Die  Ansicht  der  Impfer,  dass  eine  grosse  Anzahl  Ungeimpfter  eine  grdssere  Aus- 
breituug  einer  ausbrechenden  Epidemie  bef  urchten  lasse,  wurde  also  durch  die  gi  ossen 
Dimensionen,  welche  die  Epidemie  der  Jahre  1871—1874  angenommeu,  eher  bestiitigt 
als  widerlegt.  , 

Yogt  weist  bei  diesem  Anlasse  auf  die  kolien  Mortalitaten  hin,  welcbe  die  jungste 
Pandemie  in  f iinfzehn  Stiidten  verursacbte  und  welche  hoher  sind,  als  die  Mortalitaten, 
die  Kussmaul  fur  die  pravaccinatoriscke  Zeit  angibt.  Es  wurde  aber  bereits  darauf 
kingewiesen,  dass,  urn  den  Einfluss  der  Impfung  zu  negiren,  bewiesen  werden  miisste  — 
nicbt  ob  gegenwartig  grossere  Epidemieen  mdglich  sind,  als  im  vorigen  Jahrhundert, 
sondern  — , ob  diese  jetzigen  Epidemieen  mebr  Geimpfte  Oder  mehr  Ungeimpfte  liinweg- 
raffen  ! Ueberdies  wurde  aucb  darauf  hingewiesen,  dass  in  fast  alien  der  von  Yogt 
angef  iibrten  Stadte  es  um  die  Impfung  scblecbt  bestellt  ist. 

Bayern  (Seite  107 — 112) : Bohn  stellt  die  Blattemstatistik  Bayems  als  die 
giinstigste  der  ganzen  Welt  dar.  Wenn  Yogt  in  den  einleitenden  Worten  dieses 
Abscbnittes  bemerkt,  dass  nacb  den  Ergebnissen  in  den  bereits  besprochenen  Landem 
der  Glaube  an  solcbe  Bekauptungen  scbwacb  geworden  sei,  miissen  wir  diese  captatio 
malevolentiai  gleicb  von  vomherein  ableknen.  Unseres  Wissens  wurde  in  dem  Vogt- 
ischen  Bncbe  bisber  zwar  recbt  viel  perorirt,  aber  nocb  nicht  das  Geringste  gegen  die 
Schutzkraft  der  Impfung  bewiesen.  Wolil  muss  man  aber  mit  berecbtigter  Neugierde 
jener  Argumentation  entgegen  seben,  durch  welcbe  Vogt  es  unternekmen  will,  die 
Nutzlosigkeit  der  Impfung  in  diesem  Musterlande  des  Impfechutzes  nachzuweisen. 
Man  mag  aber  die  Seiten  107 — 112  wie  oft  immer  durchlesen,  man  findet  daselbst 
nicht  den  Scbatten  ernes  Beweises.  Im  Gegentbeil  wird  zugegeben,  dass  Bayern 
wirklich  sehr  gesckiitzt  dastebe.  Seite  109  drobt  wobl  der  Autor,.dass  er  nocb  zeigen 
werde,  wie  andere  Dander,  welcbe  gar  nicbt,  oder  sebr  mangelhaft  impfen,  nocb  viel 
pockenfreier  seien,  als  Bayern.  Nun,  es  mag  ja  Dander  geben,  wo  Pocken  gar  nicht 
vorkommen,  wie  es  Dander  gibt,  die  die  asiatische  Pest  oder  das  gelbe  Fieber  Amerikas 
nicbt  kennen.  Fur  europaische  Verhaltnisse  ware  ein  solcher  Beweis  gewiss  sebr 
interessant.  “Schade,”  meint  Lotz,  “dass  Yogt  die  Erfiillung  dieses  Versprechens 
scbuldig  geblieben  ist  und  scbuldig  bleiben  wird.”1 

Grossstadte  (Seite  112 — 113)  : "Was  soil  eine  Zusammenstellung  der  Blattem- 

mortalitiit  in  siebcnzebn  Grossstadten  fur  die  Schutzkraft  der  Impfung  beweisen ? Zum 
Mindesten  b'atte  eine  solcbe  Zusammenstellung  docb  nacb  gut  und  scblecbt  impfenden 
Stiidten  aufbereitet  sein  miissen.  Yogt  gibt  aber  die  blossen  Zablen  und  f ugt  dann 
hinzu,  es  bediirfe  eines  “formlichen  logiscben  Eiertanzes,  um  die  merkwurdigen 
Spriinge  der  Seucbe  nur  den  Impfverkaltnissen  anzuhiingen.”  Wer  aber  wollte  dies 
aucb  thun  ? Es  ist  eine  Insinuation,  eine  solche  Ansicht  der  Impfvertkeidigung  in  die 
Scbube  zu  schieben.  Aber  wie,  wenn  Vogt’s  Zasammenstellung,  trotzdem  dieselbe 
bloss  6 — 14  Jabre  umfasst,  docb  schon  einige  Ankaltspunkte  fur  eine  verniinftige 
Untersuchung  bote?  Versuchen  wir  docb  die  Classification  bach  gut  und  schleckt 
impfenden  Stadten  : 

In  Frankreich,  Belgien,  in  den  Niederlanden,  Oesterreich  und  Ungam  bestebt 
keiue  Zwangsimpfung ; wir  werden  demnacb  die  Stadte  dieser  Lander  zu  den 
l'iissig  impfenden  recbnen  ; in  Bayern,  England  uud  Scbweden  bestebt  der  Impfzwang 
seit  langer  Zeit : MUncben,  London  und  Stockholm  werden  in  Folge  dessen  zu  den  gut 
impfenden  Stadten  gereelniet  werden.  Da  in  Preussen  der  Impfzwang  erst  seit  dem 
Jabre  1874  in  voller  Strenge  eingefiihrt  ist,  werden  wir  die preussischen  Stadte  (Berlin, 
Enin,  Breslau)  von  dieser  Zeit  ab  iu  die  gut,  fur  die  vorhergeliendcn  Jahre  in  die 
mittelgut  impfende  Klasse  einreihen.  Das  Gleiche  gilt  aucb  fur  Hamburg  ; Frankfurt 

1 Moglich,  dass  Vogt  den  Seito  12S  erwiiknten  vagen  Rciscbericlit  meint,  wonaeh  in  Baku 
am  caspischen  Mcoro  die  Pockcn  unbekannt  zu  sein  sokeinen. 
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a.  M.  liingegen  war  (naeh  Dr.  Marcus  in  Spiess’  “ Frankfurt  a.  M.  in  sciuen  liygie- 
nischen  Verh'altnissen  ”)  stets  eine  gut  impfende  Stadt. 

Wir  gelangen  in  Folge  dessen  zu  folgender  Classification  : 

POCKENMOETALITAT  AUF  100,000  EINWOHNEB. 
a)  LASSIG  IMPFENDE  STADTE  : 
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Demnach  durchschnittlich  pro  Jahr 


129  Falle. 


h)  MITTELGUT  IMPFENDE  STADTE: 


Berlin I860 — 1873  in  8 Jahrcn  901  = j'ahrlich  1131 

Koln  a.  Rh 1866—1873  “ 8 “ 459  = “ 57  I 

Breslau 1866—1873  “ 8 “ S61  = “ 108  ( 

Hamburg 1871— 1873  “ 3 " 1164=  “ 3S8J 


zusnmmen  666. 


Demnach  durchsobnittlieh  pro  Jahr 


166  Fiillo. 


c)  GUT  IMPFENDE  STADTE. 


London 
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Also  durchschnittlich  pro  Jahr 


20  Fhlle. 


Ohne  alien  “logischen  Eiertanz”  also,  rein  nacli  der  Eingebung  des  gesunden 
Mensclienverstandes,  finden  wir  in  den  eigenen  Angaben  Vogt’s,  welche  die  Scliutz- 
kraft  der  Impfung  bekiimpfen  sollten,  folgende  Ergebnisse,  welche,  wenn  auch  nicht 
Schritt  fur  Schritt  den  Erwartungen  entsprechend,  so  im  Ganzen  dock  eine  nack- 
drucklicke  Recbtfertigung  der  Impftheorie  enthalten: 

Es  starben  j'ahrlich  an  Pocken  unter  je  100,000  Einwohnern 

in  8 lassig  impfenden  Grossstadtcn  129, 

“ 4 mittelgut  “ “ 166, 

hingegen  “ 8 gut  “ “ nur  20 ! 

1)  EINFLUSS  DEIt  VAC&NATION  AUF  DAS  nAUMLICIlE  AUFTUETEN  DEU  POCKEN-EPIDEMIEEN. 

(Seite  118—156.) 

FbanKEEICH  (Seite  122 — 128)  : Auf  Grund  einer  von  Tarilieu  niitgetheilten  Tabelle 
liber  die  Impfungen  und  Pocken todesfalle  in  den  franzosischen  Departements  stellt 
Vogt  dieselben  in  zwei  Reihen : gut  und  liissig  impfende,  und  untersucht  die 
Morbiditiit,  Mortalitat  und  Lethalitat  dieser  zwei  Reihen.  Wir  begegnen  liier  endlich 
Vogt  auf  jenem  Wege,  den  wir  seinen  eigenen,  oft  unverstundlichen  geograpkischen 
Vergleicli ungen  gegeniiber,  als  den  einzig  richtigen  bezeichnen  musst^n.  Die  Ergebnisse 
sind  eigenth'umlich:  die  Morbiditiit  betrug  in  den  gutimpfenden  Departements  zwar  nur 


Es  sind  hiorbei  folgcndo  bei  Vogt  eingcschlichcno  Rechnungsfehler  corrigirt  worden  : 

MUnchen  1871 88  FSUe  statt  1 

_ 1872 03  “ “ 93 

Hamburg  1871 1029  “ ••  1544 
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60  Fijlle  auf  100,000  Einwohner,  gegen  69  in  den  schlechtimpfenden  ; aber  die  Morta- 
litiit  7£  gegen  5J,  die  Letbalitat  11.9  pCt.  gegen  8}  pa. 

Ich  babe  micb  der  Miibe  nicht  verdriessen  iassen,  Vogt’s  Angaben  Post  fiir  Post 
nut  jenen  Tardieu’s  zu  vergleicben,  und  babe  liierbei  die  Ziffern  richtig  befunden. 
Tardieu  selbst  bat  mehrere  Departements  niebt  angef iibrt  ; diese  babe  icb  nacb  Block's 
Annnaire  nacbgetragen.  Die  von  Vogt  zusammengestellten  Reilien  iindern  sich  in 
Folge  dessen  in  nacbstebender  Weise  : 


IMPFUNGEN  UND  POCKENFALLE  IN  FRANKREICH,  1859. 

( Nach  Tardieu.) 

I.  GUTIMPFENDE  DEPARTEMENTS. 


Departements. 

Volkszahl. 

Geburten. 
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> 

Sum  me  von  29  Departements. 

(Nach  Vogt.) 

Hiezu : 

10,862,344 
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304,494 
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80.06 


Auf  100  Geburteu  kommen  80.06  Vaccinationen,  auf  100,000  Einwohner  201. 
II.  LASSIGER  IMPFENDE  DEPARTEMENTS. 

52.35 


Sumrae  von  19  Departements. 

(Nach  Vogt.) 

Hiezu : 

8,200,381 

240,052 

125,664 

5,665 

474,828 

314,844 
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11 
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56 
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75 

Marne-haute 
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3 

Oise 

396,085 

9,909* 
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33 

Pyrendes-hautes 

245,856 

5,688 

P910 

14 

Seine-et-Marne  Yonne 

341,382 

9,171* 

5,989 

156 

Zuaammen 

12,272,137 

354,423 

177,854 
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60.34 


57.79 


69.08 


51.53 


Auf  100  Geburten  kommen  53  Yaecinationen,  auf  100,000  Einwohner  144. 


1 Bei  Vogt  irrthiimlich  266,118. 


Selbst  diese  Correction  ergibt  also  nocb  ein  impffeindlicbes  Resnltat.  Berubte  also 
der  Beweis  von  der  Scbutzkraft  der  Vaccination  nur  auf  den  Daten  Tardieu’s  und  nur 
auf  den  Erfabrungen  des  einen  Jabres  1859,  so  ware  es  freilicb  um  dieselbe  scbwacli 
bestellt.  Zuin  Gliick  ist  dies  niebt  der  Fall : neben  den  massenbaften  statistiseben 
Aussagen,  die  zu  Gunsten  der  Scbutzkraft  abgegeben  wurden,  mag  diese  eine, 
balb  belastende  Aussage  rubig  bestehen.  Indem  wir  dieselbe  demnacb  unparteiiscb 
registriren,  iniige  *ber  nocb  erwiibnt  sein,  d ass  Vogt  auf  gleicbem  Wege  aucb  fiir 
Oesterreicli  zu  einem  gleicb  impfTeindlicben  Resultate  — ruit  dem  wir  uns  alsbald  zu 
beschaftigeu  haben  werden — gelangtist,  dass  aber  bier  die  Kenntniss  der  berrsebenden, 
mir  niiher  liegenden  Verbal tnisse  micb  auf  die  Spur  bringen  konnte,  wo  der  Scbliissel 
dieses  Riitbsels  zu  suchen  sei.  Vielleicbt,  dass  franzdsisebe  Statistiker  auch  diese 
franzdsisebe  Statistik  besser  zu  wlirdigen  wissen  kdnnten,  und  zwar  um  so  leichter,  als 
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man  in  Frankreick  selbst  dieser  Statistik  — die  zum  Theile  sogar  von  Hebammen 
herriihren  soil  — durchaus  kein  Vertrauen  entgegenbringt.  Was  wir  aber  vor  Allem 
fordern  durften,  bevor  man  in  einer  so  wichtigen  Frage  ein  Urtlieil  abgibt,  ware 
unbedingt  die  Erstreckung  soleher  Beobachtungen  auf  langere  Zeitriiume,  denn  auf 
ein,  auf  gut  Gluck  herausgegriffenes  Jahr.  Dies  gibt  aucb  Vogt  zu.  Er  ist  so  loyal,  eine 
Ervveiterung  der  franzbsisehen  Blatternstatistik  auf  seeks  Jahre  (aber  nur  f Ur  f iinfund- 
zwanzig  Departements),  wodurch  seine  vorhergehende  Zusammenstellung  insoweit 
entkraitet  wird,  als  sieh  die  Mortalitat  um  ein  Geringes  zu  Gunsten  der  gutimpfenden 
Departements  neigt,  dem  Leser  nicht  vorzuentbalten.  Geben  auch  wir  unsererseits  zu, 
dass  dieser  geringe  Ausschlag  noch  viel  zu  wenig  f Ur  die  Scbutzkraft  beweist.  Eine 
mogliehst  sacbverstandige,  mbgliehst  lange  Perioden  umfasseude  Revision  der  franzbsi- 
schen  Blatternstatistik  erscheint  nach  alledem  iiberaus  wii  nscliens werth . 1 

Wieso  aber  aus  der  Notbwendigkeit  einer  Revision  der  Statistik  die  Nichtberech- 
tigung  der  Impfung  gefolgert  wenlen  kann,2  wieso  Vogt  zu  dem  Schlusse  kommt,  dass, 
weil  die  Zablen  Tardieu's  unglaubwurdig  sind,  der  Impfung  das  Kreditiv  der  Existenz- 
bereehtigung  fehle  — das  bleibt  freilicli  unklar. 

Oesteekeich  (Seite  129 — 134)  : Es  werden  liier  die  Bezirke  Cisleitbaniens  nacb 
der  Hiiufigkeit  der  im  Jahre  1874  vorgefallenen  Pockentodesriille  in  pockeureicbe  und 
pockenarme  Gruppen  zusammengestellt  und  dann  untersuckt,  ob  bier  oder  dort  die 
Anzabl  der  Impfungen  im  Vorjabre  eine  griissere  gewesen  sei.  “ Die  pockeureichsteu 
Bezirke  zeigen  bier  im  Durckseknitte  eine  173  Mai  griissere  Poekeustcrblicbkeit,  aLs  die 
gleicb  grosse  Bevolkerung  der  pockenilrmsten  Bezirke,  und  dennocb  war  im  unmittelbar 
vorliergehenden  Jahre  in  jeneu  die  Impfung  eifriger  betrieben  worden,  als  in  diesen.”. 
Um  den  Einwurf  zu  beseitigen,  dass  die  im  Jahre  1874  pockenarmsten  Bezirke 
vielleiclit  im  Vorjabre  durebseuebt  worden  wiiren,  hat  Vogt  die  PockentodesPalle  dieser 
Bezirke  auch  fur  1873  beigef ugt : die  pockenreichsten  derselben  waren  aucb  in  diesem 
Jahre  sebwerer  heimgesucht. 

Femer  wird  bervorgeboben,  dass  die  Bezirke,  in  denen  Impfrenitenten  vorkamen, 
um  die  Hiilfte  weniger  Pockentodesfalle  aufweisen,  als  jene  ohne  Impfrenitenten. 

Es  moge  vor  Allem  bemerkt  werden,  dass  die  Daten,  aus  denen  Vogt  diese  iiber- 
rasebenden  Ergebnisse  ziebt  und  welche  von  ihm  aus  dem  Quellenwerk  der  “Oester- 
reichiscken  Statistik”  mit  anerkennenswerthem  Mubeaufwand  zusammengestellt 
wurden,  richtig  sind. 


1 Ich  selbst  verfiige  zu  mcincm  Bodauorn  nicht  iiber  die  Blatternberichte  der  AcadOmie  do 
medficine.  Bcziiglich  der  zuletzt  angefiihrten  Beobachtungen  derselben  moge  noch  bemerkt 
werden,  dass  sieh  auf  Grund  derselben  in  fiinfzehn  gutimpfenden  Departements  mit  5,797,25.3 
Einwobnern  in  den  sechs  Jahren  1869  und  1871 — 1875:  65,614  Blatternerkrankungen,  also  auf 
100,000  Einwohner  jahrlieh  189,  ergaben ; von  den  bei  Vogt  angefiihrten  zehn  sohleoht  impfenden 
Departements  hat  dorselbe  aber  bei  den  Bevolkerungszifforn  auch  jeno  des  Departements  de  la 
Seine  (2,167,722)  irrigerweiso  mitgercchnet,  obwohl  die  Blattcrnfallo  dieses  Departements  unaus- 
gefiillt  (bloss  mit  einem  Frngezcichen  bezeichnet)  waren.  Nach  Abrechnung  dieses  Departements 
bleiben  also  neun  l'assig  impfende  Departements  mit  3,915,920  Einwohnern  und  40,180  Erkran- 
kungen,  d.  i.  jahrlieh  auf  100,000  Einwohner  171  Falle.  Wieso  Vogt  fiir  jene  Gruppe  16,  fur 
dieso  17  Erkrankungen  pro  Jahr  und  100,000  Einwohner  berechnete,  ist  mir  nieht  verstiindlieh. 
(Es  sei  auch  noch  bemerkt,  dass  das  Totale  aller  Blatternerkrankungen  nicht  95,794,  sondern 
105,794  betragt.)  Hingegen  sterben  von  100,000  Einwohnern  in  dqji  sclileeht  impfenden 
Departements  42,  in  den  gut  impfenden  40. 

2 Vogt  sagt  namlioh  S.  128  : “ Entweder  sind  dio  Daten  von  Tardieu  glaubwiirdig  : alsdann 

muss  die  Vaccination,  wie  friihor  die  Inoculation,  gleieh  einem  Vcrbrechen  bestraft  worden  ; . . . 
oder  die  Zahlcn  sind  nicht  glaubwUrdig:  dann  fehlt  der  Impfung  und  besonders  der  Zwangs- 
lmpfung  das  Kreditiv  der  Existenzberechtigung.  Ich  sohliesse  rnich  der  letzteren  Alternative  an.” 
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Wohl  machen  sich  aber  sowohl  gegen  die  Quelle  selbst,  wie  auch  gegen  die  Art  der 
Schlussfol gening  mancbe  Bedenken  geltend  : 

1)  Wenn  Vogt*  alle  347  Bezirke  Cisleithaniens  durcbgenommen  hatte,  so  ware  es 
gleichgiiltig,  ob  er  die  gut  und  schlecht  impfenden  auf  ihre  Pockenmortalitat  oder  die 
pockenarmen  und  pockenreicben  auf  ihren  Impfeifer  untersucbt  hatte.  Indem  aber 
Vogt  von  den  347  Bezirken  Cisleithaniens  nur  einen  ganz  kleinen  Theil,  namlich  59, 
hervorzieht,  konnen  die  verschiedenen  Fragestellungen  zu  verschiedenen  Resultaten 
fiihren.  Richtiger  ware  also  die  Untersuchung  gewesen,  ob  die  Pockenfalle  in  den 
best  oder  in  den  schlechtest  impfenden  Bezirken  grosser  gewesen.  Ich  habe  nun  eine 
derartige  Neuaufstellung  aus  den  Daten  der  “ Oesterreichischen  Statistik”  versucht 
und  will  nicht  verschweigen,  dass  auch  auf  diesem  Wege  nur  ebensolche  Resultate  zu 
erlangen  waren,  als  die  obigen  Yogt’schen. 

2)  Da  aber  in  den  pockenreichsten  Bezirken  90]  fo , in  den  pockenarmsten  90  <?o  der 
zu  Impfenden,  also  in  beiden  Gruppen  gleich  viele  geimpft  waren,  liesse  sich  hieraus 
hochstens  soviel  folgem,  dass  die  Impfung  ohne  Einfluss  auf  das  Auftreten  der  Pocken 
war  ; nicht  aber,  dass  die  Pocken  dort,  wo  “ eifriger  ” geimpft  wurde,  173  Mai  starker 
auftraten. 

3)  Yogt  selbst  fiihlt,  dass  die  Ergebnisse  eines  Jahres  nicht  maassgebend  sind.  Er 
zieht  deshalb  auch  die  Pockenmortalitat  des  Jahres  1873  in  Rechnung.  Die  von  Vogt  in 
Betracht  gezogene  Epidemie  wiihrte  in  Oesterreich  von  1871 — 1874  ; handelt  es  sich 
also  um  die  Opfer  derselben,  so  darf  man  nicht  bloss  ein  oder  zwei  Jahre  in  Betracht 
ziehen.  Zieht  man  z.  B.  nur  das  eine  Jahr  1873  mit  in  Rechnung,  so  sieht  man,  dass 
beide  Gruppen  sich  schon  beinalie  ganz  nahern  (289  und  261  Todesfalle  auf  100,000 
Einwohner,  wahrend  im  Jahre  1874  : 840  und  5 !). 

4)  Der  ganze  Beweisgang  ist  der  von  uns  (im  vierten  Kapitel)  als  “ falscher  Paralle- 
lismus”  abgelehnte  : weil  man  im  Jahre  1874  in  einem  Bezirke  fleissig  impfte,  folgt 
hieraus  nicht,  dass  die  Zahl  der  Geschiitzten  daselbst  wirklich  grosser  sei,  indem  die 
Anzahl  der  Geschiitzten  ein  Resultat  jahrzehntelanger  Impfungen,  nicht  aber  der  im 
letzten  Jahre  — also  zumeist  doch  nur  an  Neugeboreneu  ! — vorgenommenen  Impfun- 
gen ist. 

Diese  Einwiinde  gelten  den  Schliissen  Vogt’s.  Das  Vertrauen  in  die  Stichhaltigkeit 
derselben  muss  aber  noch'mehr  schwiuden,  wenn  man  in  eine  Kritik  der  Quelle  eingeht 
und  manhierbei  erfahrt,  dass  dieselbe  unverlasslich  ist  und  deshalb  alle  aus  derselben 
gezogenen  Schllisse  schwankend  werden.  Der  um  die  Statistik  so  hochverdienten 
osterreichischen  statistischen  Central-Commission  sind  diese  Uebelstande  auch  nicht 
unbekannt,  und  so  viel  ich  weiss,  diirfte  eine  baldige  Reorganisation  der  ganzen  oster- 
reichischen Impfstatistik  zu  erwarten  stehen . 

Die  osterreichische  Impfstatistik  liefert  namlich  anscheinend  eine  Evidenzhaltnng 
der  Impfpflichtigen.  Es  wird  in  den  Tabellen  der  Stand  zu  Anfang  des  Jahres,  der 
Zuwachs  durch  Geburten,  der  Abgang  durch  Tod  angegeben  ; andererseits  wird  die 
Anzahl  der  Geimpften  ebenfalls  nachgewiesen  und  die  Anzahl  der  ungeimpft  Geblie- 
benen  auf  das  niichste  Jahr  vorgetragen.*  Durch  Gegenuberstellung  der  Geimpften  zu 
den  Impfpflichtigen  gewinnt  dann  Vogt  Einsicht  iiber  den  grosseren  oder  geringeren 
Impfeifer  der  Kronliinder  Oesterreiclis.  Die  ganze  Einriehtuug  der  osterreichischen 
Impfstatistik  erinnert  demnacli  stark  an  die  bayerische  Evidenzhaltung  der  Impf- 
pflichtigen, deren  Verliisslichkeit  durch  Bulmerinq  alien  Fachkreisen  bekannt  ist. 
Die  in  der  osterreichischen  Statistik  gebotene  Evidenzhaltung  der  Impfpflichtigen  ist 
aber  nur  eine  scheinbare : in  Wirklichkeil  gibt  es  in  Oesterrcicli  keine  solchc  Evidenzhal- 
tung, d.  h.  es  gibt  keine  namentliclien  Impflisten,  durch  welche  die  Impflinge  bis  zur 
Erfullung  der  Impfpflicht  in  Controle  gehalten  werden.  Das  einzige  Substrat  dieser 
Evidenzhaltung  bilden  die  durch  die  Pfarramter  alljahrlich  einzusendenden  Ausweise 
iiber  die  in  ihrein  Sprengel  vorgekommenen  Geburten  ; wer  aber  von  diesen  geimpft 
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worden,  wer  fUr  spiiter  zuriickgestellt  worden  sei,  dariiber  bestehen  keine  Amtsvor- 
merkungen. 

Dass  die  durcb  die  Statistik  gebotene  Evidenzhaltung  cine  imaginare  ist,  Wird  aus 
folgenden  zwei  Thatsachen  erbellen  : 

1)  Da  die  Impfpflichtigen  uirgends  conscribirt  werden,  kennt  man  aucb  weder  die 
Anzabl  derselben,  noch  deren  Aufenthaltsort.  W ie  soil  man  daim,  namentlicli  in 
grdsseren  Stadten,  die  Anzabl  der  Impfpfliebtigen  und  den  Procentsatz  der  aus  diesem 
Kreise  Geimpften  angeben  kdnnen  ? Das  Oberphysicat  der  Stadt  Wien  erkliirt  z.  B.  in 
seiuem  Hanptimpfberiehte  pro  1883— ’84,  Seite  41  : “ dassdermalcn  nicht  die  MSgUclikcit 
geboten  Vjt,  den  dermaligen  Stand  des  Jmpfwesens  in  Wien  festzustcllen."  Es  ist  also  uiebt 
mbglieb,  die  Anzabl  der  in  Wien  ungeimpft  verbliebenen  Personen  anzugeben.  Das 
Wiener  Pbysicat  lasst  in  Folge  dieses  Umstandes  die  betreflende  Eubrik  des  statistiseben 
Ausweises  iiber  das  Impfgeschaft  eiulaeb  unausgef  lillt.  In  der  Impfstatistik  des  dster- 
reiebiseben  Staates  ersebeint  diese  Eubrik  denn  aucb  leer,  -was  aber  an  sicb,  sowie  in  der 
Totalsumme  — da  die  Positionen  dieser  Eubrik  addirt  wurden  ! — zahlenm'iissig  den- 
selben  Effekt  hervorbringt,  als  ob  in  Wien  kein  einziger  Impfpflicbtigcr  ungeimpft 
geblieben  -ware.  Dass  aber  deren  geblieben  sind,  das  beweist  schon  die  grosse  Anzabl 
der  unter  den  Pockenkranken  sicb  vorfindenden  Ungeimpfteu. 

Desgleicben  antwoi-tet  mir  Herr  Farovel,  Direktor  des  Triester  statistiseben  Bureau’s, 
am  16.  November  1886,  Zahl  8765  : “es  gibt  gar  keine  Angaben,  uni  die  Anzabl  der 
Ungeimpften  zu  cruiren.”  Aucb  aus  Krakau  antwortet  mir  der  Direktor  des  dortigen 
statistischen  Bureaus,  Prof.  Dr.  Kleczynsky,  unter  dein  3.  December  1886,  dass  die  Zabl 
der  in  Krakau  befiudlicben  Ungeimpften  nicht  bekannt  sei dass  iibrigens  die  Impf- 
statistik auch  nur  die  durcb  die  Impfiirzte  vorgenommenen  Impfungen  entlialte,  die  der 
Privatpraxis  niebt,  dass  bingegen  in  den  Bericbten  der  Impfiirzte  auch  Eevaccinationen 
mitgezahlt  seien.  Dasselbe  ist  — sowohl  hinsichtlieh  der  Eevaccinirten  als  liinsichtlich 
der  Privatimpfungen — nacb  den  vom  14.  November  1886  datirten  Mittheilungen  des 
Direktors  des  statistiseben  Bureaus,  Prof.  Dr.  Pilot,  aucb  in  Lemberg  der  Fall. 

2)  Man  bedenke  ferner,  dass  der  Eest  der  ungeimpft  Gebliebenen  fur  das  niichste 
Jabr  wieder  als  impfpflicbtig  vorgesebrieben  wird.  Da  nun  aus  der  Eubrik  dieser 
Impfpfliebtigen  — nacb  der  Construction  der  Tabelle — kein  anderes  Entrinnen  ist,  als 
entweder  durcb  die  Eubrik  der  Gestorbenen,  oder  durcb  jene  der  Ausgewanderten,  oder 
durcb  die  der  Geimpften  ; da  jedes  Jabr  aber  ein  gut  Theil  der  Impfpflichtigen  weder 
stirbt,  nocb  auswandert,  nocb  geimpft  wird  : so  miisste  unter  solchen  Umstiimlen  die 
Anzabl  der  Impfpfliebtigen  sebon  im  Laufe  einiger  weniger  Jahre,  durcb  die  sicb  stets 
summirenden  Uebertriige  der  Yorjabre,  stark  anwachsen.  Nachdem  dies  aber  nicht 
der  Fall  ist,  nachdem  der  Stand  der  Impfpflichtigen  alljiihrlich  so  ziemlicb  sein  altes 
Niveau  einbalt : folgt  sebon  hieraus,  dass  in  der  Statistik  der  Impfetellen  irgend  welcbe 
Unricbtigkeiten  vorbanden  sein  miissen.  Yon  den  beiden  Grundzahlen  also,  von  denen 
Vogt  ausgeht  (die  Anzabl  der  Impfpfliebtigen  und  die  der  Geimpften),  ist  keine  einzige 
richtig,  kiinnen  es  also  auch  die  Procentualzahlen  nicht  sein. 

Schliesslich  muss,  nocb  der  Yogt’scben  Zusammenstellung  gegenuber  Folgendes 
bemerkt  werden : Jedermann,  der  die  Yerhiiltnisse  Cisleithaniens  kennt,  weiss,  dass 
Galizien  imd  die  Bukovina,  im  Hinbbck  auf  die  Entwickelung  der  wirthschaftlichen, 
criminalstatistischen,  administrativen,  culturellen,  hygieniseben  etc.  Verbiiltnisse,  zu 
den  ungiinstigst,  bingegen  Boh  men  und  M'ahren  zu  den  giinstigst  entwickelten  Pro- 
vinzen  gehoren.  Flir  einen  Kenner  dieser  Verhaltnisse  wird  es  also  im  Vorbinein 
feststehen,  dass,  wie  alle  administrativen  und  hygienischen  Verordnungen,  so  aucb 
jene,  welcbe  die  Impfung  betreffen,  in  dem  westlichen  Bohmen  und  Miihren  priiciser 


1 Zugleioh  aber,  dass  im  dortigen  Kinderspital,  von  1877—1883,  unter  369  an  Blattern  Beban- 
delten  343  ungeimpft  waren ! 
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ausgeflihrt  werden  durften,  als  in  den  genannten  zwei  dstlichen  Provinzen  der 
Monarchic.  Man  ist  es  dcshalb  auch  gewohnt,  dass  so  wo  id  die  allgemeine  Mo  r t alibi  t, 
wie  auch  Cholera,  Blattem  nnd  sonstige  Epidemieen,  in  diesen  zwei  Provinzen  die 
meisten  Opfer  fordern.  Wenn  man  nun  aus  der  Statistik  des  Impfgeschaftes  (welche 
zugleich  jene  der  Impfhonorare  ist !)  sieht,  dass  eben  in  Galizien  und  in  der  Bukovina 
angehlich  am  fleissigsten  geimpft  werden  sollte  (also  auch  die  grossten  Anslagen  fiir 
Impfzwecke  verrechnet  werden):  so  wird  dies  wohl  jeden  Kenner  der  Verhaltnisse 
stntzig  machen.  Revidirt  man  nun  die  Tabelle  Vogt’s  in  dieser  Belenchtung,  so  findet 
man,  dass  die  als  eifriger  impfend  angefiihrten  Bezirke  fast  alle  in  Galizien  und  in 
der  Bukovina  befindlich  sind  (unter  23  nur  7 nicht),  wahrend  die  lassigere . Impfung 
zumeist  bohmische  und  mahrische  Bezirke  (22  unter  36)  betreffen  sollte  ! Die  Statistik 
der  durch  die  Epidemieen  hinweggerafften  Opfer  entspricht  den  wirkliehen  V erh'alt- 
nissen  — in  Galizien  und  in  der  Bukovina  starben  mehr  an  Blattern  als  in  Bohmen 
und  Mahren.  Es  kann  eben  kein  Verstorbener  verheimlicht  werden.  Leichter  diirfte 
es  allerdings  sein,  ungeimpfte  Kinder  als  geimpfte  zu  verrechnen.  Nach  dem,  was  ich 
dariiber  vernommen,  wie  iu  Galizien  und  der  Bukovina  die  Controle  von  den  (oft  des 
Schreibens  unkundigen)  Ortsvorstanden  ausgeiibt  wird,  ist  es  dnrchaus  nicht  ausge- 
schlossen,  dass  die  uberaus  giinstigen  Impfverhaltnisse,  welche  diese  beiden  Kronlander 
aufweisen,  der  Unverlasslichkeit  der  Impfstatistik  zuzuschreiben  sind. 

Bei  der  Bedeutung,  die  ich  aber  den  durch  Vogt  uber  die  osterreichischen  Verhalt- 
nisse angestellten  Berechnungen  beilege  — er  selbst  betrachtet  das  Material  ebenfalls 
als  ein  1 1 grossartiges  ’ ’ — und  bei  der  Beunruhigung,  mit  der  eine  aus  den  Verhaltnissen 
eines  so  grossen  Eeiches  geschopfte  Behauptung  auch  den  vorurtheilsfreien  Irupf- 
glaubigen  erfiillen  muss,  wollte  ich  noch»ein  Mittel  versuchen,  um  endgiiltigen 
Aufschluss  dariiber  zu  erlialten,  ob  die  Bevolkerung  von  Galizien  und  der  Bukovina 
wirklich  besser  geimpft  sei,  als  jene  von  Bohmen  und  Mahren.  Eine  Zahlung  der 
Geimpften  und  Ungeimpften  dieser  Provinzen  existirt  freilich  nicht , wohl  aber  war 
im  Jahre  1886  die  allgemeine  Eevaccinirung  des  osterreich-ungariscken  Heeres  — und 
zwar,  wie  es  heisst,  auf  direkte  Initiative  des  Kronprinzen  Eudolf  — vorgenommen 
worden.  Bei  diesem  Anlasse  wurde  nun  auch  der  gegenwartige  Impfzustand  der 
Truppen  erhoben  : es  war  also  derart  die  Mbglichkeit  geboten,  den  Impfzustand  wenig- 
stens  der  militiirpflichtigen  Bevolkerung  dieser  Kronlander  zu  erfahren  ! Bei  dem 
Dunkel,  das  bisher  iiber  den  Impfzustand  ganzer  Bevdlkerungen  herrscht,  wird  man 
begreifen,  welch  grosse  Wichtigkeit  diesen  Aufzeichnungen  zuzuschreiben  ist.  Die- 
selben  werden  voraussichtlich  in*  dem  durch  das  Kriegsmimsterium  lierausgegebenen, 
ausgezeichueten  militarstatistischen  Jahrbuche  in  vollem  Umfange  verbffentlicht 
werden.  Um  aber  die  Eesultate  wenigstens  theilweise  im  Eahmen  dieser  Arbeit 
verwerthen  zu  kbnnen,  wendete  ich  mich  an  den  Kriegsminister,  Herrn  Grafen 
Bylandt-Rheydt,  mit  der  Bitte,  mir  die  diesbeziiglichen  Daten,  wenigstens  fiir  einige 
Bezirke,  zusammenstellen  zu  lassen.  Der  Herr  Kriegsminister  hatte  die  besondere 
G'ute,  diese  Zusammenstellung  mit  Erlass  No.  866  zu  verf  iigen,  und  bin  ich  in  Folge 
dessen  in  der  Lage,  diesen  dunklen  Puukt  des  Vaceinationsstreites  durch  folgende 
Angaben  aufzuhellen  : 

Von  der  Gesammtzahl  der  im  Jahre  1886  zum  Dienststande  einriickenden  und  der 


Impfung  unterzogenen  Rekruten  besassen  : _ , . „ . „ 

^ Impfmyben  Blatternnarben  Gar  keine  Barben 

in  den  Regimentern  No.  11  und  19  (aus  Bohmen) 
und  3 und  8 (aus  Mahren)  im  Durchsehnitte  91  pCt.  3i  put.  put. 

hingogen  bei  den  Regimentern  No.  15  und  80  (aus 
Galizien)  und  41  (aus  der  Bukovina)  im  Durch- 

schnitte.. 83  “ 6 “ U 


Auf  hundert  Geimpfte  entfallen  also  Ungeimpfte  (d.  h.  Personen  oline  Narben) 
bei  den  bohmisch-mahrischen  Regimentern  6.1  pCt. 

“ “ galizisch-bukovinaischen  “ 13.4  “ 
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Man  darf  also  fiiglich  behaupten,  dass  nicht  in  Galizien  und  in  der  Bukovina, 
sondern  in  Bobmeu  und  Miibren  besser  geimpft  wird,  dass  also  die  Angaben  Vogt’s, 
welche  schliesslicb  darauf  liinauslaufen,  als  ob  die  Pocken  in  den  eifriger  impfenden 
zvvei  ostlichen  Provinzen  h'aufiger  gewesen  wiiren,  einen  durch  die  Unverliisslielikeit 
der  Quelle  verursachten  Irrtbum  repriisentiren  und  dahin  zu  corrigiren  wiiren,  dass 
auch  in  Cisldthanien  die  Pocken  in  den  lassigcr  impfenden  ostlichen  Provinzen  am 
stdrksten  auftratcn. 

Was  schliesslich  die  Berufung  auf  die  Anzahl  der  Impfrenitenten  betrifft,  so  mbge 
bemerkt  werden,  dass  die  Anzahl  derselben  durchaus  nicht  als  Symptom  des  grcisseren 
oder  geringeren  Impfeifers  der  Bevolkerung  zu  betracbten  ist.  Es  fehlt  ,jede  gesetzliche 
Bestimmung  dariiber,  wer  eigentlich  als  Impfrenitent  anzusehen  sei,  und  hiingt  es 
ganz  von  dem  Belieben  der  Ortsbehorde  ab,r  ob  und  wie  viel  “Renitente”  irgeudwo 
nachgewiesen  werden. 

Schottlaxd  (Seite  135 — 136)  : Im  Durehschnitte  der  Jahre  1864 — 1873  starben 
daselbst  von  je  einer  Million  Lebender  in  den  Inselbezirken  57,  in  den  Landbezirken 
104,  in  den  Stadtbezirken  427  an  Blattern.  Was  sollen  diese  Daten  gegen  den  Iinpf- 
scbutz  beweisen  ? Vogt  weiss  nur  so  viel  anzuf  iibren,  dass  die  Unterscbiede  zwischen 
Insel,  Stadt  und  Land  sehr  gross  sind.  Das  ist  unliiugbar.  Dass  die  stiidtische 
Bevolkerung  auch  bei  gleichen  Impfverhaltnissen  den  Blattern  — ■wie  iiberhaupt  alien 
Epidemieen  — melir  ausgesetzt  sei,  ist  bekannt.  Der  Schluss,  dass  bier  besondere 
Schiidlichkeiten  wirken  milssten,  ist  richtig,  aber  auch  nicht  neu.  Doch  Vogt  setzt 
hinzu  : “Soweit  wir  nur  irgend  statistiscbe  Angaben  besitzcn,  nirgends  ergibt  sich  nur 
anniikernd  eine  sobedeutende  Differenz  zwAschen  gut  undsclilecht  impfenden  Liindern, 
wie  wir  sie  bier  in  dem  gleichen  Lande,  zur  gleichen  Zeit  und  unter  identischen 
Impfverhaltnissen  vorfinden,”  — also  Beweis  daf'iir,  dass  andere  Umstande  entschie- 
dener  auf  die  Abwehr  der  Pocken  wirken  miissten  als  die  Impfung,  weshalb  man  also 
“ zur  Abwehr  der  Pocken  weit  mehr  durch  andere  Maassnahmen  wirken  kdnnte.” 
Die  auf  den  ersten  Blick  plausiblen  Pramissen  des  trotzdem  unplansiblen  Schlusses 
sollen  nicht  ohne  Eichtigstellung  bleiben. 

Vor  Allem  ist  es  nicht  richtig,  exceplionelle  Verhiiltnisse  als  Maassstab  zu  wahlen. 
Hierzu  kann  nur  ein,  die  allgemeine  Regel  repriisentirender,  Durchschnittswerth 
dienen.  Wenn  in  einer  Stadt  Tausende  an  Blattern  sterben,  in  einem  Bezirke  derselben 
aber  nur  ein  Mensch  denselben  erlag,  ist  es  ganz  unerlaubt,  diesen  exceptionell 
bestellteu  Bezirk  als  die  Regel,  als  das  Maass  fur  alle  anderen  zu  betrachten.  Dass 
dies  kein  ad  absurdum  outrirtes  Beispiel  ist,  sondern,  dass  Vogt  im  Stande  ist,  alien 
Emstes  so  zu  thun,  werden  wir  sogleich  bei  dem  nachfolgenden  Londoner  Beispiele 
ersehen.  Der  schottischen  Pocken-Statistik  gegeniiber  verhalt  Vogt  sicli  in  iihnlicher 
Weise  : er  wahlt  als  Maassstab  die  Inselbevdlkerung,  die  im  Ganzen  kaum  ein  Zwan- . 
zigstel  der  schottischen  Bevolkerung  ausmacht.  In  diesem  kleinsten  Bestandtheil  das 
Konigreiches  kommen  jahrlich  etwa  neun,  sage  ganze  neun  Blattern todesfiille  vor  : mit 
diesen  werden  die  Epidemieen  des  ganzen  Landes  gemessen  ! 

Nicht  zuirieden  hiermit,  werden  diese  ueuu  F'alle  auch  noch  nach  dem  Alter  unter- 
scljieden  1 und  zwar  acceptirt  Vogt  nicht  weniger  als  vierundzwanzig  Altersklassen, 
kommt  also  durchschnittlich  J Todter  auf  je  ein  Jahr  und  eine  Altersklasse* ! . . . So 
heisst  es  z.  B.  S.  135,  dass  auf  eine  Million  Inselbewohner  im  Alter  von  2 — 3 Jahren  27 
Pockentodesfalle  kommen.  Nun  betrug  aber  die  ganze  Inselbevolkerung,  sammt  alien 
Ivindern,  Erwachsenen,  Greisen,  am  3.  April  1871  nur  161,999  Seelen  ! Die'  Anzahl 
der  zwei-  bis  dreijahrigen  Kinder  aber  betrug  gar  nur  3657  ! Wenn  nun  die  magosco- 
piscbe  Phantasie  eines  Statistikers  dieses  Klumpchen  in  dreihundertfaeher  Veigrdsserung 
vorfiihrt,  und  auch  so  nur  Todesfalle  aufweisen  kann,  so  heisst  das  eigentlich 

nur  so  viel,  dass  in  Wirklichkeit  von  den  3657  Personen  jahrlich  durchschnittlich  XV 
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Person  an  Blattern  starb  ! 1 "W ozu  solche  statistisehen  Kunststiicke  ? Aber  auch  ange- 
nommen,  class  die  absoluten  Zahlen  gehcirig  gross  w'aren,  ist  die  Behauptung,  dass 
zwischen  der  Sterblichkeit  Geiinpfter  und  Ungeiinpfter  nirgends  so  grosse  Unterscbiede 
bestanden,  wie  in  Schottlancl  zwischen  Inseln  und  Stiidten,  cinfach  unrichtig  ; man 
vergleiche  z.  B.  die  Angaben  in  unserm  vierten  Kapitel  ilber  die  Epidemieen  in  gut  und 
sehlecht  impfenden  Staaten,  oder  die  Spitalslethalitaten  fur  Geimpfte  und  Ungeimpfte. 
Desgleichen  ist  die  Schlussfolgerung,  die  liieraus  gezogen  wird,  absolut  falsch.  Wenu 
in  einer  Stadt  jahrlich  40  % sterben  und  es  gelingt,  diese  Mortalitiit  durch  hygienische 
Maassnahmeu  auf  20  'fo  zu  reduciren,  so  wird  es  noch  immer  vorkommen  kcinnen,  dass 
innerhalb  tlieser  20  % einzelne  Klassen,  z.  B.  Findelkinder,  eine  drei-  bis  vierfach 
grossere  Mortalitiit  als  die  iibrige  Bevolkerung  aufweisen.  Es  ware  aber  doch  ganz 
unvemunftig,  die  grossen  Verdienste  der  Wasserleitung,  Canalisation  u.  s.  w.  schm'dlern 
oder  gar  wegliiugnen  zu  wollen,  nur  deshalb,  weil  trotz  der  evidenten  Besserung  der 
Verhiiltnisse  im  Allgemeiuen,  andere,  specielle  Uebelstiinde  noch  nicht  sanirt  sind.  So 
thut  es  aber  Vogt  mit  Schottlancl  : dass  vorher  in  Schottland  jahrlich  Tausende  von 
Menschen  an  Pocken  starben,  gegenwartig  aber  kaum  ein  Dutzend,  so  z.  B.  : 


im  Jahro  1878 

1882 

13 

“ “ 1879 

8 

18S3 

11 

“ “ 1880... 

1884 

14 

“ “ 1881  

19 

18S5 

16, 

dieses  gllinzende  Ergebniss  der  Schutzpockenimpfung  lasst  Vogt  kalt ; dass  aber 
diese  Handvoll  Menschen  zumeist  in  Grossstiidten  starben  und  nicht  auf  den  Inseln  — 
das  gilt  merkwiirdigerweise  als  voller  Beweis  daf  iir,  dass  die  Impfung  doch  unniitz  sei, 
und  fiihrt  zu  der  Behauptung,  dass  “wenn  man  einmal  die  Impfzwangsscheuleder 
abgeworfen  habe  und  etwas  tiefer  in  die  Lebensverhiiltnisse  der  Menschen  hineinsieht, 
so  schrumpft  die  Vaccination  in  ihrer  gegenwartigen  Handhabung  auf  eine  der  vielen 
nutzlosen  sanitiitspolizei lichen  Vexationen  zusammen,  welche  die  grossen  Fragen  der 
Hygiene  durch  ubergesclfaftige  Vielthuerei  im  Kleinen  zu  verdecken  suchen.” 

Im  Zusammenhange  hiemit  mcige  zugleich  jene  umfangreiche  schottische  Pocken- 
statistik  erledigt  werden,  die  gauze  dreizehn  Seiten  des  Vogt’schen  Buches  (Seite 
195 — 208)  umfasst,  ohne  aber  die  Frage  urn  einen  Schritt  vorwiirts  zu  bringen.  Was 
soil  denn  auch  iiber  den  Schutz  oder  Nichtschutz  der  Impfung  bewiesen  werden  kbnnen 
aus  Daten,  die,  gleich  den  soeben  citirten,  weiter  nichts  als  die  Altersstatistik  der  in 
Schottlancl  Verstorbenen  enthalten,  hochstens  noch  die  Unterscheidung  nach  Inseln, 
Land  und  Stadt?  Alle  Schliisse,  die  Vogt  aus  diesen  Tabellen  zieht  und  ziehen  kann 
(siehe  Seite  197),  mogen  fur  die  Statistik  der  Altersklassen  selir  werthvoll  sein,  sind 
aber  fur  die  Frage  der  Schutzkraft  ganz  gleichgiiltig  : So  z.  B.,  auf  welches  Alter  die 
Maxima  der  Sterblichkeit  fallen?  wie  diese  Maxima  auf  den  Inseln  und  in  den 
Stiidten  wechseln,  etc.  ? Die  Behauptung,  dass  die  gesunde  Lebensweise  einen  grosseren, 
“ einen  weit  sichereren  Erfolg  erziele,  als  alle  sanit'atspolizeilichen  Schablonen  und 
willkiirlichen  Vexationen  ” (cl.  h.  als  die  Impfung),  wird  zwar  wiederholt : aber  eine 
Wiederholung  einer  leeren  Behauptung  ist  noch  kein  Beweis. 2 


1 Nach  den  bei  Vogt  selbst  (Seite  200)  enthaltenen  Angaben  starben  in  den  Inselbezirken 
jahrlich  : 

im  Alter  von  0 — 1 Jahr lbtPersonen, 

“ “ “ 1—2  “ * “ 

<r  u « 2 3 “ .X  “ 

“ ••  “ 3_4  “ Niemand  I 

“ •<  « 4_s  “ Personen!  u.  s.  f. 

2 Die  Mortalitatsziffern  der  drei  orsten  Altersperioden  sollen  “ein  Vexirbild  fiir  den  Impf- 
dogmatiker  darstellen  ”,  weil  sich  namlich  die  Frage  aufdrangen  soli : V o steokt  dor  Nutzcn  der 
Impfung?  Die  Antwort  kierauf  und  die  Naehwcisung  des  Irrtkums  bei  Vogt  findet  sich  bei 
Lotz,  Seite  74. 
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Wenn  man  aus  tier  schottisehen  Statistik  einen  Schluss  liber  die  Schutzkraft  der 
Impfung  ziehen  will,  bleibt  nur  der  eine,  von  uns  Vogt  gegeniiber  wiederholt  einge- 
sehlagene  Weg  Ubrig,  dass  man  sich  namlich  frage  : wie  stand  es  in  Schottland  urn  die 
Blatternsterblichkeit  vor  und  wie  naoh  Einfiihrung  der  Impfung?  Diesem  so  nahe 
liegenden  historisehen  Beweise  gcht  Vogt  bier  wieder  aus  dem  Wege.  Lotz  hat  denselben 
versucht.  Man  sehe  hier  das  Ergebniss  fiir  die  Kinderbevolkerung  (Seite  < 4)  . 

Es  starben  von  je  100,000  Kindern  im  Alter  von 

0 — 6 Monaten : 6 — 12  Monaten : 

1855—1864  (vor  Einfiihrung  der  Impfung)  310  341 

1865—1873  (nach  “ “ “ ) 174:  49 

Da  Kinder  in  den  ersten  sechs  Monaten  selten  geimpft  werden,  ist  auch  der  Einfluss 
der  Impfung  kein  so  grosser  ; aber  noch  immer  reticle  dieselbe  die  Hcilfte  der  sonst  an 
Pocken  Verstorbenen. 

Seite  77  finden  sieh  dann  bei  Lotz  ahnliche  Rechnungen  fiir  hohere  Altersklassen,  die 
alle  iiberaus  giinstig  fiir  die  Inipftheorie  sind.  Ebendaselbst  finden  sich  Berichtigungen 
mehrfacher  in  Vogt’s  Berechnungen  vorgefallener  Irrthiimer. 

Es  mbge  schliesslich  auch  noch  erwabnt  sein,  dass  in  den  grossen,  von  Proletariat 
winunelnden,  Stiidten  Schottlands  mit  1}  Milliouen  Einwohuem,  im  Laufe  des  Jahres 
1885  nur  8 (!)  Pockentodesfiille  vorkamen,  wovon  auf  Glasgow  1,  auf  Greenock  1,  auf 
Pittsburg  1 Fall  kommt,  von  dem  einen  in  Greenock  Verstorbenen  es  aber  constatirt 
wurde,  dass  er  auf  dem  Schiffe  “ Buenos  Ayres  ” von  Montreal  aus  krank  eingeschleppt 
wurde.  Freilich  bleibt  es  noch  immer  moglich,  dass  von  der  nur  170,000  Seclen 
ziihlenden  Inselbevblkerung  walirend  dieses  Jahres  gar  Keiner  starb.  Fiillt  es  nun 
Jemand  bei,  diese  Mortalitiit  von  0 mit  jener  von  8 Fallen  zu  vergleichen,  so  ergibt  dies 
begreiflicherweise  noch  immer  eine  grosse,  und  zwar  unendlich  grosse  Differenz  zu 
Ungunsten  der  Stiidte,  eine  Differenz,  von  der  Vogt  sagen  konnte,  dass,  “soweit  wir 
nur  irgend  statistische  Angaben  besitzen,  sich  zwischen  Geimpften  und  Ungeimpften 
nirgends  auch  nur  annahemd  eine  so  grosse  ergibt  ”.  Man  ersieht  hieraus  eben,  wohin 
es  f iihrt,  wenn  man  Extreme  zum  Maasse  wiihlt. 

London  (Seite  136 — 140) : Es  starben  daselbst  1877  im  Ganzen  2544  Menschen, 
also  auf  100, 000  je  72.  Die  verschiedenen  Distrikte  waren  in  verschiedenem  Maasse 
mitgenommen  : in  Lewisham  starben  nur  3 Menschen,  in  St.  Giles  2,  in  Strand  Eincr  ; 
hingegen  in  Hampstead  352,  in  Hackney  552.  Warum  das  so  kam,  das  wiisste  nur 
Der  zu  sagen,  der  die  Entstehungsbedingungen  des  pnbekannten  Epidemiekeims 
kennte.  Was  hat  aber  dies  mit  der  Frage  zu  schaffen,  ob  dieser  Keirn  geimpften  oder 
ungeimpften  Personen  mehr  anhaben  kbnne?  Wir  werden  ubrigens  noch  Gelegenheit 
haben,  auf  den  wohlthiitigen  Einfluss,  den  die  Impfung  auf  die  Einschrlinkung  der 
Londoner  Pockenepidemie  ausgeiibt,  zuriickzukommen.  Wenn  aber  Vogt  zu  dem 
famosen  einen  Verstorbenen  des  Strand  greil’t  und  die  Mortalitiit  dieses  beiuahe 
immunen  Bezirkes  als  jenen  normalen  Zustand  auswahlt,  der  zum  Maasse  fiir  den 
Zustand  aller  anderen  Bezirke  der  Weltstadt  dienen  soil,  so  ist  das  nicht  blosse 
Geschmackssache,  sondem  einfach  unerlaubt.  Ware  der  eine  Kranke  am  Strand  mit 
dem  Leben  davougekommen.  so  hiitte  die  Auswahl  des  exceptionell  immunen  Strand 
wieder  zu  lauter  unendlichen  Werthen  gef  iihrt ! Diese  Ergebnisse  nennt  Vogt  dann 
“ einzig  in  ihrer  Art  ” — nicht  mit  Unrecht ! 

Wir  schliessen  hier  an,  was  Vogt  spiiter  liber  England  auf  iihrt : 

Pocken  und  Impfung  in  England  und  Wales,  1858 — 1875  (Seite  208 — 227).  Durch 
lange  Tabellen  soli  hier  bewieseu  wercleu,  dass  die  Pockensterblichkeit  seit  Einfiihrung 
des  Impfzwangsgesetzes  nicht  nur  nicht  gemildert,  sondem  gesteigert  wurde.  So  starben 
z.  B.  von  je  einer  Million  Einwohner  : 
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IN  ENGLAND: 

von  1SG0 — 1867  (vor  dom  Impfzwange) 183 

“ 1868 — 1874  (nach  “ “ ) 315 

in  London: 

von  1857 — 1867  285 

hingegen  von  1863 — 1878  446 

“Fur  das  Dogma,”  sagt  Vogt  (Seite  209)  “ bietet  diese  Tabelle  den  nieder- 

schlagenden  Beweis,  dass  wiihrend  der  acht,  auf  die  Erlassung  des  strengen  Zwangs- 
gesetzes  folgenden  Jabre  durcbschnittlich  315  Todesfallc  per  Jahr  auf  je  eine  Million 
Einwobner  kamen,  wiihrend  die  acbt  vorber  verlaufenen  Jabre  deren  mir  183 
ziihlten.” 

Bevor  wir  auf  eine  Wiirdigung  dieser  Daten  eingeben,  wollen  wir,  zur  Wabrung  des 
principiellen  Standpuuktes,  wieder  bervorbeben,  dass  der  ganze  bistoriscbe  Beweis 
eigentlicb  nur  ein  indirekter  ist,  dass  trotz  Einfiihrung  der  Impfung,  also  trotz  der 
biermit  beabsichtigten  Scbwacbung  der  Disposition  des  Individuums,  doeb  die  Keime 
der  Epidemie  gegenwiirtig  kraftiger  sein  konnten,  aLs  vordem,  dass  also  die  Impfung 
die  Geimpften  schiitzen  uud  trotzdem  in  der  nacbvaccinatoriscben  Zeit  die  Epidemieen 
starker  sein  kbnnen,  als  vor  Jenner.  Wir  wollen  femer  hervorbeben,  dass  der 
bistoriscbe  Beweis,  auf  ein  einziges  Land  beschriinkt,  nocb  mehr  an  Bedeutung  verliert. 
Derselbe  ist  uns  bisber  freilieh  nocb  in  alien  Fallen  gegliickt : in  alien  Landern,  auf 
deren  Epidemieen  Vogt  sicb  berufen,  ist  es  uns  gelungen,  zu  zeigen,  dass  die  postvacci- 
natoriscbe  Zeit  vicl  milder  war,  als  die  priivaccinatorisehe.  Es  konnte  aber  sebr  wobl 
gescbeben,  dass  in  dem  einen  oder  dem  anderen  Lande  ein  solcber  Beweis  sicb  aus- 
nahmsweise  nicht  berstellen  liesse,  obne  dass  bierdurcli  die  Hypotbese  des  Impfschutzes 
als  sin n loses  Giitzcnbild  liber  den  Haufen  geworfen  werden  diirfte,  obne  dass  die  Impf- 
gegner  — wie  Vogt  meint  — “bierdurcb  das  Eecbt  erwirkten,  das  gesetzlicbe  Verbot 
der  Impfung  zu  verlangen.  ’ ’ 

Diese  Vorbebalte  sollen  iibrigens  nur  zur  Wabrung  des  principiellen  Standpunktes 
dienen,  und  durebaus  nicbt  dazu,  etwaige  ungunstige  Ergebnisse  des  auf  England  ange- 
wendeten  bistorischen  Beweisbs  im  Vorhinein  abzuschwiicben.  Wenn  man  niimlich 
einen  Blick  auf  die  yn  Anbange  des  vierten  Kapitels  mitgetbeilte  Statistik  der 
englischen  Pockentodesfalle  seit  1838  wirfb,  wird  man  linden,  dass  diese  auch  f iir 
England  — soweit  dies  auf  dem  Wege  des  bistorischen  Beweises  iiberhaupt  mbglich  — 
den  gldnzendstcn  Beweis  f ur  die  wohlthuende  Wirkung  des  Impfens  abgeben. 

Die  englische  Impfgesetzgebung  bietet  niimlicb  folgende  Phasen  : 

1841  gesetzliche  Einfiihrung  dor  Impfung  (ohno  bosondere  Bedeutung), 

1853  Einfiihrung  des  Impfzwanges, 

1867  ncucs,  strenges  Impfgesetz, 

1871  neueste  Verschiirfung  des  Impfzwanges. 

Mit  Ilinzurechnung  der  Periode  vor  1841,  wo  die  Impfung  nur  privatun  geiibt 
wurde,  baben  wir  solcherart  im  Laufe  dieses  Jahrhunderts  in  England  fiinf  Perioden 
zu  unterscbeiden,  deren  jede  folgende  eine  strengete  Handhabung  der  Impfung  repni- 
sentirt. 

Auf  Grundlage  der  Jahresbericlite  des  Registrar  General  — die  mit  dem  Jahre  1838 
ihren  Anfang  nebmen  — liisst  sich  nun  sowohl  f iir  England,  als  f iir  London  folgender, 
mit  der  grbsseren  Vcrbreitung  der  Vaccination  parallel  gebender  Kuckgang  der  Blattern- 
todesfiille  constatiren. 


1 Auf  Seite  217  wird  diese  Untersuohung  auch  nach  dem  Geschlccht  durchgefiihrt : indem 
aber  dort  die  Todesfalle  fur  1861—1870  in  je  einer  Ziffer  nngogeben  werden,  wiihrend  doch  der 
Markstein  der  Zwangseinfiihrung  auf  das  Jahr  1867  f'dllt,  l'asst  sich  diese  — ohnehin  nicht 
bedeutsame  — Tabolle  f iir  unsore  Absicht  gar  nicht  vorwerthen. 
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Es  starben  von  je  100,000  Einwohnern  jahilich  an  Pocken  : 

In  ganz  England:  In  London: 


VOU  EINFtlHUUNG  DES  IMPFZWANGES  : 

I.  Periode  1838— 1841  (Privntimpfungen)  nur 

vier  Jahre! 

II.  “ 1842— 1S53  (gesetzliche  Einf'Uhrung 

der  Impl'ung) 

NACH  EINFtlHRUNG  DES  IMPFZWANGES: 

III.  Periode  1854—1867  (Impfzwang) 

IV.  “ 1868—1871  “ (nur4  Jahre!) 

V.  “ 1872 — 1885  (vcrschiirfter  Impf- 
zwang)   


68  1 

93 

[ 31. 

29  J 

37 

15  ) 

28 

32  i 18. 

75 

13  J 

25 

Wer  kiinnte  solchen  Zahlen  gegeniiber  den  wobltMtigen  Einfluss  der  Impfung 
laugnen  ? 

Die  Schutzpockenstatistik  Englands  wild  ubrigens  durcb  die  ganz  eigenthumlichen 
Verhiiltnisse  Londons  in  f uklbarer  Weise  beeinflusst.  Wenn  man  weiss,  dass  Gross- 
stiidte  uberliaupt  der  Fortpflauzung  jenes  geheininissvollen  Blatternkeims  so  iruchtbaren 
Boded  bieten,  wird  man  nieht  verwundert  sein,  die  volkreichste  Stadt  der  Welt  den 
Pockenepidemieen  in  starkem  Maasse  ausgesetzt  zu  sehen.  Trennt  man  deshalb  die 
Londoner  Verhiiltnisse  von  jenen  der  Provinz,  so  lindet  man,  dass  auf  100,000  Lebende 
entlielen  Pockentodesfiille  : 

In  London  : In  der  Provinz: 


Vor  der  gosetzlicken  Einfiihrung  der  Impfung  (1838 

und  1839) 124.69  76.92 

Naeh  dem  neuen  Impfzwangsgesetze  (von  1868  bis  auf 

1885) ! 34.32  13.58 


wie  dies  aus  nachfolgender  Tabelle  erhellt : 


POCKENSTERBLICHKEIT  IN  ENGLAND,  1S38-1885,  MIT  UNTERSCHEIDUNG  VON 

LONDON  UND  DER  PROVINZ. 


( Nach  den  Ansiceisen  des  Registrar  General.) 


England. 

u.  z.  a)  Pkovinz. 

, b)  London. 

to 

i w J 
« ® ^ 

o 

o . 

£ to 

I “ ( 

* S-  3 

o 

A ti> 

I ® J 

CD  ® _ 

o 

o . 

Peeiode. 

chschnii 

liche 

Olkerun 

0/  *-  — • 
rsx:  s 

C C5  jz 

° a" 

£■§-3 

2-o 

„ c 
® O) 

chschnil 

Hebe 

Olkerun 

® 

'V-  C 
5 ec^j 

P a 03 
® a sz 

<=>«  C 
o a> 
O-C 
^ P 
o ® 

chschni 

liche 

Olkerun 

'P  «P  s 

SI:- 

q~  £ 

® s j= 

o 

°~  a 

O 09 

S.'V 
^ a 

.£>£ 

1-  > 

§ « t 

U > 

o ® 

® ® ~ 

R « 

P"*  ^ 

R « 

RgR 

> 

R 3 

RgR 

> 

1838-39 

15,400,977 

12,699 

82.46 

13,616,517 

10,474 

76.92 

1,784,460 

2,225 

124  69 

1840-49 

16,641,282 

5,882 

35.35 

14,586,791 

4,967 

34.05 

2,054,491 

915 

44.54 

1850-59 

18,725,598 

4,394 

23.47 

16,199,122 

3,719 

22.96 

2,526,476 

675 

26.72 

18G0-G7 

20,766,893 

3,863 

18.60 

17,838,986 

2,938 

16.47 

2,927,907 

925 

31.59 

1838-67 

18,353,530 

5,213 

28.40 

15,926,802 

4,288 

26.92 

2,426,728 

% 

925 

38.12 

SEIT  EINFUHRUNG  DES 

IMPFZWANGES. 

1868-G9 

22,086,006 

1,738 

7.87 

18,932,272 

1,302 

6.88 

3,153,734 

437 

13.82 

1870-79 

23,903,973 

5,894 

24.66 

20,445,104 

4,290 

20.98 

3,458,869 

1,604 

46.37 

1880-85 

26,598,686 

1,847 

6.94 

22,672,814 

980 

4.32 

3,925,872 

'867 

22.08 

1868-85 

24,600,215 

4,083 

16.60 

21,019,582 

2, ‘•'54 

13.58 

3,580,633 

1,229 

34.32 
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Um  uns  scliliesslich  eine  Yorstellung  jener  Yerhaltnisse  zu  bieten,  die  in  der 
pravaccinatorischen  Zeit  des  vorigen  Jahrhunderts  berrschten,  lassen  wir  bier  noch 
nachstehende  Angaben  Porter's  (“Progress  of  the  Nation,”  die  eine  Decade  1760-’69 
nach  Moreau  de  Jonnfcs’  “Statistique  de  la  Grande-Bretagne,  ” Vol.  II,  S.  359)  folgen  : 

POCKENTODESFALLE  IN  LONDON  VON  1701—1836. 


BevOlkerung  p Pockentodesfalle : Also  auf  100,000  Einwoliner: 

1701 — -1710 688,250  jahrlich  im  Durchschnitt  1372  199.3 

1711—1720 716,750  “ “ “ 2123  296.2 

1721 — 1730 745,250  “ “ “ 2257  302  9 

1731—1740 773,750  “ “ “ 1978  255A 

1741—1750 S02,250  “ “ “ 2002  249  5 

1751—1760 830,750  “ “ “ 1957  235.6 

1760—1769 859,250  “ « “ 2443  2S4  3 

1770—1779 887,750  “ “ “ 2204  248.3 

1780—1789 916,250  “ “ “ 1712  186.8 

1790—1799 944,750  “ “ “ 1768  187.1 


Durchschnitt  des  Jahrhunderts 244.6 


In  London  starben  also  im  vorigen  Jahrhundert  jahrlich  durchscbnittlich  von  je 
100,000  Menschen  244  an  Blattern,  seit  1854  aber  nur  32 ! Kann  eine  grossartigere 
Rechtfertigung  einer  hygi'enischen  Maassregel  gefordert  werden  ? Freilich  kann  man, 
venn  bloss  die  32  Yerstorbenen  der  letzten  Jahre  yorgefiibrt  und  dem  gegeniiber 
Lander  mit  noch  geringerer  Blattemsterblichkeit  citirt  werden,  oder  verm  einzelne 
ganz  ausnahmsweise  giinstige  Jahre  der  pravaccinatorischen  Zeit  herausgesucht  werden, 
scheinbar  die  wahren  Folgen  der  Schutzpockenimpfung  verdecken  und  den  Elfekt 
hervorbringen,  als  ob  jene  32  Todesfalle  auf  100,000  Einwohner  eigentlich  noch  immer 
recht  bedenklich  waren.1  2 Auf  solche  Weise  brachte  es  Vogt  denn  auch  zu  Wege,  aus 
eben  clieser  so  giinstigen  englischen  Statistik  Walfen  gegen  die  Wirksamkeit  der  Impfung 
zu  schmieden  : er  wiihlt  eben  einerseits  nur  jene  acht  Jahre,  welche  dem  Impfgesetz 
von  1867  unmittelbar  vorausgehen  und  welche  iiberaus  giinstige  sind,  wahrend  in  die 
acht  nachfolgenden  Jahre  die  arge  Epidemie  der  siebenziger  Jahre  f allt : was  Wunder, 
dass  die  letzte  Periode  grossere  Sterbeziffem  aufweist ! Das  sind  eben  die  Effekte, 
welche  man  in  der  Statistik  mit  Hilfe  der  tendentiosen  Auswahl  zu  Stande  bringen 
kann. 

Chemnitz  (Seite  141 — 150)  : Gegeniiber  der  ausgezeichneten,  in  ihrer  Art  einzigen, 
Arbeit  Flinzer’s  — der  namlich  eine  Conscription  des  Impfzustandes  der  Chemnitzer 
Bevolkerung  durchzusetzen  wusste  — macht  Vogt  mit  Recht  die  Bemerlcung,  wie 
bedauerlich  es  sei,  dass  dieselbe  nicht  auch  die  Altersklassen  in  Betracht  gezogen  habe. 
(Die  Chemnitzer  Conscription  unterscheidet  niimlich  nur  zwischen  Unter-  nnd  Ueber- 
fiinfzehnjahrigen.)  Flinzer  kommt  nun  in  seiner  Arbeit  zu  Resultaten,  welche 
entschieden  zu  Gunsten  der  Impfung  sprechen  : je  grosser  namlich  in  einer  Strasse  die 
Anzahl  der  Ungeimpften  war,  um  so  haufiger  waren  dort  die  Pocken  und  umgekehrt. 
Vogt  will  dies  nicht  gelten  lassen : ihm  scheint,  viol  mehr  als  der  Impfzustand,  die 


1 Nach  Moreau  de  Jonnes  (a.  a.  V.,  II.,  Bd.  S.  452)  betrug  die  Bevolkerung  von  London  iin 
Jahre  1700  674,000.  Im  Jahre  1801  wurdon  gelegentlich  der  ersten  Zahlung  960,000,  also  in 
101  Jahren  ein  Zu w;fch s von  286,000  gefundon.  Wir  nehmen  daher  fur  jedes  Jahr  eine  Zunahme 
von  2850  Seelen  an. 

2 Wir  lassen  hier  noch  — stets  nach  Porter  — die  Blatterntodesfalle  fiir  die  weiteren  Decadon, — 
welche  sehon  in  die  Zeit  der  Sohutzpookenimpfung  fallen,— bis  zur  Einfiihrung  der  Beriohte  des 
Registrar  General  (1838)  folgen:  1800-’9 : 1374;  1810-’19:  833;  1820-’29 : 715;  1830-’36 : 
610.  Der  Einfluss  der  Impfung  ist  unverkennbar,  namentlich  wenn  man  die  starko  Zunahme 
Londons  von  960,000  auf  1,800,000,— also  das  Doppelto!  — in  Betracht  zieht. 
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Dichtigkeit  tier  Wohnverhaltnisse  ausschlaggebend  gewesen  zu  seiu,  und  zwar  entwirft 
er,  um  dies  zu  beweisen,  folgendeu  Auszug  aus  den  Tabellen  Flinzer’s.  Indent  namlich 
die  dicbtest  und  die  wenigst  dicht  bewohnten  Strassen  einander  gegeniiber  gestellt 
werden,  ergibt  sich,  dass  auf  1000  Einwobner  entfallen  : 

a)  IN  DEN  DICHTEST  BEWOHNTEN  STRASSEN : 

17  WohnkUuser,  8(59  Geimpftc,  104  Pockenkranke,  9 Pockentodte. 

21  “ 880  “ 78  “ 6 “ 

b)  IN  DEN  WENIGST  DICHT  BEWOHNTEN  STRASSEN  : 

33  Wohnhiiuser,  931  Geimpfte,  26  Pockenkranke,  2 Pockentodte. 

53  “ 939  “ 18  “ 1 “ 

Wenn  Vogt  hieraus  folgert,  dass  die  Wohnverhaltnisse  von  giinstigem  Einfluss 
ware n,  so  ist  das  ganz  richtig ; aber  ebenso  riebtig  ist  doch,  dass  aucb  der  Impf- 
zustand  von  Einfluss  war,  da  man  sieht,  dass  in  deni  Maasse,  als  der  Procentsatz  der 
Geimpften  steigt,  aucb  die  Anzahl  der  Pockenerkrankungen  und  -Toilesfalle  abnimmt. 
Will  man  den  Einfluss  dieser  zwei  concurrirenden  Faetoren  getrennt  erkennen,  so 
miisste  man  jede  Cathegorie  des  einen  Gesiehtspunktes  (z.  B.  dicbtest  bewobnte 
Strassen)  nacb  den  versebiedenen  Catbegorien  des  zweiten  Gesicbtspunktes  in  secundiire 
Gruppen  auftheilen  (also  im  vorigen  Beispiel  in  vier  Gruppen,  niimlich  869,  880,  931 
und  939$  von  Geimpl’ten,)  und  dann  untersuehen,  a)  wie  sicb  die  Pockensterblicbkeit 
ein  und  derselben  Dicbtigkeitsgruppen  je  nacb  deni  wecbselnden  Procentsatze  der 
Geimpften  veriindert ; b)  wie  innerbalb  ein  und  desselben  Trocentsatzes  von  Geimpften 
nacb  den  Abstufungen  der  Wohnverhaltnisse.  Da  Vogt  auf  eine  derartige  Untersuebung 
nicht  einging,  ist  er  auch  niebt  in  der  Lage  und  bat  auch  kein  Eecbt,  den  Einfluss  des 
einen  Factors  auf  Kosten  des  anderen  bervorzubeben.  Die  Motivirung  aber,  mit  welcber 
dies  geschieht,  ist  eine  bei  Vogt  wiederbolt  wiederkebrende,  wesbalb  es  gut  sein  nurd, 
uns  mit  derselben  endgiiltig  abzufindeu. 

Es  heisst  niimlich  Seite  148:  “Die  Tabelle  zeigt,  dass  in  alien  Colonnen  keine 
Differenz  so  gross  auftritt  als  diejenige  in  der  Wvhnungsdichtigkeit : auf  das  Doppelte 
der  Wobnungsdicbtigkeit  kommt  das  Vierfacbe  von  Pockenerkrankungen  und  auf  das 
Dreifaclie  der  Ersteren  f a lit  nabezu  das  Sechsfaehe  der  Letzteren  ....  Es  geht  mit 
Sicherheit  aus  der  Tabelle  bervor,  dass  diese  erste  und  direkte  Ursacbe  (d.  i.  der 
unbekannte  Pockenkeim)  weit  mebr  mit  der  Wobnungsdicbtigkeit,  als  mit  der  Impfung 
zusammenhiingt.  Die  schwerstbefallene  Strassengruppe  hatte  87  pCt.  Geimplte,  wiihrend 
die  pockenarmste  Gruppe  davon  94  pCt.  ziihlte : 87  zu  94  gibt  aber  ein  Verhaltniss, 
Welches  gegeniiber  dem  oberw'ahnten  ganz  versebwindet.  ” 

In  dieser  Motivirung  liegt  ein  ganz  eigentbiibmliebes,  so  viel  mir  erinnerlieb,  aucb 
von  Anderen  bereits  supponirtes  Princip  verborgen,  als  ob  namlich  bei  gleitenden 
Vergleichungen  die  Scalen  parallel  gleiten  miissten.  Wir  versteben  unter  gleitenden 
Vergleichungen,  wenn  man  zur  Erkenntniss  eines  Causalzusammenbanges  die  Ursache 
starker  oder  scbwacber  auftreten  l'asst,  um  dann  zu  seben,  ob  aucb  die  Wirkung  sich  in 
derselben  Richtung  andere.  Die  falsche  Supposition  liegt  nun  darin,  dass  man  erwartet, 
die  Scala  der  Wirkungen  rntisse  in  eben  demselben  Verhaltnisse  zunehmen,  als  die  Scala 
der  Ursaehen.  Das  ist  aber  durchaus  niebt  noting  und  wird  nur  in  den  seltensten 
F'aBen  mbglich  sein.  Es  ist  z.  B.  erwiesen,  dass  der  Wohlstand  die  Lebensdgner  ver- 
langere.  Um  nun  diesen  Satz  durcb  die  angegebene  Metbode  zu  bestarken,  wird  man 
eme  Wolilstandsscala  aufstellen,  etwa  den  Einkommen  von  1000r  2000,  3000  4000 
5000  Francs  entspreehend.  Wenn  man  nun  auch  findet,  dass  Leute  mit  2000  Francs 
um  zwei  Jahre  Linger  leben  als  die  von  Almosen  lebenden,  so  ware  es  docb  falsch,  zu 
erwarten,  dass  Leute  mit  3000  Francs  um  3,  und  Leute  mit  5000  Francs  um  5 Jahre 
lunger  leben  mussten.  Die  Scala  der  Ursaclicn  kann  in  diesern  Falle  ins  Unendliche 
gesteigert  werden  ; es  gibt  Leute  mit  1 Million  und  mit  10  Millioneu  Francs  Revenuen  • 
die  Scala  der  Wirkungen  hat  aber  eine  Greuze.  So  z.  B.  in  unserem  Exempel,  dass  das 
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menschliche  Leben  keine  10,000  oder  100,000  Jahre  wiihren  kann.  Man  darf  also  bei 
Gleitung  der  Ursachen  keine  parallele  Gleitung  der  Wirkungen  erwarten.  Eben  des- 
balb  ist  es  aber  ganz  unrichtig,  wenn  Vogt  sicb  darauf  beruft,  dass  die  Scala  der 
Geimpften  die  Latitude  von  94  bis  87  pCt.  aufweise,  wahrend  sowobl  jene  der  Wohn- 
verhliltnisse,  als  die  der  Pockentodesfalle,  in  einem  viel  grosseren  Maassstabe  gleite. 
Demselbeu  logischen  Febler  begegnen  wir,  wenn  Vogt  aus  den  Differenzen  in  der  Zabl 
der  jlihrlicheii  Impfungen  auf  die  Differenzen  in  dem  Ausbrechen  der  Epidemieen 
schliessen  will.  Ganz  nahe  beriibrcn  sicb  biemit  jene  “falscben  Parallelism en  ”,  die 
sowobl  Vogt,  wie  aucb  Impffreunde  (z.  B.  Brunner)  zwiscben  Impfungsziffern  und 
Todesfallen  zn  zieben  lieben. 

Nord-Ameeika  (Seite  150) : Es  bestebt  daselbst  kein  Impfzwang ; trotzdem  kamen 
im  Jahre  1870  nur  4507  Pockentodesfiille  vor.  Es  darf  aber  liierbei  nicbt  iiberseben 
werden,  dass  die  Vereinigten  Staaten  keine  MortaUtiitsstatistik  besitzen.  Wiibrend 
die  europiiischen  statistiscben  Bureaus  Tag  f iir  Tag  die  Todesursachen  verzeicbnen  und 
sie  am  Jabresschlusse  nur  summiren,  bescbriinkt  sicb  die  MortalitatsstatiStik  der 
Vereinigten  Staaten  — einige  wenige  Grossstadte  und  nocb  wenigere  Staaten  ausge- 
nommen  — auf  jene  Daten,  welche  der  Volkszablungsagent  gelegentlich  des  Census  fur 
das  verflossene  Jabr  nacli  mundlichen  Informationen  ( !)  zusammentragen  kann.  Es  folgt 
hierauf  bei  Vogt  eine  Tabelle  liber  die  Blattemfalle  in  New  York  wiibrend  der  letzten 
25  Jabre  ; da  dieselbe  keinerlei  Bezug  auf  den  Impfzustand  nimmt,  ist  diese  fiir  unsere 
Frage  irrelevant. 

c)  POCKEN  UND  IlfPFSCHTJTZ  IN  DEN  VERSCHIEDENEN  LEBENSALTERN. 

Wir  sind  Vogt  bisber  in  seinen  statistiscben  Bemubungen  Scbritt  fiir  Schritt  gefolgt ; 
wir  baben  seine  Quellen  nacbgescblagen,  baben  seine  Rechnungen  nacbgerecbnet  und 
sind  zu  dem  gewiss  bemerkenswertben  Ergebnisse  gekommen,  dass  bisher  in  dem 
voluminosen,  an  Ziffem  und  Tbatsacben  leider  zu  reicben  Bucbe,  sicb  nicht  ein  einziges 
Datum  finden  l'asst,  das  zu  Ungunsten  der  Impfung  spracbe,  ja  dass  im  Gegentheil 
fast  alle  zur  Bekampfung  der  Impftbeorie  ausgesucbten  statistiscben  Beobaebtungen  in 
eine  Verherrli chung  derselben  ausliefen.  Es  eriibrigt  uns  nun  nur  noch  die  Prufung 
eines  Abscbnittes,  jenes,  der  von  den  Einfliissen  des  Lebensalters  auf  Pocken  und  Impf- 
schutz  bandelt. 

Versucben  wir,  zuerst  fur  uns  in’s  Reine  zu  kommen,  was  eigentlich  durch  eine 
derartige  Untersucbung  erreicbt  werden  solle.  Es  konnen  sicb  nur  zwei  Falle  ergeben  : 
entweder  verhalten  sicb  die  Pocken,  bez.  die  Sterblickkeit  der  Geimpften  in  den  ver- 
schiedenen  Lebensaltern  so  wie  die  ubrigen  Krankbeiten,  oder  sie  verhalten  sicb  ver- 
schieden.  Ob  nun  das  Eine  oder  das  Andere  eintrifft,  was  kann  denn  kieraus  iiber  die 
Existenz  oder  Nicbtexistenz  der  Scbutzkraft  gefolgert  werden  ? Vogt  bebt  es  nun,  mit 
Lobnert,  als  eine  sehr  bemerkenswerthe  Errungenschaft  der  Impfgegner  bervor,  entdeckt 
zu  baben,  dass  die  Pocken, sterbliehkeit  Geimpfter  in  den  verschiedenen  Lebensaltern  ' 
genau  dieselben  Schwankungen  zeige,  wie  die  sonstige  Sterbliehkeit.  Und  wenn  auch  ? 
Angenommen,  die  Pockensterbliclikeit  reprusentirte  eine  stabile  Erhohung  der  gewobn- 
lichen  Sterblicbkeitsrate  ; sie  fungirte  gleich  einem  stiindigen  Steuerzuscblage.  Gelingt 
es  nun  Jemand,  diesen  Zuschlag  zu  beseitigen,  ist  sein  Verdieust  desbalb  ein  gerin- 
geres,  weil  dieser  Zuschlag  nicbt  ein  variabler,  sondem  ein  stiindiger  gewesen  ? 

Fiir  die  Frage  iiber  die  Existenz  des  Impfscbutzes,  d.  b.  dariiber,  ob  die  Impfung 
schutzt  oder  nicbt,  hat  also  die  Untersucbung  des  Einflusses  des  Alters  keine  funda- 
mentale  Bedeutung  — nameutlieb,  naebdem  wir  sebon  wissen,  dass  die  Impfung  wirk- 
lich  und  in  alien  Altersklassen  schutzt.  Die  Probleme,  die  sicb  Vogt  diesbeziiglich 
auf  Seite  162  stellt,  baben  deshalb  fur  uns  kein  besonderes  Interesse,  selbst  fur  den 
Fall  nicht,  als  Vogt  die  Antwort  auf  diese  Fragen  in  einer,  nach  dem  Stande  der 
Vaccinationsstatistik,  verliisslicben  Weise  bieten  wiirde. 
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Nuii  tritt  aber  der  Umstand  hinzu,  dass  dies  durchans  nicht  der  Fall  ist,  dass  im 
Gegentheil  dieser  Theil  des  Buches  die  partie  honteuse  der  ganzen  Arbeit  bildet.  Wir 
gehdren  nicht  zu  Jenen,  welche  den  Werth  einer  statistiscben  Arbeit  nach  der  Precision 
der  mechanischen  Rechenarbeit  schiitzen,  welche  eine  in  ihren  Anlagen  und  ihren 
GesichtspunktenanerkennenswertheLeistung,  einiger  irrigerAdditionen  oder  Divisionen 
wegen  fiir  werthlos  erachteten.  Was  aber  in  diesem  Theile  der  Yogt’schen  Arbeit 
geboten  wi rd,  libersteigt  denn  doch  das  Maass  des  Erlaubten.  So,  wenn  eiu  Autor 
seitenlange  Beobachtungen  iiber  die  Moral  der  Leipziger  Sterbliebkeitsstatistik  anstellt, 
welche  Eeflectionen  sicb  aber  dann  alle  als  hinfiillig  herausstellen,  weil  die  betreffende 
Statistik  sicb  gar  nicht  auf  die  Blattern  bezieht  i1  oder,  wenn  aus  dem  Yergleiche  mit  den 
Verhaltnissen  Besan9ons  vor  der  Impfaera,  gegen  andere  Stadte  nach  der  Impfaera,  spalten- 
lange  Beweise  liber  die  giinstige  Sterblichkeit  des  nichtimpfenden  Besan9ons  gezogen 
werden,  wahrend  eben  das  Gegentheil  der  Fall  ist,  indem  die  ZLffern  von  Besantjon 
gerade  um  das  achtfache  zu  niedrig  angegeben  sind  ;2  wenn  ebenso  bei  einem  ahnlichen 
Vergleiche  mit  Genf  sich  herausstellt,  dass  alle  Genl'er  Ziffern  um  das  Drei-  bis 
Dreissigl'ache  zu  niedrig  lanten  ;3  wenn  man  schliesslich  bei  jedem  Schritte  die  impfgeg- 
nerischen Behauptungen  nur  durch  jene  sonderbaren,  ganze  Seiten  fiillenden  “Pocken- 
tafelberechnungen  ” Vogt’s  legitimirt  sieht,  von  denen  aber  bewiesen  ist,  dass  sie  irrig 
sind,  und  von  denen  deshalb  Vogt  selbst,  in  seiner  neuen  Arbeit,  endgiltig  abge- 
kommen  ist. 4 

Der  ganze  Abselmitt  macht  solcherweise  mehr  den  Eindruck  eines  ungeprliften 
Brouillous  von  Notizen,  Rechnungsversuchen  und  Gedankenspiinen,  die  besser 
ungedruclct  geblieben  wiiren  und  die  eine  eingehende  Kritik  umsoweniger  lohnen  als — 
wie  erwiihnt — selbst  fiir  den  Fall,  als  der  Inhalt  ein  geordueter  ware,  wir  aus  denselben 
keine  Erleuchtung  liber  die  Frage  der  Geschlitztheit  Geimpfter  erwarten  konnen. 5 6 


i Wcshalb  auch  in  Vogt’s  “Alter  unil  ncuer  Impfglaube”  ersucbt  wird,  die  ganze  Abhand- 
lung  als  “non  arrivS  ” zu  betrachten. 

1 Siehe  die  kritischen  Bemerkungen  von  Lutz,  Seite  70. 

3 Siehe  wieder  Lotz,  Seite  5. 

4 Solohe  Pockentafelberecknungen  werden  aufgestellt:  Seite  165  fiir  Besanpon;  Seite  16S  fiir 

Paris,  Wien,  Stockholm,  Chemnitz,  Berlin,  Budapest,  Genf;  Seite  171  fur  Brixen,  Chemnitz, 
Berlin,  Leipzig,  Dinaburg;  Seite  172  fiir  Paris,  Niirnberg,  Ziirich;  dieselben  fiillen  auch  die 
Seiten  175,  176,  1S1  (England),  1S2  (Elberfcld)  und  1S3  (Stockholm). 

6 Zum  Ueberflusso  cnthalt  dieser  Abschnitt  auch  noch  eine  ganz  unvermittelto  Abschweifung 
iiber  die  Pockenmortalitiit  der  franzbsisehen  Armee.  Es  werden  daselbst  die  grossen  Unter- 
schiede  hervorgehoben,  dio  sich  in  den  drei  Theilen  der  franzosisehen  Armee  (in  Frankreich,  in 
Algier,  algierischcs  Corps)  hinsichtlich  der  Pockenerkrankung  ergaben.  Vogt  findet  nun,  dass 
bei  der  Armee  in  Frankreich,  wcleho  die  meisten  vollkommen  und  unvollkommcn  Geschiitzten 
cnthiclt,  die  meisten  Pockenerkrankungcn  vorfielen,  wahrend  hingegen  das  algierische  Corps, 
welches  “weniger  im  Dicnstc  Vacoinirte  und  Revaccinirte”  cnthielt,  am  wenigsten  an  Pocken 
litt,  dass  also  hierdurch  dio  Impftheorie  schmahlich  desavouirt  sei.  Die  betreffenden  Quellen 
stehen  uns  leider  nicht  zu  Gebote : wir  wollen  also  annehmen,  dass  in  den  Berechnungen  kein 
Iirthum  untergelaufcn  sei.  Wir  haben  aber  aus  den  eigenen  Angaben  Vogt’s  vor  Allem  zu 
bemerken,  dass  in  dem  algierisehen  Corps  im  Ganzen  44,000  Mann,  in  Frankreich  aber  283,000 
dienten,  dass  also  die  lj$f  Pockcnkrankenfallo  des  Corps  im  Ganzen  nur  ctwa  40  Falle  reprii- 
sentiren  konnten,  die  Todesfiille  aber  nur  ctwa  f'unf  botragen  mochten  ! Dio  Zahlen  sind  also 
wieder,  zum  Theile  sogar  in  bedenklichem  Maasse,  zu  klein.  Abgesehen  hiervon,  befleisst  sich 
aber  Vogt  einer  auffallig  kiinstlichen  Unterscheidung  zwisohen  “mit  und  ohno  Erfolg 
Geimpften,”  — eine  Unterscheidung,  dio  er  sonst  porhorreseirt,  auch  nirgends  anwendet  — 
ferner  der  “ganz  Geschiitzten,”  d.  i.  “der  im  Dienste  Vaceinirten  und  Rovaccinirtcn  ” und  dor 
“theilweise  Geschiitzten,”  d.  i.  der  frilher  Geimpften.  Merkwurdigerweise  vergisst  cr  aber 
hierbei  der  allermeist  Geschiitzten,  namlich  der  Gcpockten,  ganz!  Wohin  sind  diese  zu  zahlen? 
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5.  IMPFSCHADEIL 

In  den  restlichen  wenigen  Seiten  seiner  Schrift  bebandelt  Vogt  die  Impfschiiden 
und  tragt  melirere  Falle  von  dnrch  Impfung  verursachter  Syphilis  zusammen. 

Die  Moglichkeit  solcher  Impfschiiden  ist  heute  anerkannt : es  fragt  sich  nur  urn  die 
Bedeutnng  dieser  Falle,  urn  das  3Iaass  des  durch  dieselben  verursachten  Sehadens. 
Vogt  ist  naturlich  nicht  in  der  Lage,  eine  Abschatzung  dieses  Sehadens  zu  bieten,  weil 
die  bisherigen  Methoden  der  Vaccinationsstatistik  diese  Moglichkeit  nicht  bieten.  So 
weit  es  nns  mdglicli  war,  auf  diese  wiebtige  Frage  mit  Hilfe  unserer  neueren  Methode 
zu  antworten,  haben  wir  aber  gefunden,  dass  das  Maass  dieser  Sehadigungen 
verschwindend  klein,  beinahe  Null  ist,  brauchen  uns  also  auch  durch  diese  Seite  der 
impfgegnerischen  Argumentation  in  dem  Vertrauen  zum  Impfschutze  nicht  wankend 
machen  zu  lassen. 

t 

So  wliren  wir  denn  bis  an  das  Ende  dieser  reichhaltigsten  Strei  Lschrift  des  Impf- 
kampfes  gelangt.  Redlich  uns  bemiihend,  in  den  Gedankengang  derselben  einzugehen, 
Schritt  f iir  Schritt  jedem  statistischen  Beweise  nachtretend  und  denselben  bis  an  seine 
Quellen  verfolgend,  kdnnen  wir  diese  miihsame  Inquirirung  mit  dem,  fiir  die  Impfver- 
theidigung  immerhin  erfreulichen  Ergebnisse  abschliessen,  dass  in  dem  ganzen 
angehauften,  in  seiner  Massenhaftigkeit  erdriickenden,  in  seiner  Verschiedenartigkeit 
ermudenden,  Material  auch  nicht  ein  Stein  auf  dem  anderen  bleiben,  auch  nicht  ein 
einziger  der  gegen  den  Impfschutz  vorgebrachten  Beweise  als  stichhaltig  anerkannt 
werden  konnte. 


Dieso  Vergesslichkeit  seheint  keine  ganz  zufallige  zu  sein,  denn  h'atte  Vogt  auch  diese  zu  den 
Geschiitzten  gerechnet,  so  h'atte  sich  der  Impfzustand  der  drei  Armeen  folgcndermaassen 
ergeben : 

in  Frankreich,  in  Algier,  algierisches  Corps, 

Anzahl  der  Gepockten 3.4  0 3.4  0 40.9  0 

“ “ jtingst  Geimpften 1.2  0 0.5  0 0.5  0 

“ “ Revaccinirten 46.7  0 17.8  0 10.8  0 

Zusammen:  Geschutzte 51.3  0 21.7  0 52.2  0 

Es  ergibt  sicb  solcherart,  dass  die  Anzahl  der  Geschiitzten  bei  der  Armee  in  Erankreich  und 
dem  algierischen  Corps  gleieh  gross  war,  und  dass  die  franzosisehe  Armee  in  Algier  die 
wenigsten  Geschiitzten  z'ahlte.  Bei  der  Letzteren  traten  nun  auch  mehr  Pockenfiille  ein,  als  bei 
dem  unter  demselbcn  Clima,  denselben  hygienischen  Bedingungen  lebenden  algierischen  Corps. 
Gesondert  von  diesen  zwei  afrikanischen  Corps  stand  nun  die  Hauptarmeo  in  Europa,  dieselbe, 
welche  der  verheerenden  Epidemie,  die  in  Frankreich  in  den  siebenziger  Jahren  herrschte, 
sowie  den  in  jeder  Beziehung  morderischen  Einfliissen  des  deutseh-franzosischen  Ivrieges  und 
der  Kriegsgefangenschaft  ausgesetzt  war.  Dass  bei  einer  solohen  H'aufung  und  Verstarkung 
der  epidcmischen  Keiine,  dieselben  mehr  Menschen  krank  machten,  als  bei  den  in  Afrika 
ruhenden  Truppen,  das  braucht  uns  wahrlieh  nicht  Wunder  zu  nehmen.  Falls  in  Algier  Kricg 
ausgebrochen  ware,  wiirdc  dies  gewiss  auch  die  Sterblichkeit  des  dortigen  Corps  erlioht  haben. 
Die  Vergleichungen  Vogt’s  werden  durch  dieso  theils  iibersehenen,  theils  absiohtlich  ignorirten 
Umstande  bedeutend  abgeschwacht.  Eine  viel  richtigero  Aufstellung  wiiro  es  doch,  zu  fragen, 
wie  viel  von  den  Geimpften,  wie  viel  von  den  Nichtgeimpfton  der  franzdsischcn  Armee  f» 
Europa  den  Blattern  erlagen  ? Wir  verfiigen,  wie  gesagt,  iiber  die  diesbeziighehen  Quellen- 
werke  nicht,  wissen  also  auch  nicht,  wie  c^e  Antwort  hierauf  lauten  werdo:  nach  den  bisherigen 
Erfahrungon  steht  es  aber  fiir  uns  ausser  allorn  Zweifel,  dass  auch  im  franzdsischcn  Ilcere  die 
Geimpften  zum  Mindesten  dreifach  besser  davonkommen  mochten.  Es  ware  dies  wieder  ein 
Fall,  der  Zeugniss  dafiir  ablegte,  ob  man  denn  wirklich  mit  der  Statistik  alles  Beliebige 
beweisen  konne?  Was  uns  betrifft,  sehen  wir  dem  uns  unbekannten  Ergebnisse  dieser  statisti- 
schcn  Herausforderung  mit  der  grossten  Rube  und  Zuversicht  entgegen. 
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FIRST  DAY. 


The  Section  met  on  Monday,  September  5th,  at  3 p.  M. , at  the  Congregational 
Church,  corner  Tenth  and  G streets.  Each  day  thereafter,  throughout  the  sessions 
of  the  Congress,  the  Section  met  at  1 1 A.  M.  in  morning  session,  and  at  3 p.  m.  in 
afternoon  session.  The  following  is  the  opening  address  of  the  President  of  the 
Section  : — 

Gentlemen  of  the  Section  of  General  Surgery  : — 

It  is  my  pleasant  duty  to  greet  you  to  this  hall  set  apart  for  our  portion  of  the 
work  of  the  International  Medical  Congress,  and  in  behalf  of  my  American  colleagues 
I extend  a special  and  cordial  welcome  to  those  of  you  who  have  come  from  foreign 
countries  to  participate  in  the  discussions  of  this  Section.  I welcome  you  to  our 
beautiful  Capital  city,  the  admiration  of  all  who  visit  it.  I assure  you  it  is  our  most 
earnest  desire  that  your  visit  may  prove  both  pleasant  and  profitable.  I hail  this 
happy  occasion  for  fraternal  intercourse,  and  trust  the  friendships  formed  under 
such  happy  auspices  may  continue  to  grow  in  interest,  and  enhance  our  mutual 
estimation.  I recognize  among  you  many  who  bear  names  highly  honored  and 
respected  in  the  countries  from  which  you  come,  and  whose  distinction  has  made  them 
familiar  as  household  words  in  our  own. 

The  ranks  of  foreign  and  domestic  workers  in  the  field  of  surgery  have  contributed 
this  representation  to  promote  the  advancement  of  surgical  knowledge  and  skill ; 
but  great  as  that  object  may  be,  it  is  even  subordinate  to  the  general  advantage  to 
accrue  from  the  acquaintance  of  individual  members,  and  the  personal  interchange  of 
thought  on  the  topics  of  our  daily  labors  and  study.  This  Congress  is  a deliberative 
assemblage  of  experts  from  all  parts  of  the  world,  called  to  pass  under  review  the 
state  of  the  various  departments  of  the  science  and  art  of  healing,  as  presented  at 
nearly  the  close  of  the  nineteenth  century  of  Christian  civilization.  Its  object  is  a 
part  of  that  great  mission  of  peace  and  good  will  to  men.  The  progress  we  have  met 
to  illustrate  and  cultivate  is  that  of  man’s  skill  in  the  abrogation  of  disease  and 
suffering.  The  victories  we  claim  are  those  won  by  wresting  the  innermost  secrets 
from  nature,  by  patient  research  and  brilliant  experiment,  for  the  relief  of  the  human 
race  from  the  physical  accidents  and  ills  to  which  it  is  subject.  The  achievements 
of  surgery  constitute  a notable  and  noble  chapter  of  this  great  record  of  beneficence. 

Above  all  others  which  have  preceded  it,  this  may  be  claimed  as  the  age  of 
mental  activity  and  progress  in  exact  and  scientific  knowledge.  Our  heritage  in  this 
respect  has  come  to  us  weighed  down  with  the  accumulation  of  all  the  centuries, 
from  which  we  reserve  the  sound  and  proven  parts,  and  after  adding  our  own 
collection,  transmit  the  whole  for  the  benefit  of  future  generations.  Itich  as  we  may 
esteem  ourselves  at  the  present  time,  it  is  not  perhaps  given  us  to  conceive  the 
measureless  accretion  of  the  time  to  come.  The  surgical  profession  was  nevei  so 
active  as  now,  never  so  prolific  in  great  and  beneficent  results,  never  so  successful  in 


SECTION  II — GENERAL  SURGERY. 


421 


venturous  exploits.  Masterly  intellects  on  both  sides  of  the  Atlantic  are  leading  in 
this  great  work,  and  broadening  and  strengthening  year  by  year  the  scientific  founda- 
tions and  buttresses  of  the  art.  Under  this  inspiration,  the  whole  field  of  surgery 
is  undergoing  thorough  and  complete  revision.  Surgical  pathology  was  never  moie 
zealously  or  successfully  cultivated.  Therapeutic  surgery  is  making  rapid  advances, 
and  rendering  more  sure  the  work  of  the  knife.  Operative  surgery  is  adding  one 
brilliant  success  to  another,  and  commands  the  admiration  of  the  world  to  a degree 
never  before  attained.  In  whatever  direction  the  surgeon  may  look  the  prospect  is 
gratifying,  and  he  is  animated  to  strive  for  still  wider  achievements.  From  this 
elevated  standpoint,  we  have  come  to  measure  the  extent  of  the  progress  made,  and 
to  estimate  fairly  the  intrinsic  value  of  the  advance  as  shown  by  its  practical  and 
•demonstrated  utility. 

In  no  department  of  modern  surgery  have  more  marked  and  brilliant  results 
been  attained  than  in  that  pertaining  to  the  abdominal  cavity,  which  will  be  the  first 
subject  to  be  presented  and  discussed  in  this  Section.  It  has  been  but  a short  time 
— a time  even  in  the  personal  recollection  of  many  in  the  hearing  of  my  voice — since 
the  abdominal  cavity  was  to  the  surgeon  a terra  incognita — a forbidden  field,  which 
the  knife  and  the  ligature  dared  not  enter.  Even  when  an  accidental  wound  invaded 
the  precincts  of  this  region,  it  was  sacred  from  the  surgeon’s  interference,  and  it  was 
the  teaching  to  close  it  hermetically  in  the  shortest  possible  time,  and  trust  to  nature 
for  the  consequences.  The  growth  of  large  and  uncouth  tumors  in  the  peritoneal 
cavity  of  females  was  a fact  of  appalling  frequency,  from  which  no  relief  was  hoped. 
Many  a poor  woman  was  left  to  bear  through  life  a grievous  weight  of  suffering  from 
which  a miserable  death  would  only  free  her.  Over  many  of  the  handmaidens  of 
God  surgery  permitted  a curse  to  hang  more  bitter  than  that  from  which  Sarah  of 
old  prayed  the  deliverance  to  be  found  only  in  the  grave.  In  such  a presence  the 
hand  of  science  was  paralyzed,  its  skill  was  as  naught,  and  the  surgeon  turned  his 
face  in  despair  from  her  whom  it  were  better  had  a millstone  been  hanged  about 
her  neck ; his  ear  was  pierced  by  the  helpless  and  hopeless  plaint  of  her  who  was 
doomed  to  constant  pain  and  premature  death,  and  in  all  the  resources  of  his  art  no 
remedy  was  to  be  found.  At  last,  in  the  deep  forest  of  the  new  world — in  the  back- 
woods  of  Kentucky — the  genius  of  Ephraim  McDowell  flashed  upon  the  darkness 
which  had  so  long  enthralled  such  subjects  of  suffering,  and  it  was  given  to  his 
skillful  hand  to  lift  the  weight  from  the  beauteous  girdle  of  maternity,  and  loose  her 
who  had  been  bound  down  by  the  spirit  of  infirmity  for  long  wretched  years,  and  to 
constitute  himself  the  apostle  of  a new  faith  iu  surgical  science  whose  songs  of  ransom 
will  be  forever  sung  in  praise  of  his  name.  From  far  among  the  hills  of  Scotland,  the 
hand  of  Bell,  who  of  all  men  bore  alone  a torch  in  the  unexplored  region  of  ovarian 
pathology,  first  pointed  the  pathway  which  even  he  had  not  the  nerve  to  tread  ; from 
that  torch  dropped  a spark  which  fell  into  the  fervid  soul  of  McDowell.  It  there 
found  both  the  courage  and  the  skill  to  develop  it  into  the  beacon  now  erected  on 
the  dark  and  treacherous  shores  of  ovarian  disease,  which  has  since  illumed  the  way 
and  conducted  many  a sorrow-laden  argosy  to  the  port  of  health.  McDowell's  first 
subject  may  justly  rank  among  the  world’s  sublimest  heroines.  Linked  inseparably 
with  his  great  fame  will  be  the  name  of  Mrs.  Crawford — a courageous  woman  whose 
heart  and  brain  were  equal  to  the  task  of  encountering  a risk  before  unmatched  in 
the  annals  of  woman’s  faith  and  endurance.  She  mounted  with  a willing  martyr’s 
tread  the  operating  table  of  the  intrepid  surgeon,  and  stepping  down  whole,  she 
became  the  instrumentality  of  redemption  from  untold  agony  of  her  suffering  sisters 
in  all  ages  to  come.  Conscious  that  she  was  the  first  to  undergo  the  dreadful  ordeal, 
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she  did  not  quail.  The  scimitar’s  edge  bridged  the  fearful  gorge  beneath,  which  no 
foot  had  ever  crossed.  It  looked  like  the  bottomless  pit  of  despair.  No  angel  of 
anaesthesia  then  spread  her  wings  to  offer  the  lethal  cup  to  the  quivering  victim. 
Every  writhing  nerve  was  torture  to  the  steadfast  soul  who  subjected  herself  to  the 
perilous  undertaking.  She  did  not  murmur  or  draw  back.  She  knew  her  brave 
surgeon  had  no  guide  or  lamp — that  no  one  had  preceded  him  ; yet  she  trusted  his 
skill  to  lead  her  to  the  triumphant  goal ; and  out  into  the  glorious  paradise  of  health 
he  conveyed  her,  from  the  valley  of  the  shadow  of  death.  Neither  the  pen  of  history 
nor  the  lyre  of  song  has  ever  told  a nobler  stoiy  than  of  this  true-hearted  matron  of 
our  western  wilds  ; and  the  records  of  surgical  science  embalm  no  triumph  of  its  art 
greater  than  McDowell’s,  nor  one  fraught  with  such  treasures  of  beneficence  to  our 
kind.  The  monuments  of  marble  or  of  brass  which  have  been  raised  to  sages  and 
warriors  will  crumble  to  dust,  hut  grateful  human  hearts  will  hold  a monument  to  the 
names  of  Ephraim  McDowell  and  Mary  Crawford,  to  last  as  long  as  hearts  shall  beat. 

It  would  appear  that  this  crowning  success  in  abdominal  surgery  should  have  at 
once  taken  deep  and  firm  hold  on  the  surgical  mind,  and  led  to  important  results  long 
ere  it  did  so.  The  history  of  science  teaches,  however,  that  important  discoveries  in 
her  domain  are  doomed  to  mistrust  and  doubt,  and  sometimes  to  the  ignobler 
passions.  Thus  it  was  with  Harvey’s  great  discovery  of  the  action  of  the  heart  and 
the  circulation  of  the  blood — that  crowning  achievement  which  lies  at  the  founda- 
tion of  modern  physiology.  Notwithstanding  Dr.  McDowell  had  performed  his 
operation  in  thirteen  cases  with  an  unprecedented  degree  of  success,  only  three  of 
his  countrymen  during  his  lifetime  had  the  courage  to  follow  in  his  footsteps. 
Nathan  Smith,  of  Connecticut,  Alban  Goldsmith,  of  Kentucky  and  David  L.  Rogers, 
of  New  York,  constitute  the  illustrious  trio.  The  first  attempt  at  regular  ovariotomy 
in  Great  Britain,  since  so  successfully  and  gloriously  illustrated,  was  made  by 
Mr.  John  Lizars,  of  Edinburgh,  a pupil  of  John  Bell,  in  1825.  McDowell’s  success 
encouraged  bim  to  the  undertaking.  He  published  a monograph  detailing  his  own 
cases  and  embracing  a full  report  of  those  of  McDowell,  which  to  that  date  were  not 
generally  known  in  Great  Britain.  For  a number  of  years  following  this  publication, 
ovariotomy  was  in  a state  of  desuetude.  The  great  merits  of  its  successful  revival  is 
unquestionably  due  to  the  able  and  persistent  labors  of  Charles  Clay,  of  Manchester, 
England,  Frederick  Bird,  of  London,  the  Atlees,  of.  Pennsylvania,  and  Dr.  Dunlap,  of 
Ohio.  Their  great  success  placed  the  operation  on  a firm  and  immutable  basis.  It 
is  now  recognized  as  one  of  the  established  and  necessary  operations  of  surgery,  and 
is  practiced  in  every  country  where  civilization  has  carried  the  resources  of  scientific 
medicine.  It  is  an  acknowledged  benefaction  to  the  human  race.  In  the  hands  of 
different  surgeons,  it  is  computed  that  to  this  date  it  has  added  more  than  fifty 
thousand  years  to  the  span  of  woman’s  life,  and  has  restored  thousands  of  wretched 
sqfferers  to  health  and  happiness,  whose  fate  else  would  have  been  protracted 
misery  and  longed-for  death. 

Under  the  success  achieved  in  ovariotomy  in  recent  years,  the  field  of  abdominal 
surgery  has  been  largely  extended.  No  part  of  the  peritoneal  cavity  is  now  pro- 
hibited territory.  Laparotomy  is  frequently  resorted  to  for  diagnostic  and  therapeutic 
purposes.  The  uterus  and  its  appendages,  the  kidney  and  the  spleen,  the  stomach  and 
pancreas,  the  large  and  small  intestines  and  the  gall  bladder  have  all  been  brought  in 
subjection  to  the  surgeon’s  knife,  and  made  to  pay  tribute  to  his  skill.  Wounds  of  tlm 
abdomen  involving  the  peritoneum  have  been  enlarged,  bleeding  vessels  ligatuied, 
injured  viscera  sutured,  the  cavity  toiletted  and  closed.  Even  in  peritonitis  it  is  pro 
posed  that  a laparotomy  shall  be  made,  the  inflammatory  products  discharged,  and  the 
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cavity  thoroughly  washed  and  drained.  W hat  the  fate  of  some  of  thbse  operations 
may  be — whether  they  will  stand  the  crucial  test  and  be  ultimately  adopted  as 
legitimate  surgical  procedures — is  an  open  question.  This  address  is  not  the  proper 
place  to  discuss  such  questions,  hut  there  is  reason  to  apprehend  that  the  value  and 
safety  of  abdominal  section  and  exploration  for  other  purposes  than  the  removal 
of  ovarian  tumors  may  be  somewhat  exaggerated  ; yet  antiseptic  surgery  has  so 
efficiently  aided  the  knife,  and  under  the  inspiration  of  its  great  leader  is  still  making 
such  progress,  that  we  may  not  despair  of  hope  that  much  yet  questioned  may 
become  assured  and  permanent  acquisition  to  our  art. 

The  advance  in  operative  surgery  inaugurated  by  McDowell  and  his  colaborers 
in  the  abdominal  cavity  has  had  a wider  range  of  application  than  that  region,  and 
under  its  spirit  and  success  surgeons  have  been  emboldened,  with  the  support  of 
antiseptic  measures,  to  venture  into  other  regions  until  recently  regarded  as  beyond 
the  pale  of  legitimate  interference.  The  brain,  one  of  the  most  intricate  structures, 
both  anatomically  and  physiologically,  with  its  sensitive  and  delicate  texture,  securely 
protected  as  it  is  by  its  tutamina,  has  become  one  of  the  most  fertile  and  promising 
fields  for  operative  effort.  The  surgeon  now  boldly  passes  tlirough  these  safeguards, 
not  only  to  lift  or  to  extract  impinging  fragments  of  bone,  to  arrest  bleeding  from 
injured  vessels  and  to  give  exit  to  inflammatory  effusions  which  may  be  doing 
damage  to  the  frail  structure  of  the  organ,  but  also  to  remove  foreign  bodies  which 
may  have  been  driven  into  its  substance  and  to  extirpate  tumors  which  may  have 
developed  therein. 

Brain  surgery  is  indeed  claiming  a very  large  attention,  and  a degree  of  progress 
on  safe  and  conservative  lines  is  being  attained,  which  in  the  near  future  will  add 
crowns  of  triumph  to  our  art.  I am  gratified  to  state  that  one  of  the  papers  to  be 
presented  to  this  Section  will  be  from  the  hand  of  a,  distinguished  foreign  writer,  and 
will  have  reference  to  this  branch  of  surgery. 

Since  the  meeting  of  the  last  International  Medical  Congress,  the  general  field  of 
operative  skill  has  been  greatly  enlarged,  and  the  noble  workmen  in  our  art  are 
confidently  and  aggressively  entering  upon  surgical  procedures  which  our  fathers 
would  have  shrunk  from  as  impossible  of  curative  results.  But  I must  desist  from 
further  remarks  and  introduce  you  to  the  business  of  the  day. 

Thanking  you  for  the  attention  and  courtesy  you  have  paid  to  this  brief  opening, 
I now  declare  the  Section  of  General  Surgery  of  the  Ninth  International  Medical 
Congress  to  be  opened  for  its  regular  business. 

Dr.  Charles  T.  Parkes,  of  Chicago,  read  the  following  : — 

A REVIEW  OF  SOME  FACTS  CONNECTED  WITH  GUNSHOT 
WOUNDS  OF  THE  ABDOMEN,  AND  PRACTICAL 
DEDUCTIONS  THEREFROM. 

UNE  REVUE  DE  QUELQUES^  FAITS  LIES  AUX  COUPS  DE  FEU  DE  L’ABDOAIEN 
ET  DES  DEDUCTIONS  PRATICABLES  DE  CELA. 

UBERSICHT  EINIOER  MIT  SCIIUSSWUNDEN  DES  DNTERLEIBES  VERBUNDENEN 
THATSACHEN  UND  PRAKTISCHE  AUSZUGE  DARAUS. 

The  object  of  this  contribution  to  the  subject  of  gunshot  wounds  of  the  abdomen  is 
to  pass  in  review  such  facts  as  are  at  our  disposal  in  its  consideration,  to  make  such 
deductions  from  these  as  their  limited  number  will  afford,  and  to  offer  some  suggestions 
based  on  personal  experience. 


424 


NINTH  INTERNATIONAL  MEDICAL  CONGRESS. 


Probably  no  question  submitted  to  tbe  consideration  of  surgeons  bas  ever  arrested 
the  attention  of  tbe  profession  more  promptly  than  the  general  question  of  surgical 
interference  in  penetrating  gunshot  wounds  of  tbe  abdominal  cavity,  and  it  is  at  once 
remarkable,  and  to  tbe  honor  ol  tbe  profession,  that  tbe  obvious  deductions  have  been 
as  promptly  applied. 

Up  to  1885  tbe  whole  number  of  recorded  operations  for  gunshot  wounds  of  tbe 
abdomen,  that  I have  been  able  to  find,  is  six  ; by  this  is  meant  cases  in  which  tbe 
surgeon  bas  deliberately  sought  out  tbe  wounded  intestines  and  repaired  tbe  damage 
inflicted,  in  accordance  with  surgical  principles.  Surely,  a small  number,  in  view  of 
tbe  wars  which  have  gone  by,  contributing  and  bringing  under  tbe  surgeon’s  care  great 
numbers  of  these  injuries  under  consideration,  and  tbe  many  individuals  shot  through 
tbe  abdomen  in  tbe  brawls  of  civil  life,  also  placed  under  medical  supervision. 

Up  to  1885  tbe  profession  bad  not  looked  tbe  real  question  square  in  tbe  face  ; sur- 
geons held  uncertain  opinions,  with  tbe  large  majority  opposed  to  any  interference 
whatever,  and,  as  might  be  expected  under  such  complicating  conditions,  tbe  results 
were  not  brilliant.  Operations  previous  to  three  years  ago  were  tbe  exception ; tbe 
magnitude  and  importance  of  tbe  subject  seemed  not  to  be  realized. 

Now,  I would  venture  tbe  assertion  that  there  are  few  modern  surgeons  who,  con- 
fronted with  a bullet  wound  of  tbe  abdominal  wallstand  not  able  to  convince  themselves 
that  tbe  ball  had  not  effected  a penetration,  but  would  explore  tbe  cavity. 

When,  in  tbe  winter  of  1884,  I reflected  on  tbe  necessity  of  systematically  and 
experimentally  studying  this  subject,  I did  not  anticipate  that  in  so  short  a time  such  a 
radical  change  would  take  place  in  tbe  method  of  treating  such  cases,  which  previously 
bad  been  relegated  to  cure  by  opium,  rest  and  hopes  in  Providence. 

Tbe  results  of  my  observations  were  published  in  the  Journal  of  the  American  Medi- 
cal Association  in  1885  ; they  were  tbe  observations  and  outgrowing  deductions  from  a 
series  of  experiments  systematically  carried  out  during  tbe  previous  winter,  for  tbe 
purpose  of  throwing  light  upon  tbe  pathology  and  treatment  of  these  injuries,  and  of 
recording  the  clinical  facts  attending  shot  wounds  of  these  organs. 

Since  tbe  publication  of  my  address  to  tbe.  American  Medical  Association  in  1885, 
thirty-six  cases  of  operative  interference  in  gunshot  wounds  of  tbe  abdomen  have  been 
recorded,  with  nine  recoveries  following  opening  tbe  abdomen,  suturing  tbe  wounded 
intestines  and  treating  other  complicating  injuries. 

Sir  William  MacCormac,  in  the  Annual  Oration  delivered  by  him  May  2,  1887, 
before  tbe  Medical  Society  of  London,  bas  collected  from  all  sources  thirty  cases.  To 
these  must  be  added  one  case  reported  by  Prof.  McGraw,  of  Detroit,  of  double  perfora- 
tion of  the  ascending  colon,  exposed  by  enlarging  the  surface  wound  and  suturing  the 
intestinal  perforations  ; recovery  following.  Another  by  Dr.  J.  B.  Murphy,  of  Chicago, 
of  shot  wound  of  the  liver,  in  which  the  abdomen  was  opened,  blood  clots  removed,  and 
the  wounds  sutured  ; recovery  following.  Also  a death,  reported  by  Dr.  J.  B.  Murphy, 
from  post-peritoneal  hemorrhage  ; post-mortem  showing  the  intestinal  wounds  to  have 
been  safely  sutured.  One  other  case  of  recovery  is  reported  by  Dr.  J.  J.  Skelly,  of 
Potomac,  111.,  and  two  fatal  cases  coming  under  my  own  care,  to  which  further  refer- 
ence will  be  made  in  this  paper  ; in  all,  thirty-six  cases  with  nine  recoveries. 

A reference  to  the  extended  reports  of  these  cases,  or  to  the  tables  of  Sir  William 
MacCormac,  shows  plainly  that  there  has  been  no  selection  of  favorable  conditions  ; 
that  the  operations  have  been  done  under  a great  diversity  of  surroundings,  without 
special  assistants,  and  iu  many  cases  with  injuries  the  fatality  of  which  it  seemed 
impossible  to  overcome. 

These  results  furnish  the  greatest  encouragement  for  further  trials  in  saving  the 
lives  of  persons  so  certainly  condemned  to  death  unless  relieved  by  operation,  when 
suffering  from  the  wounds  under  consideration. 
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Every  case,  whether  of  recovery  or  death,  following  operation  should  be  published 
in  full,  so  that  our  experience  may  he  increased,  the  nature  and  character  of  these 
wounds  better  understood,  and  definite  rules  of  procedure  elucidated.  We  might  in 
this  way  he  able  to  set  aside  those  cases  which,  from  the  special  character  of  the 
wounds,  will  necessarily  prove  fatal ; with  our  present  limited  knowledge  of  reliable 
symptoms  all  is  uncertain  with  an  unopened  abdomen.  Gradually  we  may  he  able  to 
positively  recognize  those  cases  which  possess  “a  faint  hope  of  relief,”  to  he  followed 
by  a good  percentage  of  recoveries  after  operation.  Where  to  draw  the  line  and  what 
to  do  when  operation  is  decided  upon,  and  how  best  to  carry  out  the  necessary  manipu- 
lations, are  the  questions  which  the  future  must  settle. 

Judging  from  the  valuable  papers  of  Drs.  Bull,  Dennis  and  Bryant,  of  New  York 
city ; Dr.  Tremaine,  of  Buffalo ; Dr.  Nancrede,  of  Philadelphia ; Dr.  Senn,  of  Mil- 
waukee; Dr.  Marcy,  of  Boston;  Surgeon-general  Hamilton,  of  Washington;  Sir  William 
MacCormac  and  others  ; and  from  the  expression  of  opinion  published  as  coming  from 
the  surgeons  present  at  the  last  meeting  of  the  American  Surgical  Association,  it  is 
certainly  just  to  claim  that  the  belief  that  surgical  interference  in  proper  cases  is  the 
accepted  course  to  pursue,  is  rapidly  being  adopted  by  the  profession  at  large. 

To  me,  this  is  a great  victory  gained.  The  method  of  procedure  has  been  tried, 
and,  notwithstanding  the  crudest  of  data  to  build  upon — the  deficiencies  in  practical 
experience  in  man — with  propositions  already  made,  not  thoroughly  tested,  or  perhaps 
only  superficially  studied  ; with  the  dimmest  of  light  for  a guide,  the  results  have  been 
remarkably  good. 

What  inferences  are  justifiable  from  an  external  gunshot  wound  of  the  abdominal 
walls? 

A single  wound  of  the  abdominal  walls,  in  so  far  as  it  affords  any  inference  at  all 
from  its  being  single,  furnishes  a hope  that  no  penetration  of  the  peritoneal  cavity  has 
taken  place,  hut  it  is  merely  a hope.  The  resistance  of  the  walls  and  viscera,  though 
considerable  in  every  case,  varies  greatly.  Consequently  a bullet,  although  not  having 
momentum  enough  to  make  an  exit,  may  have  force  enough  to  do  much  damage  among 
the  viscera  ; or  its  momentum  may  be  so  slight,  and  its  direction  so  oblique,  as  to  cause 
it  to  remain  between  the  planes  of  the  abdominal  walls. 

Even  the  existence  of  an  entrance  and  exit  wound,  widely  separated,  Is  not  always 
a proof  of  injury  to  the  viscera.  Observations  have  shown,  both  on  man  and  the  lower- 
animals,  that  a bullet  may  euter  the  abdominal  walls  at  one  point  and  reappear  at 
another  at  a considerable  distance  from  the  first,  and  yet  not  enter  the  abdominal 
cavity. 

If  penetration  he  present  with  only  a wound  of  entrance  it  suggests  that  the  firearm 
used  might  have  possessed  moderate  penetrating  force,  that  the  velocity  of  the  bullet 
may  not  have  been  extreme,  and  that  the  damage  done  by  it  is  very  likely  amenable  to 
treatment  with  fair  prospects  of  relief. 

If  there  exists  a continuous  track  of  tenderness,  especially  if  accompanied  with 
slight  redness,  from  the  wound  of  entrance  for  some  distance  over  the  abdominal 
surface,  it  is  fair  to  infer  that  the  missile  has  wormed  itself  between  the  layers  of  the 
abdominal  walls,  and  that  penetration  does  not  exist.  This  was  plainly  shown  in  a 
case  seen  in  1886  and  reported  by  myself  in  a paper  read  in  New  York  that  year. 

The  peculiar  appearance  presented  by  the  edges  of  the  wound,  and  its  size,  when 
carefully  studied,  will  furnish  pretty  reliable  information  of  the  size  of  the  bullet,  and 

its  direction  of  impact,  both  items  of  considerable  importance  in  estimating  the  possible 
damage.  . or 

Bullets  from  firearms  of  large  calibre  are  the  most  destructive  to  the  opposing  tissues, 
and  have  the  maximum  penetrating  force.  A large  bullet-hole  argues  a large  bullet’ 
certainty  of  penetration,  and  Large  destruction  of  tissues  and  organs.  ' 
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Powder-marks  on  the  clothing  or  body  prove  a close  body  shot,  and  lienee  greater 
probability  of  complete  penetration  of  tbe  abdominal  cavity,  with  wounds  to  the 
viscera ; and  this  is  true,  no  matter  what  may  be  tbe  calibre  of  tbe  firearm  used. 

If  the  edges  of  the  skin  perforation  are  equally  stained  throughout,  and  clean  cut, 
the  fact  suggests  that  the  bullet  struck  perpendicularly  to  the  surface  upon  which  the 
wound  is  found.  Again,  if  these  edges  are  unequally  stained,  if  unequally  ragged,  or 
if  the  surrounding  surface  shows  a stain,  or  abrasion,  or  discoloration,  leading  to  some 
portion  of  the  edge  of  the  perforation,  all  these  facts  suggest  valuable  information  as 
to  the  probable  course  of  the  missile  in  its  transit  through  the  abdomen,  and  the  con- 
clusion is  justifiable  that  the  impact  was  not  perpendicular  to  the  surface,  and,  of 
course,  in  proportion  as  the  course  of  impact  departs  from  the  perpendicular,  the 
greater  is  the  probability  that  penetration  of  the  cavity  has  not  occurred. 

Naturally,  one  of  the  most  important  items  of  estimation  is  to  determine  the  prob- 
able course  of  the  injuring  body.  To  this  end  information  as  definite  as  possible  must 
be  obtained  as  to  the  direction  in  which  the  shot  came  and  the  distance  from  which  it 
was  fired  ; both  facts  having  great  bearing  on  the  organs  wounded  and  the  damage 
done  them.  It  is  no  easy  matter,  even  with  very  complete  data  to  guide  one,  to  feel 
certain  as  to  the  direction  of  the  missile  inside  the  cavity  when  there  is  only  one  wound. 
A great  many  cases  will  furnish  no  corroborative  information  ; the  surgeon  will  be 
compelled  to  depend  upon  the  signs  belonging  to  the  wound  itself. 

If  in  doubt  as  to  penetration,  the  wound  should  be  enlarged  by  an  incision  directly 
through  the  skin  perforation  in  some  chosen  direction.  By  carefully  following  the  track 
of  discoloration  left  in  the  tissues  by  the  bullet,  not  only  the  fact  of  penetration  or 
non-penetration  will  be  positively  determined,  but  its  directness  or  obliquity  through 
the  abdominal  walls  will  furnish  positive  information  as  to  the  course  of  transit  of  the 
entering  body.  With  the  usual  precautions  this  incision  will  not  increase  the  patient’s 
danger,  even  if  central  section  becomes  necessary  ; it  throws  valuable  light  upon  sub- 
sequent requirements,  makes  clear  the  fact  of  penetration  or  non-penetration,  and,  in- 
some  situations,  may  enable  the  operator  to  repair  all  the  damage  done. 

The  presence  of  a wound  of  entrance  and  exit,  produced  by  the  firearms  and  missiles- 
of  the  present  day,  especially  if  the  shot  is  delivered  in  close  proximity  to  the  body, 
with  scarcely  an  exception  possible,  indicates  injury  to  all  tbe  fixed  organs  lying  in  tbe 
estimated  line  drawn  between  the  two  external  wounds  made  by  the  missiles.  More- 
over, it  is  highly  probable  that  the  small  intestines  are  also  damaged,  although  these 
latter  wounds  may  be  found  some  distance  away  from  the  line  of  the  ball,  their  changed 
position  being  dependent  upon  the  extreme  mobility  of  the  viscera  at  the  time  of  the 
receipt  of  the  wound,  and  from  the  movements  of  the  body  subsequent  to  the  passage 
of  the  bullet,  or  other  causes. 

The  great  majority  of  double  wounds  tell  positively  of  complete  and  direct  perfora- 
tion, and  damage,  more  or  less  severe,  to  every  organ  in  their  path  ; there  seems- 
scarcely  any  probability  of  deviation  from  their  course  caused  by  tbe  resistance  of  the 
soft  tissues  of  the  body. 

Whether  wounds  in  organs  (as  contended  by  Prof.  McGraw)  found  some  distance 
away  from  tbe  line  of  transit  of  a bullet  are  to  be  explained  by  the  elasticity  and 
mobility  of  the  tissues— their  constant  change  of  form  by  inherent  contraction  enabling 
them  to  get  in  or  out  of  the  way — or  by  subsequent  changes  induced  by  weight  of  the 
bullet  or  movements  of  the  body,  or,  as  contended  by  myself,  are  sometimes  dependent 
upon  an  erratic  course  of  the  latter  from  deviations  in  its  line  of  flight  caused  by 
deflections  therefrom  through  impingement  on  tissues  of  different  powers  of  resistance 
or  elasticity,  is  a matter  that  must  be  settled  by  an  appeal  to  physical  laws  through 
experimentation  ; it  will  never  be  settled  by  assertions  or  assumptions.  I am  fully 
convinced  that  tbe  time  does  come  in  the  “life”  of  a flying  bullet  when  its  veloc- 
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ity  and  power  of  penetration  bear  such  a relation  to  the  power  of  resistance  of  the- 
different  tissues  in  the  abdominal  walls  and  contents,  that  the  softest  of  these,  touched 
in  a certain  way,  will  deflect  its  course.  In  no  other  way  than  through  this  supposi- 
tion have  I been  able  to  explain  the  character  and  kind  of  damage  I have  seen  done  by 
a bullet  in  its  transit  through  the  body. 

My  conclusions  and  deductions  on  the  course  of  a bullet  are  based  mainly  upon  the 
results  of  experimentation,  during  which  the  animal  was  profoundly  anaesthetized,  and , 
consequently,  muscular  contraction  and  movement  abolished.  If  the  ball  deviated  at 
all  from  a straight  line,  there  was  nothing  else  to  cause  the  deviation  but  the  soft  tissues 


in  its  track. 

The  situation  of  the  wounds  will,  of  course,  call  attention  to  the  likelihood  of 
damage  inflicted  upon  the  organs  in  the  probable  course  of  the  bullet.  The  severity  ot 
the  injury  and  gravity  of  prognosis  is  surely  greatly  enhanced  if  the  movable  viscera? 
are  wounded.  It  is  much  less  if  only  fixed  organs  are  hit.  In  both,  the  absolutely 
necessary  manipulations  by  the  surgeon,  required  for  the  repair  thereof,  will  be  sug- 
gested, and  due  preparation  to  meet  all  indications  can  be  provided  for.  There  is  no- 
opportunity to  hunt  up  necessary  appliances  after  the  operation  is  begun. 

An  antero-posterior  shot,  below  the  level  of  the  umbilicus  and  well  toward  the 
lateral  surfaces  of  the  body,  will  be  very  likely  to  miss  the  small  intestines  entirely  and 
expend  its  damage  on  the  large  bowel,  as  in  Prof.  McGraw’s  case.  The  same  kind  of 
wound  high  on  the  lateral  surfaces  may  pass  into  or  through  the  liver  without  injur- 
ing the  intestines,  or  the  spleen  alone,  if  the  entrance  is  on  the  left  side. 

If  the  wound  is  so  situated  that  the  bullet  enters  the  abdomen  through  the  dia- 
phragm, adding  injury  of  abdominal  viscera  to  that  of  the  contents  of  the  chest,  the 
surgeon’s  help  will  probably  be  of  little  use. 

A wound  of  entrance  and  exit,  or  an  entrance  wound  alone,  showing  perforation  of 
the  ball  from  side  to  side  through  the  cavity,  means  the  worst  of  injuries,  and  suggests 
the  need  of  the  greatest  care  in  staying  the  hemorrhage,  repair  of  intestines  and  toilet 
of  the  cavity. 

Antero-posterior  perforation,  if  complete,  can  only  fail  to  wound  the  small  intestines- 
when  situated  well  on  the  outskirts  of  the  surface  of  the  abdomen  ; seemingly,  there 
can  be  no  exception  to  this  proposition,  save  in  those  extremely  rare  instances  in  which, 
the  perforating  body  traverses  the  cavity  without  injuring  the  contents. 

Penetration  through  the  posterior  walls  of  the  cavity,  if  complete,  with  likelihood 
of  laceration  of  important  fixed  organs,  argues  an  injury  of  the  most  severe  character 
— one  in  which  the  surgeon’s  art  will  be  of  no  avail  in  the  majority  of  instances.  The 
exceptions  in  which  the  severity  will  not  prove  unsurmountable,  will  be  transit- 
through  the  space  between  the  lower  end  of  the  kidney  and  the  crest  of  the  ileum 
and  in  wounds  occupying  the  outskirts  of  the  entire  posterior  surface.  If  the  pene- 
tration be  incomplete,  as  can,  in  the  majority  of  instances,  be  determined  'by  enlarging 
the  bullet  wound,  the  injuries  are  by  no  means  necessarily  fatal,  and  do  not  require^ 
any  other  surgical  interference  than  enlargement  of  the  wound  and  proper  dressing. 
Many  instances  are  recorded  of  recovery  from  posterior  penetration  of  the  large  ancL 
fixed  viscera  of  the  abdomen  without  any  surgical  operation  whatever. 


What  collateral  evidence  influences  the  formation  of  a diagnosis  ? 

The  peculiarities  of  the  individual  injured  constitute  so  important  an  element  in 
the  development  of  collateral  manifestations,  that  all  such  testimony  should  be  sub- 
jected to  the  most  rigorous  search  ; in  fact,  much  value  cannot  be  attached  to  subjective 
manifestations.  It  is  not  necessary  to  state  to  you  that  one  person  may  be  prostrated 
and  literally  frightened  to  death  by  the  sound  of  a firearm  or  the  “swish  ” of  a bullet, 
while  another  will  continue  his  course  or  perform  his  usual  duties  after  he  has  been 
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Injured,  and  can  only  with  difficulty  be  persuaded  that  he  has  been  shot.  Between 
these  two  extremes  all  gradations  present  themselves. 

There  are  other  phenomena,  independent  of  personal  peculiarities,  which  contribute 
to  the  formation  of  the  surgeon’s  opinion.  Among  these  may  be  mentioned:  Tym- 
panitic resonance,  unusual  dullness  on  percussion,  the  presence  of  fecal  matter  or  any 
of  the  normal  secretions  or  contents  of  the  different  viscera  in  any  of  the  external 
wounds,  blood  in  the  stools  or  urine,  or  egesta  from  the  stomach,  paralysis  of  any 
kind,  persistent  nausea  and  vomiting,  and  the  general  condition  designated  shock. 

Allow  me  to  briefly  refer  to  the  probable  significance  of  these  symptoms  when 
present. 

Unusual  and  rapidly-forming  tympanites  would  suggest  the  escape  of  the  intestinal 

fases  into  the  peritoneal  cavity  through  a perforation,  and  if  found  in  a region  of  normal 
ullness,  as  iu  the  liver  region,  it  is  considered  good  corroborative  testimony  in  favor 
of  intestinal  rupture,  by  some  authorities. 

Circumscribed  dullness  on  percussion,  with  localized  bulging  in  the  abdomen  in  the 
neighborhood  of  the  wounds,  or  in  the  most  dependent  region  of  the  cavity,  argues  the 
possible  presence  of  blood  accumulation  from  wound  of  a large  vessel,  and  consequent 
penetration  of  the  abdomen. 

The  rare  but  possible  phenomenon  of  fecal  matter  appearing  in  the  external  wounds 
Tenders  the  demonstration  of  perforation  of  the  alimentary  canal  absolute.  That  such 
-extrusion  does  occur  as  an  early  symptom  after  wounds  made  by  large  bullets  finds 
illustration  in  the  case  to  be  reported  by  myself  in  this  paper. 

The  presence  of  blood  in  the  urine,  in  connection  with  the  situation  of  the  external 
-opening,  demonstrates  wound  to  the  kidney,  ureter  or  bladder;  the  two  former  adding 
greatly  to  the  gravity  of  the  prognosis,  and,  certainly,  in  so  far  as  its  presence  influences 
opinion  at  all,  each  condition  would  favor  the  necessity  for  operative  procedure. 

Paralysis  of  any  part  of  the  body  below  the  level  of  wounds  iu  the  abdomen  neces- 
sarily complicates  matters  very  much,  rendering  it  very  probable  that  the  ball  has  not 
only  injured  the  viscera  in  its  course,  but  has  also  done  irreparable  damage  to  the 
spinal  cord  or  important  nerves. 

“Shock”  cannot  be  relied  on  as  a positive  indication  of  the  presence  or  absence  of 
perforation  of  the  viscera.  Cases  with  many  perforations  have  presented  no  evidence 
of  shock  whatever.  Its  presence  is  rather  an  indication  of  some  special  nervous  con- 
dition of  the  patient,  of  some  injury  to  nervous  structure,  or,  perhaps,  more  often  than 
any  other  condition,  it  indicates  the  laceration  of  some  large  blood  vessel,  with  free 
bleeding.  The  last,  a condition  of  itself  requiring  abdominal  section  for  its  relief  quite 
as  surely  as  the  rupture  of  the  sac  of  tubal  pregnancy,  and  proving  quite  as  fatal  if  the 
operation  is  not  done. 

It  is  to  me  a source  of  disappointment  to  be  compelled  to  put  the  presence. of  ‘ ‘ shock  ’ ’ 
among  the  doubtful  signs  of  perforation,  for  I was  at  one  time  fully  convinced  that  its 
presence  surely  meant  bowel  wound,  and  I am  still  of  the  belief  that  when  present  the 
probability  of  such  injury  is  very  great. 

Absence  of  pulsation  iu  either  of  the  femoral  arteries  will  call  attention  to  injury 
of  the  iliac  vessels,  and  will,  when  present,  give  a second  point  with  which  to  estimate 
the  course  of  the  bullet. 

In  three  cases  of  penetrating  wounds  seen  by  me  all  had  persistent  nausea  and 
vomiting  present.  Other  reported  cases  have  shown  similar  symptoms.  It  is  also  a 
common  symptom  with  ruptured  intestine  from  other  causes,  hence  I deem  it  proper 
to  claim  that  its  import  as  a symptom  be  borne  in  mind. 

What  symptoms  make  it  probable  that  the  issue  in  any  case  will  be  fatal,  whether 

operated  upon  or  not  ? 
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It  seems  quite  proper  to  say  that  the  majority  of  eases  of  through  and  through  per- 
forations of  the  abdominal  cavity,  with  injury  to  both  fixed  and  movable  viscera  and 
blood  vessels,  will  prove  fatal  in  spite  of  the  best  efforts  to  save  them.  Still,  it  would 
not  take  much  time  or  thought  to  bring  to  mind  instances  of  individual  experience,  or 
cases  of  record,  in  which  the  injuries  done  to  abdominal  viscera,  and  the  shock  inci- 
dental to  a prolonged  operation  performed  in  recognized  procedures  for  the  relief  of 
abdominal  tumor,  have  been  quite  as  severe  as  could  be  produced  by  a bullet  in  transit 
through  the  cavity,  and  yet  the  patient  has  survived.  So  it  becomes  a difficult  matter 
to  decide  when  to  decline  operative  interference.  Cases  of  recovery  have  followed 
surgical  care  of  the  wounds  when  many  perforations  of  the  intestines*  were  found,  and 
in  which  solid  visceraf  have  been  traversed  by  the  bullet ; many  cases  have  perished, 
in  which,  after  death,  examination  showed  the  simplest  injury  to  repair,  and. indicated 
the  probability  of  speedy  recovery  had  the  abdomen  been  opened  at  once  and  the  wounds 
treated.  One  is  almost  tempted  to  say  that  all  cases  are  entitled  to  the  chance  of  life 
offered  through  operative  procedure.  It  is  hazardous  to  predict  a fatal  issue.  How- 
ever, if  the  abdominal  wound  is  complicated  with  a severe  injury  of  the  spinal  cord  or 
bad  wound  of  the  solid  viscera,  or  so  great  a time  has  elapsed  as  to  allow  of  extensive 
extravasation  and  infiltration,  with  consequent  virulent  inflammation,  the  probability 
is  that  the  issue  will  be  fatal. 

In  application  I will  present  the  following  cases  : — 

Mr.  J.  F.  shot  himself  in  two  places,  in  rapid  succession,  with  a 32-calibre 
revolver.  I saw  him  four  hours  after  the  inj  ury  was  produced,  and  found  two  bullet 
wounds  four  inches  to  the  left  of  the  median  line,  on  the  same  line  with  each  other, 
and  one  and  one-half  inches  apart ; the  lower  wound  was  even  wfith  the  umbilicus. 
One  bullet  had  gone  through  the  body;  its  exit  posteriorly  was  just  below  the  last  rib 
and  close  to  the  outer  edge  of  the  erector  muscle.  There  had  been,  and  still  was,  con- 
siderable hemorrhage  going  on  from  the  posterior  wound.  He  had  eaten  a hearty 
dinner  just  previous  to  the  shooting.  The  patient  wras  moderately  collapsed,  pulse 
very  fast  and  countenance  pale.  By  the  time  he  was  anaesthetized,  and  necessary  pre- 
parations were  made,  darkness  had  come  on,  and  the  operation  was  done  with  the  light 
from  a single  gas  jet. 

The  two  bullet  wounds  were  joined  by  an  incision,  and  the  fact  of  penetration 
demonstrated.  An  opening  was  then  made  in  the  median  line,  four  inches  long, 
through  the  abdominal  walls.  Considerable  blood  was  found  in  the  peritoneal  cavity; 
this  was  removed  and  the  wounded  intestines  sought  for.  These  were  easily  found, 
and  the  perforations  quickly  closed  with  a straight  needle,  carrying  No.  1 silk  thread. 
Five  perforations  were  found  and  secured.  On  examining  the  posterior  peritoneal 
surface,  a bullet  perforation  was  found  in  it  directly  over  the  body  of  the  left  kidney. 
On  passing  the  finger  through  it,  the  kidney  was  found  to  be  perforated  by  the  bullet. 
The  hemorrhage  from  the  wound  was  at  this  time  very  slight.  During  this  period 
operative  procedures  had  to  be  discontinued  several  times  to  prevent  the  patient  from 
choking  during  his  attempts  to  evacuate  the  stomach,  as  he  was  vomiting  large  masses 
of  meat  and  other  food.  The  kidney  was  not  removed.  The  wounds  were  closed, 
dressed  antiseptically  and  the  patient  put  to  bed.  He  rallied  fairly  well  in  a few 
hours,  and  seemed  to  progress  nicely  for  twenty-four  hours,  when  he  began  rather 
suddenly  to  fail  rapidly,  and  died  in  collapse.  There  had  been  considerable  bleeding 
from  the  posterior  wound,  and  the  patient  died  from  hemorrhage  from  the  wound  in 
the  kidney.  It  is  to  be  regretted  that  the  organ  was  not  removed.  The  other  wounds 
were  comparatively  simple  in  character  and  easily  secured.  There  was  but  slight 
extravasation,  and  the  cavity  was  left  quite  clean. 


* Hamilton,  Bull. 


f Murphy. 
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P.  J.,  aged  45  years,  was  shot  while  walking  in  the  street  on  the  night  of  July  4th. 
Be  was  seen  by  me  at  the  Presbyterian  Hospital  sixteen  hours  after  the  injury  was 
inflicted.  I found  a large-sized  bullet  wound  in  the  right  iliac  region,  slightly  below 
and  two  inches  inside  of  the  right  anterior  superior  spine.  The  surface  had  been 
rendered  aseptic  and  the  patient  anaesthetized  before  I examined  him.  The  edges  of 
the  wound  were  more  ragged  and  more  deeply  discolored  on  the  outer  and  upper 
portion,  showing  that  the  missile  struck  obliquely  to  the  surface  of  the  abdomen,  and 
that  its  direction  was  from  the  right  and  above.  Considerable  fecal  matter  was  found 
in  the  wound.  The  man  held  his  right  thigh  semiflexed,  even  when  fairly  anaesthe- 
tized. The  right  half  of  the  abdomen  and  the  upper  portion  of  the  thigh  and  buttock 
were  fiery  red  in  color,  the  margin  of  the  erythematous  blush  being  well  marked'.  The 
respiration  was  entirely  thoracic,  the  abdominal  walls  hard  and  motionless.  An  inci- 
sion was  at  once  made  in  the  mid-line  after  emptying  the  bladder  of  a pint  of  urine.  As 
.soon  as  the  peritoneum  was  opened  large  quantities  of  a stinking  ichorous  serum  poured 
out,  bringing  with  it  fecal  matter  and  small  pieces  of  potato  undigested.  This  mate- 
rial was  washed  away  by  a free  flow  of  mild  boric  acid  solution.  The  wounded 
intestine  was  then  sought,  and  after  drawing  out  about  six  inches  of  badly-inflamed 
tube,  it  was  reached.  It  was  a large  perforation  of  the  small  intestine,  but  was  secured 
by  the  continuous  suture  without  difficulty.  All  the  folds  of  the  bowel  in  the  iliac 
fossa  and  pelvis  were  examined,  but  no  other  openings  found.  A question  of  perfora- 
tion of  the  bladder  was  raised,  but  a thorough  examination  with  finger  failed  to  find 
any.  To  further  prove  the  uninjured  condition  of  the  bladder  it  was  distended  with 
warm  milk,  but  no  leakage  was  noticed,  and  the  milk  was  allowed  to  flow  away 
Through  the  catheter.  The  external  bullet  wound  was  enlarged  and  its  track  followed 
By  the  finger.  The  missile  barely  entered  the  abdominal  cavity  at  the  fold  between  the 
abdominal  walls  and  iliac  fossa,  and  just  outside  of  the  femoral  vessels,  and  was  then 
lost  in  the  soft  parts  of  the  thigh  on  the  posterior  surface.  It  evidently  gouged  out  the 
convexity  of  the  knuckle  of  intestines  lying  in  its  course. 

After  thorough  cleansing,  the  wounds  were  all  closed  and  drainage  left  in  the 
abdominal  cavity.  It  was  now  noticed  that  the  patient  had  abdominal  respiration 
and  straightened  his  right  leg.  The  operation  was  done  in  the  presence  of  Profs.  Gunn, 
Etheridge  and  Merriman,  and  Drs.  Talbot,  Mellish,  Ward  and  others.  All  expressed 
their  belief  that  no  other  incision  than  that  through  the  mid-line  would  have  enabled 
the  surgeon  to  as  easily  and  positively  repair  the  injury  and  cleanse  the  cavity.  The 
man  died  sixteen  hours  after  the  operation.  With  such  extensive  extravasation  and 
virulent  peritonitis  as  was  found,  no  other  result  could  be  anticipated.  With  an  early 
operation  I believe  the  recovery  would  have  been  prompt  in  a case  with  so  simple  a 
wound  and  the  absence  of  any  complication.  The  case  certainly  points  to  the  necessity 
of  prompt  relief  in  these  injuries.  The  post-mortem  confirmed  all  the  facts  ascertained 
during  the  operation,  and  I have  present  a section  of  the  bowel  showing  the  w.ound 
and  the  condition  of  the  suture  used  to  close  it. 

One  can  fairly  believe  that  the  abdominal  incision  adds  but  little  to  the  patient  s 
danger,  and  if  there  be  auy,  it  is  quite  offset  by  the  benefits  accruing  from  a perfect 
knowledge  of  the  wounded  person’s  true  condition,  as  is  exemplified  in  the  following 
case : — 

Dr.  John  I.  Skelly,  of  Pontiac,  111.,  reports,  in  the  July  number  of  The  Annals  of 
Surgery , a case  of  penetrating  shot  wound  ot  the  abdomen.  The  cavity  was  opened  by 
median  section,  no  injury  to  the  intestines  was  found,  the  bleeding  was  controlled,  the 
peritoneal  wounds  sutured,  and  the  patient  recovered.  The  injury  was  done  by  a bullet 
from  a 32-calibre  revolver.  Great  shock  was  present  in  this  case,  although  no  impor- 
tant viscera  were  wounded.  Dr.  Skelly  refers  especially  to  the  great  confidence  in 
recovery  expressed  by  the  patient,  when  assured  that  the  intestines  were  not  injured. 
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What  technical  measures  are  best  in  the  treatment  of  bullet  wounds  of  the  intestines, 
mesentery,  stomach,  kidneys,  spleen,  liver  and  bladder  ? 

It  is  yet  my  firm  conviction  that,  in  the  great  majority  of  cases,  the  incision  in  the 
mid-line  will  allow  the  most  room  for  all  the  manipulations  absolutely  necessary  on  the 
.surgeon’s  part,  and  yet  be  conducive  of  rapidity  of  action.  It  will  furnish  the  surest 
way  of  following  the  course  of  the  bullet,  and  thereby  enhance  the  certainty  of  securing 
nil  injured  viscera  in  all  cases  of  through-and-through  perforation,  especially  if  the 
■course  of  the  ball  is  transverse,  oblique  or  median.  It  will  furnish  the  best  way  of 
reaching  all  parts  of  the  cavity  through  which  to  insure  perfect  toilet  of  the  peritoneum. 
Prof.  McGrow’s  case  shows  there  may  be  exceptions  to  what  seems  should  be  the  gen- 
eral rule.  Here,  as  elsewhere,  each  case  has  its  own  indications,  and  must  be  managed 
according  to  them. 

It  seems  proper  for  me  to  refer  to  a few  conditions  found  in  the  wound  of  the  intes- 
tine itself,  dependent  upon  the  character  of  the  ball  producing  it,  previous  to  passing  in 
Teview  the  means  to  be  adopted  for  its  closure. 

The  character  of  the  wound  in  the  bowel  depends  greatly  upon  the  size  and  shape 
•of  the  bullet  producing  it,  and  much,  also,  upon  the  velocity  of  the  missile.  Round 
bullets  moving  rapidly  make  a clean-cut,  rather  small  wound,  with  the  minimum 
amount  of  bruising,  so  that  they  are  comparatively  easy  to  close.  Rapidly-moving 
■corneal  bullets  do  much  more  damage  than  the  round  ; still,  even  with  these  the  great 
velocity  makes  the  injury  less  severe  than  might  be  expected  from  such  terribly  destruc- 
tive agents.  The  extent  of  bruising  is  greater,  the  edges  of  the  perforation  are  more 
raoSe(I  j still,  il  they  strike  the  tube  fairly  in  the  lateral  surface,  many  such  wounds 
•can  be  safely  managed  without  resection.  The  greatest  amount  of  damage,  in  my 
experience,  is  done  by  the  rather  slowly-moving  missile,  be  it  either  round  or  conical. 
These  tear,  mash  and  lacerate  the  tissues  instead  of  making  a clean  punch,  like  the 
swift  ones. 


However  made,  the  large  proportion  of  perforations  in  the  bowel  will  be  well  secured, 
and  quite  rapidly,  by  means  of  the  continuous  stitch,  applied  so  as  to  invert  the  edges 
ol  the  wound  toward  the  lumen  of  the  tube,  by  entering  the  needle  a safe  distance 
away  from  the  margin  of  the  wound,  and  sewing  over  and  over  until  all  of  it  is  covered 
with  the  opposite  surfaces  of  peritoneum,  held  together  by  the  stitches. 

As  the  result  of  experimental  research,  the  following  statement  was  made  by  myself 
in  188o,  in  an  address  before  the  American  Medical  Association,  written  on  this  sub- 
ject : “This  way  (that  is,  the  use  of  the  continuous  suture)  of  treating  the  bullet  open- 
in0s  in  the  bowel  is  susceptible  of  much  wider  application  than  would  appear  possible 
a rst  glance.  I am  quite  well  satisfied  that  it  will  take  the  place  of  excision  in  not 
a few  cases  of  quite  severe  injury.  The  torn  edges  of  the  wound  can  be  turned  in,  and 
peri  onea  surfaces  fastened  together,  even  in  large  wounds,  with  perfect  confidence  in 
the  result  of  safe  and  secure  adhesion  following.  ” 

+i  Sta^Ulent  bas  bcen  ')orne  °ut  absolutely  in  my  own  experience  since  then  in 
e uman  leing,  and  I believe  it  is  the  experience  of  all  other  operators.  In  no 
ins  ance,  in  any  ol  the  reported  cases  submitted  to  surgical  treatment  since  then,  do  I 
remember  that  the  operator  has  been  called  upon  to  make  a section  of  the  bowel.  All 
seem  to  have  trusted  to  the  continuous  suture  over  the  inverted  wound.  The  recoveries 
are  a positive  evidence  of  its  success,  and  none  of  the  fatal  cases  show  a failure  to  secure 
the  bowel  wound  by  its  use. 

It  apparently  makes  no  difference  whether  the  wound  in  the  bowel  is  closed  parallel 
1.e,C°"rSe  °f  the  tuhe  or  transversely  or  obliquely  ; the  result  is  the  same,  provided 

nroc«iuret  r TZ  l ^ °f  ^ 6aSy  and  most  ™pid  method  of 

w in  1 bftt0  be  ad°Pted’  and  of  thia  the  operator  must  be  the  judge 

a tbrOUgh'and-through  penetration  of  the  cavity  we  may  expect  to  find  clean 
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perforations  and  the  opening  of  minimum  size  in  the  intestine  ; with  a singTe  entrance 
wound,  arguing  diminished  velocity  of  the  bullet,  the  tube  openings  will,  very  likely, 
he  ragged,  bruised  and  difficult  to  repair  without  sacrifice  of  intestines. 

I show  you,  on  this  platter,  an  actual  representation  of  the  damage  done  to  the  intes- 
tines of  a dog  by  a small  22-calibre  bullet.  Its  force  was  apparently  entirely  expended 
in  this  injury  to  the  bowel,  and  that,  as  can  he  seen,  is  well  near  total  destruction. 

If  the  perforations  found  in  the  bowel  are  situated  fairly  away  from  the  mesenteric 
surface,  little  difficulty  will  he  found  in  carrying  out  the  manipulations  necessary  for 
their  closure. 

Still,  in  cases  in  which  many  perforations  of  the  tube  are  close  together,  the 
intervening  portions  between  the  wounds  have  their  vitality  so  greatly  impaired 
by  contusion  that  complete  resection  of  the  implicated  portion  of  intestine  will 
be  required. 

When  the  ball  opening  is  directly  at  the  mesenteric  junction,  repeated  instances  of 
imperfect  union,  followed  by  extravasation,  have  occurred  to  me  in  experimentation. 
This  kind  of  injury  requires  exceptional  care  in  the  application  of  the  sutures,  so  that 
they  include  something  more  than  the  peritoneal  covering,  and  do  not  include  the 
larger  blood  vessels  entering  the  coats  in  this  position. 

When  the  injury  is  so  extensive  as  to  positively  require  resection  of  the  wounded 
portion,  my  experience,  from  experimental  inquiry,  was  positively  in  favor  of  two 
methods  of  procedure.  1st,  Cases  in  which  the  mesenteric  border  could  not  be  saved 
were  most  successfully  treated  by  making  the  section  in  healthy  bowel  tissue,  and 
rethoving  the  injured  portion,  with  a triangular  piece  of  the  mesentery — the  base  of 
the  triangle  representing  the  length  of  intestine  removed.  The  first  sutures  are  best 
introduced  at  the  mesenteric  border  of  the  divided  ends  of  the  intestines,  because  this 
plan  furnishes  more  room  in  which  to  make  sure  of  the  engagement  of  sufficient  tissue 
in  the  loop  of  the  suture  to  make  a fast  and  secure  hold,  than  there  would  be  if  the 
other  portions  of  the  circumference  were  united  before  reaching  this  border.  Failure 
to  get  good  union  and  to  avoid  extravasation  followed  in  every  case  in  which  this 
plan  was  not  adopted.  , 

Neither  in  man  nor  animal  have  I found  it  necessary  to  introduce  more  than  one 
row  of  sutures,  either  in  the  repair  of  single  perforations  or  in  complete  resection, 
provided  the  hold  of  the  suture  included  about  one-third  of  an  inch  of  peritoneum, 
with  underlying  muscular  coat,  and  the  sutures  were  placed  about  one-eighth  of  an 
inch  apart. 

In  no  instance,  in  my  experience,  except  when  drawn  too  tightly,  have  the  sutures 
failed  to  perfectly  close  the  opening,  so  that  at  the  end  of  twelve  hours  sufficient  plastic 
adhesion  had  taken  place  to  resist  powerful  hydrostatic  pressure,  and  that,  too,  in  cases 
in  which  there  were  thirteen  perforations  in  eighteen  inches  of  intestine. 

That  method  which  safely  accomplishes  the  object  of  surgical  interference  in  the 
quickest  possible  time,  and  with  the  least  possible  disturbance  of  the  viscera  locally 
or  in  general,  is  the  best  one  to  adopt ; saving  of  time  alone  is  of  vital  impoitance  to 
the  patient. 

The  edges  of  the  divided  mesentery  should  be  sutured  and  all  raw  surfaces  covered 
with  peritoneum  by  means  of  stitches,  with  very  fine  catgut  or  silk,  in  order  to  avoid 
leaving  any  secreting  surfaces  free  in  the  peritoneal  cavity. 

2d,  Cases  in  which  the  mesenteric  or  nutritive  border  can  be  saved.  Here  is  an 
illustration  of  a plan  which  I have  successfully  adopted  experimentally  : The  wounde 
part  is  cleanly  cut  out,  leaving  the  uninjured  mesenteric  portion.  From  this  the  mucous 
membrane  is  stripped,  and  the  muscular  coat,  with  its  peritoneal  covering,  drawn 
downward  in  a loop.  This  loop  is  closed  with  stitches  and  the  bowel  circumference 
remaining  fastened  as  in  complete  resection.  This  method  produces  no  flexure  of  t 
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bowel  anfl  does  not  interfere  with  the  free  flow  of  blood  in  the  vessels  coming  from  the 
mesentery. 

The  most  reliable  and  safest  clamps  for  use  in  holding  the  bowel  during  the  manip- 
ulations of  making  a resection  were  found  in  experimentation  to  be  the  fingers  of  an 
assistant,  and  further  experience  has  not  changed  the  results  of  that  observation  ; they 
can  do  the  least  damage  and  produce  the  least  amount  of  shock,  and  will  prove  an 
intelligent  aid  to  the  operator. 

The  wounds  of  the  large  intestines  can  be  rapidly,  and  usually  easily,  repaired  by 
means  of  the  continuous  stitch,  on  account  of  their  large  calibre  and  comparatively 
thick  walls.  Here,  if  anywhere,  the  wounded  bowel  can  be  reached  through  an 
enlargement  of  the  external  bullet  opening,  as  has  been  successfully  done  in  one  case 
by  Prof.  McGraw,  of  Detroit ; but  this  is  only  possible,  in  my  opinion,  in  cases  in  which 
the  shot  is  a direct  antero-posterior  one,  over  the  course  of  the  large  intestines,  and 
does  not  touch  any  small  intestines.  It  seems  impossible  to  me  so  easily  to  find  the 
injured  parts,  or  so  rapidly  repair  them,  or  to  carry  out  so  successfully  proper  cleansing 
of  the  cavity,  through  any  other  incision  than  the  median  section,  in  oblique  or  through- 
and-through  penetration,  in  any  trausverse  plane  of  the  abdominal  cavity.  My  belief 
is  based  upon  trials  on  the  cadaver  and  living  animals  and  wounded  men.  No  other 
incision,  to  my  mind,  gives  such  perfect  command  of  the  entire  cavity. 

In  one  instance  an  incision  extending  over  the  entire  length  of  the  lateral  surface 
of  the  abdomen  and  fully  to  the  middle  of  Poupart’s  ligament  failed  to  enable  the 
operator  to  find  the  vessel  from  which  the  fatal  hemorrhage  came.  The  track  of  the 
bullet  could  be  traced  to  the  opposite  side  of  the  cavity,  but  the  intestine  could  not  be 
drawn  through  this  lateral  incision  so  as  to  properly  explore  the  course  of  the  ball. 
There  was  no  wound  of  exit.  It  seems  very  probable  that  the  median  section,  by 
bisecting  the  bnllet’s  course,  and  allowing  easier  access  to  the  cavity,  would  have  made 
this  case,  as  it  will  others,  simpler  to  manage,  at  least. 

It  is  a matter  of  record  in  surgical  experience,  that  the  wounds  confined  to  the  large 
intestines  have  oiten  been  recovered  without  surgical  interference  ; still,  it  is  certainly 
probable  that  the  number  of  recoveries  will  be  increased  and  rapidity  of  restoration  to 
health  more  surely  provided  for  by  closing  the  wound  in  the  intestine  and  cleansing 
the  cavity  at  once,  and  without  adding  materially  to  the  patient’s  danger. 

In  animals,  and  probably  likewise  in  man,  a perforation  of  the  great  omentum  is 
followed  sometimes  by  a universal  extravasation  of  blood  throughout  the  meshes  of  the 
mass,  producing  a condition  that  requires  ablation  of  the  greater  portion,  after  proper 
ligation.  The  end  of  the  stump  left  after  separation  can  be  covered  by  sewing  adjoin- 
ing surfaces  of  peritoneum  over  it.  All  slits  or  openings  in  the  mesentery  should  be 
carefully  closed  with  the  continuous  suture,  so  as  to  avoid  contaminating  secretion  into 
the  peritoneal  cavity. 

The  wound  in  perforations  of  the  stomach  is  occasionally  difficult  to  find,  but  when 
found  no  difficulty  is  met  with  in  applying  the  means  of  closure.  The  continuous 
suture  has  not  failed  to  securely  fasten  them,  and  in  every  instance  they  have  been 
tollowed  by  speedy  recovery,  unless  they  were  complicated  by  severe  injuries  to  other 
viscera. 

There  are  on  record  quite  a number  of  cases  of  penetration  or  perforation  of  the  liver 
alone,  followed  by  recovery.  If  in  doubt,  with  a posterior  wound  of  entrance,  enlarge- 
ment thereof,  with  antiseptic  care  and  dressing,  would  be  j ustifiable.  With  an  anterior 
wound,  the  course  pursued  by  Dr.  Murphy,  of  Chicago,  in  a case  reported  by  him,  was 
followed  by  recovery.  Median  section  was  made,  the  cavity  cleaned  of  blood,  and  the 
wounds  on  the  surface  of  the  liver  drawn  together  with  catgut  sutures.  In  my  experi- 
ments, wounds  of  the  liver  were  managed  in  the  same  way,  and  did  well  if  the  sutures 
were  deeply  placed. 

Yol.  1—28. 
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Wounds  of  the  spleen  bleed  freely  and  are  difficult  to  manage  with  sutures,  on 
account  of  the  brittle  nature  of  the  spleen  tissue  ; still,  sutures  rather  deeply  placed  will 
hold  the  edges  of  the  perforation  in  apposition.  If  badly  lacerated,  the  many  reported 
cases  of  recovery  after  complete  removal  of  the  spleen  for  injury  rather  indicate  that 
extirpation  is  the  best  means  of  treatment  in  such  injuries. 

Perforation  and  wounds  of  the  kidney,  from  the  character  of  the  organ  and  the  pro- 
fuse hemorrhage  from  its  torn  surface,  from  the  danger  of  urinary  infiltration  and 
decomposition,  seem  impossible  to  manage  without  extirpation,  especially  if  injured  by 
an  anterior  wound  of  entrance.  In  one  case  of  my  own  a complete  perforation  of  the 
kidney  was  found.  It  was  decided  to  leave  the  kidney.  The  patient  did  well  for 
about  twenty-four  hours,  and  then  succumbed  to  a profuse  hemorrhage  from  the  wounded 
organ.  It  seems  the  chances  would  have  been  better  with  it  out. 

If  the  kidney  is  wounded,  with  posterior  opening  only,  and  enlargement  thereof 
shows  the  injury  to  he  confined  to  this  organ  alone,  the  cavity  of  the  abdomen  is  not 
perforated,  and  recovery  is  possible,  either  with  or  without  removal  of  the  organ. 

Perforation  or  damage  done  to  either  the  liver,  spleen  or  kidneys  accompanying 
similar  injury  to  the  small  intestines  greatly  increases  the  gravity  of  the  case,  and 
probably  very  few  cases  will  recover,  whatever  is  done  for  their  relief. 

Sir  William  MacCormac  has  positively  demonstrated  the  success  following  abdominal 
section  in  ruptures  of  the  bladder,  in  order  to  securely  suture  the  wound.  It  is  proper 
to  infer  that  bullet  perforation  of  the  viscus  can  he  quite  as  easily  secured  in  the  same 
way. 

The  results  of  the  experience  of  Yarick,  of  New  Jersey,  and  Wylie,  of  New  York, 
should  always  be  borne  in  mind.  They  have  demonstrated  that  hot  water  introduced 
into  the  peritoneal  cavity  accomplishes  three  purposes  of  great  moment — relief  of  shock, 
arrest  or  abatement  of  hemorrhage,  and  cleansing  of  the  cavity. 

I think  carbolized  silk,  of  fine  size,  is  the  best  material  to  use  for  the  bowel  suture, 
simply  because  perfectly  reliable  catgut  cannot  always  be  obtained,  and  the  risk  is  too 
great  if  there  be  the  least  likelihood  of  any  strand  giving  way.  No  doubt,  well- 
prepared  catgut  may  answer  every  purpose,  but  the  silk  never  fails  to  do  the  work 
required  of  it  satisfactorily. 

If  asked  what  are  the  points  most  likely  to  be  neglected  or  slighted  in  such  an  under- 
taking as  giving  surgical  relief  to  a case  of  perforating  gunshot  wound  of  the  abdominal 
viscera,  my  attention  would  be  drawn  to  the  items  leading  to  failure  in  experimentation, 
and  to  the  conditions  mentioned  as  found  in  the  repeated  unsuccessful  cases  in  man. 
Among  these  would  come  first  the  paramount  necessity  of  searching  out  and  securing 
all  bleeding  vessels  dependent  upon  the  danger  of  immediate  or  secondary  hemorrhage. 
Surgeon  general  Hamilton  tells  us  that  his  successful  case  passed  through  a period  of 
extreme  danger,  in  the  last  days  of  his  illness,  from  the  formation  of  a blood  tumor. 
Murphy,  of  Chicago,  reports  a case  last  from  post-peritoneal  bleeding.  And  in  this  case 
post-mortem  showed  all  the  intestinal  wounds  thoroughly  closed  and  water-tight.  I 
have  reported  a case  in  which  the  immediate  cause  ol  death  was  kidney  hemorrhage. 

It  is,  no  doubt,  a hazardous  ordeal  to  put  a patient  through,  to  examine  the  intes- 
tines from  one  end  to  the  other,  in  order  to  be  well  satisfied  that  no  perforation  had 
been  overlooked ; yet  it  is  far  more  hazardous  (in  fact,  the  result  will  be  surely  fatal)  to 
leave  an  opening  in  the  small  intestines  untreated.  In  some  of  the  reported  cases  wide- 
open  bullet  wounds  have  been  found,  with  their  surrounding  fecal  extravasation  and 
contaminated  blood. 

It  is  to  me  extremely  doubtful  if  all  the  wounded  parts  will  be  found  in  an  esti- 
mated transverse  plane  drawn  through  the  demonstrated  track  of  the  bullet,  especially 
if  the  missile  implicates  the  ever-gliding  and  moving  small  intestines.  I am  not  pre- 
pared to  believe  that  a supposed  probability  as  to  the  seat  of  injured  parts  should  take 
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the  place  of  a regular,  carefully-made  and  satisfactory  search  for  the  wounds,  and  yet  I 
would  very  carefully  avoid  practicing  or  advising  any  procedure  that  might  unneces- 
sarily add  to  the  shock  already  present.  We  do  not  know  all  that  it  is  best  to  do  yet, 
and  still,  we  do  know  that  failure  to  close  all  the  wounds  means  death  to  the  patient, 
and  some  risk  must  be  taken  to  avoid  so  great  a hazard. 

It  needs  no  argument  or  demonstration  to  prove  the  harm  resulting  from  tight 
suturing.  It  has  been  my  experience  to  see,  in  animals,  the  edges  ol  several  wounds 
slough  away  to  the  extent  of  the  bowel  tissue  included  in  the  sutures,  followed  by 
extravasation,  making  a failure  out  of  a case  that,  otherwise,  gave  good  promise  of  being 
a success.  The  temptation  is  great  to  be  over-sure  of  good  union.  In  my  experience, 
peritoneal  surfaces  need  only  to  be  laid  in  contact  with  each  other  and  kept  quiet  for  a 
few  hours  in  order  that  adhesion  may  occur.  The  paralyzed  condition  of  the  bowel  at 
the  seat  of  wound,  from  the  injury  in  itself,  favors  this  desirable  quiet. 

Dr.  Nicholas  Senn  then  read  the  following  paper  : — 

AN  EXPERIMENTAL  CONTRIBUTION  TO  INTESTINAL  SURGERY, 
WITH  SPECIAL  REFERENCE  TO  THE  TREATMENT 
OF  INTESTINAL  OBSTRUCTION. 

UNE  CONTRIBUTION  EXPERIMENTALE  A LA  CHIRURGIE  DES  INTESTINS  AVEC 

RAPPORT  SPECIAL  AU  TRAITEMENT  DE  L’OBSTRUCTION  DES  INTESTINS. 

EIN  EXPERIMENTALER  BEITRAG  ZUR  CHIRURGIE  DER  EINGEWEIDE  MIT  BESONDERER 
BEZIEHUNG  ZUR  BEHANDLUNG  DER  VERSTOPFUNG  DER  EINGEWEIDE. 

BY  N.  SENN,  M.  D.,  PH.D., 

Of  Milwaukee,  Wis. 

Attending  Surgeon  to  the  Milwaukee  Hospital ; Professor  of  the  Principles  and  Practice  of  Surgery  and 
Clinical  Surgery  in  the  College  of  Physicians,  Chicago,  111. 

The  most  important,  and,  at  the  same  time,  the  most  popular  topic  for  discussion 
among  surgeons  of  the  present  day,  is  intestinal  surgery.  The  current  medical  litera- 
ture is  teeming  with  reports  of  cases,  and  at  the  meetings  of  almost  every  medical  and 
surgical  society,  large  or  small,  this  subject  comes  up  for  discussion,  and  occupies 
a liberal  and  conspicuous  place  in  their  printed  transactions.  The  unusual  activity 
which  has  been  manifested  in  all  parts  of  the  civilized  world  in  the  development  of 
this,  one  of  the  most  modern  and  aggressive  departments  of  abdominal  surgery,  is 
sufficient  evidence  that  the  subject  is  comparatively  new,  and,  as  yet,  imperfectly 
understood.  A study  of  the  literature  of  intestinal  surgery  must  convince  every 
unprejudiced  mind  that  here,  as  in  many  other  difficult  problems  in  surgery,  the 
positive  knowledge  which  we  have  acquired  rests  almost  exclusively  on  the  results 
obtained  by  experimental  research.  Gunshot  wounds  of  the  abdominal  cavity  have 
been  made  the  object  of  careful  and  patient  experimentation  by  a number  of  enthusiastic 
surgeons,  and  the  results  obtained  bave  laid  the  foundation  for  a rational  method  of 
treatment  of  these  injuries,  which  has  been  eagerly  accepted  by  all  modern  aggressive 
and  progressive  surgeons.  The  practical  results  which  have  been  obtained  thus  far  in 
the  hands  of  a number  of  surgeons  have  been  the  means  of  saving  a number  of  lives 
which,  by  the  old  conservative  method  of  treatment,  would  have  been  doomed  to 
inevitable  death  from  hemorrhage  or  septic  peritonitis.  The  numerous  valuable  prac- 
tical suggestions  for  treatment  of  gunshot  injuries  of  the  intestines,  the  direct  out- 
come of  experiments  on  animals,  as  well  as  the  remarkable  recoveries  following  gunshot 
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wounds  of  the'  abdomen  treated  by  laparotomy,  have  so  firmly  convinced  the  profession 
of  the  necessity  of  resorting  to  operative  measures  in  such  cases  that  few  surgeons  could 
he  found  at  the  present  day  who  would  he  willing  to  trust  to  conservative  treatment 
any  case  where  positive,  or  only  probable,  evidences  pointed  toward  the  existence  of 
a visceral  injury  of  any  portion  of  the  intestine.  While  a decided  advance  has  been 
made  in  the  treatment  of  injuries  of  the  intestinal  tract,  the  operative  treatment  of 
intestinal  obstruction  still  constitutes  one  of  the  darkest  and  most  unsatisfactory 
chapters  in  the  wide  domain  of  intestinal  surgery.  The  obscurity  and  uncertainty 
which  cling  to  this  subject  are  due  to  the  difficulties  which  often  surround  an  accurate 
diagnosis.  At  the  same  time  we  have  every  reason  to  believe  that  the  appalling  mor- 
tality which  has  so  far  attended  the  surgical  treatment  of  intestinal  obstruction  is 
mainly  due  to  late  operations,  and  not  infrequently  to  a faulty  technique  in  the  removal 
of  the  cause  of  the  obstruction,  and  in  the  restoration  of  the  continuity  of  the  intestinal 
canal.  An  accurate  anatomical  or  pathological  diagnosis  in  such  cases  during  life  is 
often  difficult,  if  not  impossible,  and  when  as  a dernier  ressort  laparotomy  is  performed, 
and  the  surgeon  is  confronted  by  an  unexpected  condition  of  things,  he  is  often  in 
doubt  as  to  what  course  to  pursue,  and  frequently  ends  the  operation  by  establishing 
an  artificial  anus.  No  one  who  has  been  forced  to  resort  to  this  measure  has  left  his 
patient  with  a feeling  of  satisfaction,  as  he  must  have  been  sadly  impressed  with  the 
fact  that  at  best  he  has  only  been  instrumental  in  relieving  the  urgent  symptoms  of 
the  obstruction,  while  he  has  failed  to  remove  its  cause,  and,  consequently,  also  iu 
restoring  the  continuity  of  the  intestinal  canal.  A patient  with  an  artificial  anus  is 
indeed  an  object  of  commiseration,  as  experience  has  sufficiently  demonstrated  how 
difficult  it  is,  in  many  instances,  to  close  the  abnormal  outlet  even  after  the  cause  of 
obstruction  is  subsequently  removed,  or  corrected  spontaneously  without  exposing  him 
a second  time  to  the  risks  of  life  incident  to  another  abdominal  section.  If  the  causes 
which  have  led  to  the  obstruction  are  of  a permanent  character,  all  attempts  at  closing 
the  fistulous  opening  will,  of  course,  prove  worse  than  useless,  and  the  patient  is  con- 
demned to  suffer  from  this  loathsome  condition  the  balance  of  his  or  her  lifetime 
without  a hope  of  ultimate  relief.  I believe  I can  safely  make  the  statement,  without 
fear  of  contradiction,  that  most  of  these  unfortunate  patients  would  prefer  death  itself 
to  such  a life  of  misery.  The  ideal  of  an  operation  for  intestinal  obstruction  embraces 
the  fulfillment  of  two  principal  indications: — 

(1)  The  removal  or  rendering  harmless  the  cause  of  obstruction. 

(2)  The  immediate  restoration  of  the  continuity  of  the  intestinal  canal. 

To  meet  the  first  indication  the  cause  of  obstruction  must  be  found,  its  nature 
determined,  and,  whenever  advisable  or  practicable,  it  is  removed,  a step  in  the  opera- 
tion which  may  be  very  easy,  or  may  demand  a most  formidable  and  serious  under- 
taking, more  especially  in  cases  where  the  pathological  conditions  which  have  given 
rise  to  the  obstruction  are  of  such  a nature  as  to  constitute  in  themselves  an  imminent 
or  remote  source  of  danger,  as,  for  instance,  malignant  disease  or  gangrene  of  the  bowel 
from  constriction.  In  all  cases  of  inoperable  conditions  the  cause  of  obstruction  is 
rendered  harmless,  as  far  as  obstruction  is  concerned,  by  establishing  an  anastomosis 
between  the  bowel  above  and  below  the  obstruction,  by  an  operation  which  will  be 
described  further  on.  Immediate  restoration  of  the  continuity  of  the  intestinal  canal 
should  be  secured  in  the  operative  treatment  of  all  cases  of  intestinal  obstruction,  with 
the  exception  of  inoperable  cases  of  carcinoma  of  the  rectum,  but  is  most  urgently 
indicated  in  cases  of  obstruction  in  the  upper  portion  of  the  small  intestines  and  the 
colon,  as  the  formation  of  an  artificial  anus  in  the  former  locality  would  prove  a direct 
source  of  danger  from  marasmus,  by  excluding  too  large  a surface  for  intestinal  diges- 
tion and  absorption,  while  in  the  latter  situation  the  cure  of  a fecal  fistula  only  too 
often  proves  an  opprobrium  of  surgery.  A careful  perusal  of  the  literature  on  the 
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treatment  of  intestinal  obstruction  proves  only  too  plainly  the  imperfection  of  this 
branch  of  surgery.  The  rules  laid  down  in  our  text-books  are  often  given  with  so 
much  hesitation,  reserve  and  ambiguity,  that  it  becomes  impossible  to  apply  them  in 
practice.  Opinions  are  so  widely  at  variance  that  every  surgeon  finally  acts  upon  the 
impulse  of  the  moment  and  adopts  a method  which  he  deems  appropriate  for  his  case. 
It  can  be  said  that  no  uniformity  of  action  exists,  consequently  the  statistics  which 
have  been  produced  so  far  are  of  but  little  value  from  a practical  standpoint.  A 
rational  and  successful  surgical  treatment  of  intestinal  obstruction,  like  other  abdom- 
inal operations,  can  only  be  established  upon  a basis  founded  upon  the  results  obtained 
by  experimental  investigation.  In  dew  of  this  fact,  it  is  astonishing  that  so  little  has 
been  accomplished  in  this  direction.  I am  convinced  that  accurate  work  of  this  kind 
will  render  essential  information  in  the  diagnosis  of  the  obscure  causes  of  obstruction 
and  will  point  out  more  clearly  the  indications  for  operative  interference,  w'hile 
improved  methods  of  operation  will  have  to  be  studied  exclusively  in  this  manner. 
During  the  last  eighteen  months  I have  made  150  operations  on  animals,  for  the  purpose 
of  studying  the  effects  of  the  principal  varieties  of  intestinal  obstruction  which  were 
produced  artificially;  at  the  same  time  I have  attempted  to  establish  a number  of  new 
operations  for  the  relief  of  certain  forms  of  intestinal  obstruction  where  it  is  impossible 
or  inadvisable  to  remove  the  local  conditions  which  gave  rise  to  the  obstruction.  One 
of  the  greatest  dangers  in  all  operations  for  intestinal  obstruction  is  the  length  of  time 
required  to  perform  the  ordinary  operations,  hence  it  has  been  my  object  to  simplify 
the  operations,  and  thus,  by  shortening  the  time,  diminish  the  danger  from  shock.  All 
patients  requiring  an  operation  for  intestinal  obstruction  are  invariably  in  a condition 
not  well  adapted  for  prolonged  operations  which  necessitate  the  opening  of  the  peri- 
toneal cavity  and  exposure  of  its  contents  to  the  cooling  influences  of  the  atmospheric 
air.  An  operation  which  can  be  completed  in  twenty  minutes  must  certainly  prove 
less  disastrous  to  the  patient  than  one  requiring  from  one  to  two  hours.  A prolonged 
operation  on  the  intestines  is  attended  by  two  great  risks:  (1)  Immediate,  due  to 
shock  ; (2)  Remote,  from  prolonged  exposure  to  infection.  Both  of  these  dangers  are 
diminished  in  proportion  to  the  shortening  of  the  time  consumed  in  the  operation,  which 
is  made  possible  by  resorting  to  simpler  measures,  provided  they  are  equally  safe  and 
efficient. 

GENERAL  REMARKS  ON  EXPERIMENTS. 

With  few  exceptions,  the  experiments  detailed  in  this  paper  were  made  at  the 
Milwaukee  County  Hospital,  located  at  Wauwatosa,  six  miles  from  Milwaukee.  I 
wish,  on  this  occasion,  to  return  my  thanks  to  Dr.  M.  E.  Connel,  Superintendent  of 
the  Hospital,  and  his  assistants,  as  well  as  to  Dr.  William  Mackie,  of  this  city,  for 
valuable  services  rendered  in  my  experimental  work.  As  the  main  object  of  these 
experiments  was  not  to  show  a favorable  statistic,  but  more  for  the  purpose  of  studying 
the  effect  of  different  forms  of  intestinal  obstruction  and  to  establish  new  principles  of 
treatment,  the  animals  were  not  submitted  to  any  special  treatment  before  or  after  the 
operation  ; the  diet  was  not  restricted  and  no  internal  medicines  were  given.  I pur- 
sued this  course  so  as  to  bring  the  intestinal  canal  in  the  most  unfavorable  conditions 
for  operative  interference,  so  as  to  expose  the  operations  to  the  severest  test.  Ether  was 
used  exclusively  as  an  anaesthetic.  The  abdomen  was  shaved  thoroughly,  washed  with 
soap  and  warm  water,  and  disinfected  with  a 1-1000  solution  of  corrosive  sublimate  or 
a two-and-a-half  per  cent,  solution  of  carbolic  acid.  For  the  sponges  the  same 
solution  of  carbolic  acid,  or  a weaker  solution  of  corrosive  sublimate,  was  used.  The 
abdomen  was  covered  by  several  layers  of  aseptic  gauze,  with  a slit  in  the  centre. 
Whenever  division  or  incision  of  the  bowel  was  made,  fecal  extravasation  was  guarded 
against  by  compressing  the  bowel  on  each  side,  by  compressors  made  for  this  special 
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purpose,  or  by  constriction  with  an  elastic  rubber  band.  Experience  showed  that  the 
latter  method  was  preferable,  as  it  proved  less  injurious  to  the  tisues  of  the  bowel  and 
afforded  greater  security  against  extravasation,  while  at  the  same  time  it  proved  less 
disastrous  to  the  circulation  between  the  points  of  compression.  The  rubber  bands  for 
this  purpose  should  be  about  an  eighth  of  an  inch  in  width,  rendered  properly  aseptic 
by  prolonged  immersion  in  a live  per  cent,  solution  of  carbolic  acid,  and  can  be  readily 
applied  by  perforating  the  mesentery  with  an  ordinary  haemostatic  forceps  at  a point 
not  supplied  with  visible  blood  vessels,  and  tied  in  a loop  with  sufficient  firmness  to 
obstruct  the  lumen  of  the  bowel.  Elastic  constriction,  practiced  in  this  manner,  pre- 
vents all  possibility  of  extravasation,  and  does  not  interfere  with  the  free  manipulations 
of  the  operator,  as  is  the  case  with  clamps  or  the  hands  of  an  assistant,  while  the  degree 
of  compression  that  is  necessary  exerts  no  injurious  effects  on  the  vessels  and  tissues  at 
the  seat  of  constriction.  Drainage  was  never  resorted  to,  and  the  abdominal  wound 
was  always  closed  by  deep  interrupted  sutures,  including  the  peritoneum.  In  all  cases 
where  partial  or  complete  exventration  was  made  necessary,  the  bowels  were  kept  covered 
with  warm  gauze  compressed.  In  all  cases  where  complete  exventration  became  neces- 
sary, and  where  the  bowels  remained  out  of  the  abdomen  for  half  an  hour  or  more,  a certain 
degree  of  shock  was  always  noticed,  and  a number  of  animals  died  within  a few  hours 
after  the  operation,  death  being  referable  directly  to  this  cause.  For  an  external 
dressing  we  used  iodoform  ointment,  applied  directly  over  the  wound,  and  a compress 
of  cotton  retained  by  a bandage,  and  a jacket  made  of  coarse  cloth.  As  a rule,  the 
sutures  were  removed  at  the  end  of  six  days,  when  the  wound  was  usually  found  healed 
by  primary  union. 


I.  ARTIFICIAL  INTESTINAL  OBSTRUCTION. 

In  imitation  of  the  more  common  forms  of  intestinal  obstruction  in  the  human 
subject,  due  to  congenital  malformations  or  pathological  conditions,  the  following  kinds 
of  obstruction  were  produced  on  animals  : (1)  stenosis  ; (2)  flexion  ; (3)  volvulus  ; (4) 

invagination.  It  is  a noteworthy  fact  that,  even  in  cases  where  the  obstruction  was 
complete  from  the  beginning,  vomiting  was  moderate,  and  in  some  instances  entirely 
absent.  As  vomiting  constitutes  one  of  the  earliest  and  most  conspicuous  and  persis- 
tent symptoms  in  most  cases  of  intestinal  obstruction  in  man,  we  can  only  explain  its 
lesser  intensity  or  complete  absence  in  animals  from  the  circumstance  that  animals 
suffering  from  this  condition,  as  a rule,  refuse  all  food  and  drink.  As  a rule,  the 
tympanites  was  also  less  marked  than  in  the  human  subject. 


1.  STENOSIS. 

Circular  narrowing  of  the  lumen  of  the  vessel  was  produced  by  excision  of  a semi- 
lunar piece  of  the  intestinal  wall  and  double  suturing  of  the  wound  in  a direction 
parallel  to  the  intestine  ; and  (2)  circular  constriction  with  bands  of  aseptic  gauze. 


(A)  PARTIAL  ENTERECTOMY. 

Experiment  i.— Dog,  weight  39  lbs.  A semilunar  portion,  embracing  half  the 
circumference  of  the  bowel,  removed  from  the  convex  surface,  two  inches  above  the 
ileo-csecal  valve.  Wound  closed  in  a longitudinal  direction  by  Czerny-Lembert  suture. 
The  first  two  weeks  the  discharges  from  the  bowels  were  fluid  and  dark  m color, 
subsequently  normal  in  color  and  consistence.  Animal  killed  36  days  aftei  operation. 
Body  well  nourished  ; abdominal  wound  indicated  by  a firm  linear  cicatrix.  Omentum 
adherent  at  point  of  operation  ; lumen  of  bowel  at  point  of  operation  reduced  one-half 
in  size  ; lumen  of  bowel  above  and  below  the  contraction  equal  in  size,  showing  that 
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the  stenosis  had  not  famished  an  obstacle  to  the  passage  of  intestinal  contents.  A few 
of  the  sutures  remained  attached,  their  free  ends  floating  in  the  bowel. 

Experiment  ii. — Large,  full-grown  cat.  The  same  operation  was  performed  on 
the  concave  side  of  the  bowel  about  the  middle  of  the  ileum,  a semilunar  piece  of  the 
wall  of  the  intestine  with  the  corresponding  mesentery  being  removed  and  the  wound 
closed  in  a si  mil  nr  manner,  which  diminished  the  diameter  of  the  lumen  of  the  bowel 
to  about  one-eighth  of  an  inch.  It  was  noticed  during  the  operation  that  the  convex 
surface  of  the  bowel,  over  an  area  corresponding  to  the  partial  excision,  presented  a 
cyanosed  appearance.  The  animal  died  on  the  fourth  day  after  operation,  and  the 
whole  segment  of  the  sutured  bowel  was  found  gangrenous,  but  no  fluid  in  the 
abdominal  cavity. 

Experiment  hi. — Adult,  large  cat.  In  this  case  a segment  of  the  ileum  was 
emptied  of  its  contents,  and  before  cutting  away  a semilunar  piece  from  the  convex 
surface,  a back-stitch  continuous  suture  was  applied  on  the  inner  margin  of  the 
proposed  line  of  incision,  which  left  about  one-third  of  the  lumen  of  the  bowel.  After 
excision  of  the  semilunar  piece  the  margins  of  the  cut  surface  were  turned  inward 
and  covered  with  serous  surface  by  a continuous  catgut  suture.  Several  small  passages 
occurred  after  the  operation,  but  the  animal  died  on  the  fourth  day  with  symptoms  of 
intestinal  obstruction.  The  visceral  wound  was  found  healed,  but  the  lumen  had 
become  so  narrow  from  the  inflammatory  swelling  of  the  tunics  of  the  bowel,  that 
it  was  entirely  inadequate  for  the  passage  of  intestinal  contents,  and  as  a result 
of  this  obstruction  the  bowel  had  become  considerably  dilated  above  the  point  of 
operation. 

Remarks. — These  experiments  illustrate  conclusively  that  in  wounds  of  the  convex 
side  of  the  intestines,  where  from  the  nature  of  the  injury  transverse  suturing  is 
impossible,  longitudinal  approximation  and  suturing  can  be  safely  done,  provided  at 
least  one-half  of  the  lumen  of  the  bowel  can  be  preserved.  If  the  stenosis  is  carried 
beyond  this  point  there  is  great  danger  that  the  inflammatory  swelling  following  the 
operation  will  still  further  narrow  the  tube  and  lead  to  the  most  serious  consequences, 
due  to  intestinal  obstruction,  and  place  the  visceral  wound  in  the  most  unfavorable 
condition  for  the  healing  process. 

Experiment  II  shows  the  great  danger  of  interference  with  the  blood  supply 
from  the  mesentery  in  longitudinal  suturing  of  wounds  on  the  concave  side  of  the 
bowel,  as  such  a procedure  is  invariably  followed  by  gangrene  of  the  corresponding 
segment  of  bowel  on  the  convex  side. 

(B)  CIRCULAR  CONSTRICTION. 

The  following  experiments  were  made  to  study  the  effect  of  circular  constriction 
upon  the  circulation  of  the  isolated  constricted  loop  of  bowel.  In  all  cases  where  the 
constriction  was  made  with  a gauze  band  this  was  tied  with  the  same  degree  of 
firmness,  so  as  to  determine  whether  the  same  degree  of  strangulation  would  produce 
identical  results. 

Experiment  iv. — Adult  cat.  A loop  of  bowel  about  the  middle  of  the  ileum,  six 
inches  in  length,  was  tied  with  a band  of  aseptic  gauze  with  sufficient  firmness  to  cause 
slight  congestion,  but  without  interfering  with  a free  arterial  supply,  as  the  arteries  in 
the  ligated  portion  continued  to  pulsate  freely.  The  day  after  operation  a few  small 
fecal  discharges  stained  with  blood.  The  cat  died  forty-eight  hours  after  the  operation ; 
no  rise  in  temperature  was  observed,  and  death  was  evidently  caused  by  collapse  from 
perforation.  The  loop  of  bowel  showed  gangrene  on  convex  side  equidistant  from  the 
point  of  strangulation,  and  a small  perforation  which  had  given  rise  to  diffuse  septic 
peritonitis.  The  whole  visceral  and  parietal  peritoneum  were  uniformly  affected  and 
the  peritoneal  cavity  contained  a considerable  quantity  of  sero-sanguiuolent  fluid. 
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Experiment  v.—  Large  adult  cat.  A loop  of  tlie  ileum  of  the  same  length  was 
tied  iu  a similar  manner  and  with  same  degree  of  firmness.  The  n.nimn.1  absolutely 
refused  food  until  the  eighth  day.  Rise  in  temperature  second  and  third  day.  Only 
one  fecal  discharge  on  the  second  day.  Killed  eight  days  after  operation.  Abdominal 
wound  completely  united ; no  peritonitis.  Four  inches  of  bowel  below  the  point  of  con- 
striction, showing  that  partial  reduction  had  taken  place.  The  gauze  band  was  found 
completely  covered  with  adherent  omentum,  and  a thick  layer  of  plastic  lymph  which 
formed  a complete  bridge  connecting  the  intestine  above  and  below  the  ligature.  The 
ligated  portion  showed  no  evidences  of  defective  circulation,  and  no  ulceration  under- 
neath the  ligature.  The  obstruction  was  complete,  as  no  fluid  could  be  forced  through 
the  bowel,  and  in  proof  that  the  same  condition  existed  during  life,  it  was  found  that 
the  bowel  above  the  constriction  was  considerably  dilated,  while  below  the  strangula- 
tion it  was  empty  and  contracted. 

Experiment  yi. — Large  Maltese  cat.  A loop  of  the  ileum  six  inches  in  length  tied 
in  a similar  manner.  On  the  third  day  faeces  stained  with  blood.  On  the  same  day 
the  temperature,  which  had  remained  nearly  normal  until  this  time,  rose  to  105°  F., 
and  on  the  following  day  the  animal  died,  having  manifested  symptoms  of  perforative 
peritonitis  for  twenty-four  hours.  Abdominal  wound  united;  recentdiffuse  peritonitis. 
The  abdominal  cavity  contained  several  ounces  of  sero-purulent  fluid.  Bowel  above 
constriction  distended  with  fluid  contents,  below  the  obstruction  empty  and  slightly 
contracted.  The  greater  portion  of  strangulated  loop  was  found  gangrenous  and 
adherent  to  adjacent  loops  of  bowel.  Perforation  had  taken  place  in  the  middle  of  the 
loop  on  the  convex  surface,  showing  that  gangrene  had  taken  place  first  at  this  point 
and  had  extended  from  here  toward  the  ligature. 

Experiment  vii. — Adult  dog;  weight  twenty-six  pounds.  In  this  case  an  opening 
was  made  in  the  mesentery,  through  which  a loop  of  the  small  intestine  six  inches  in 
length  was  pushed.  With  sutures  this  opening  was  made  sufficiently  small  so  that  its 
margins  produced  slight  strangulation.  The  dog  remained  perfectly  well  after  the 
operation,  and  was  killed  on  the  twenty-second  day.  Abdominal  wound  completely 
healed.  No  signs  of  peritonitis.  On  searching  for  the  seat  of  obstruction  it  was  found 
that  spontaneous  reduction  had  taken  place,  the  site  of  perforation  in  the  mesentery 
being  indicated  by  a recent  cicatrix. 

Remarks. — The  post-mortem  appearances  in  these  cases  demonstrate  clearly  that 
the  gangrene  was  not  produced  by  the  primary  mechanical  strangulation,  but  that  it 
depended  upon  consecutive  pathological  changes  in  the  loop  or  its  vessels.  In  Experi- 
ment v,  the  primary  strangulation  was  fully  as  great  as  in  the  preceding  experi- 
ment, and  yet  gangrene  did  not  take  place,  and  we  have  positive  proof  that  vascular 
engorgement  in  the  ligated  portion  was  less  intense,  from  the  fact  that  partial  reduction 
took  place.  In  all  cases  where  gangrene  resulted,  it  must  not  have  been  from  deficient 
arterial  blood  supply,  but  from  an  obstruction  to  the  return  of  blood  through  the  veins. 
If  the  defective  arterial  blood  supply  had  been  the  immediate  cause  of  the  gangrene 
we  would  have  found  more  constantly  gangrene  of  the  entire  loop,  while  every  speci- 
men illustrates  that  gangrene  always  commenced  at  a point  where  the  return  of  venous 
blood  met  with  the  greatest  resistance,  viz.,  on  the  convex  surface  in  the  middle 
portion  of  the  loop.  As  in  cases  of  hernia,  or  in  any  other  form  of  intestinal  strangula- 
tion, where  a firm  constricting  band  surrounds  the  loop  of  bowel,  tbe  danger  of  com- 
plete strangulation  is  increased  if,  by  the  peristaltic  action,  additional  portions  of  the 
intestine  are  forced  through  the  ring,  and  the  immediate  cause  of  the  gangrene  is 
always  referable  to  obstruction  to  tbe  return  of  venous  blood,  which  leads  rapidly  to 
oedema,  complete  stasis  and  moist  gangrene  in  that  portion  where  the  venous  circula- 
tion is  most  seriously  compromised.  Violent  peristalsis,  under  such  circumstances, 
always  aggravates  the  existing  conditions,  and  is  often  the  precursor  of  symptoms  of 
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complete  strangulation.  In  such  cases  opiates  act  favorably  by  arresting  peristaltic 
action,  and  in  so  doing  may  avert  gangrene  by  preventing  the  causes  which  otherwise 
would  have  led  to  complete  venous  stasis. 


2.  FLEXION. 

As  many  instances  are  on  record  where  flexion  of  the  bowel  constituted  the  cause 
of  intestinal  obstruction,  this  condition  was  artificially  produced  in  animals,  either  by 
making  a partial  enterectomy  by  removing  a wedge-shaped  piece  from  one  side  of  the 
bowel,  or  by  bending  the  bowel  upon  itself  acutely  and  fixing  it  in  this  position  with 
catgut  sutures. 

Experiment  viii. — Dog,  weight  sLxty  pounds.  A wedge-shaped  piece  of  the  wall 
of  the  ileum  was  removed  from  the  concave  side  with  a corresponding  portion  of  the 
mesenteric  attachment,  and  after  arresting  the  bleeding  by  tying  several  vessels  with 
catgut,  the  wound  was  closed  transversely  by  two  rows  of  sutures.  The  excised  piece 
measured  one  inch  at  its  base,  and  the  apex  reached  as  far  as  the  median  line  of  the 
bowel.  Immediately  after  excision,  the  convex  portion  of  the  bowel,  which  had 
become  acutely  flexed  by  uniting  the  wound,  presented  a livid,  congested  appearance, 
and  after  tying  of  the  sutures  the  cyanosis  increased.  The  area  of  disturbance  of  the 
circulation  corresponded  to  the  width  of  the  base  of  the  excised  portion.  About  four- 
teen inches  from  this  place  a similar  piece  was  excised  from  the  convex  side  of  the  bowel, 
and  the  wound  closed  in  the  same  manner.  At  this  point  the  flexion  was  only  slight, 
the  mesenteric  portion  forming  the  prominence  of  the  curve.  On  the  third  day  the 
temperature  rose  to  105.6°  F.,  and  the  following  day  the  animal  died  with  symptoms 
indicative  of  perforative  peritonitis.  On  opening  the  abdomen,  diffuse,  general  peri- 
tonitis was  found,  with  numerous  adhesions.  Gangrene  and  perforation  were  found  on 
convex  side  directly  opposite  the  first  operation.  Second  visceral  wound  closed  and 
lumen  of  bowel  at  this  point  somewhat  contracted,  but  permeable  to  fluids. 

Experiment  ix. — Large,  adult  cat.  Removed  from  convex  side  of  ileum  a tri- 
angular piece  measuring  one  inch  at  its  base  and  the  apex  reaching  a little  beyond  the 
middle  line  of  the  bowel.  Wound  closed  transversely  by  Czemy-Lembert  sutures. 
After  closure  of  wound  the  bowel  presented  at  point  of  partial  resection  an  obtuse 
angle,  the  apex  being  formed  by  the  mesenteric  portion.  The  stools  were  bloody  the 
second  day  after  operation.  The  animal  remained  in  excellent  condition  until  it  was 
killed,  forty-three  days  after  the  operation.  Adhesions  of  loops  of  small  intestines  to 
abdominal  wound  and  of  omentum  and  adjacent  intestines  at  point  of  operation.  The 
extent  of  flexion  was  found  somewhat  diminished,  yet  the  concavity  on  convex  side  of 
bowel  was  well  marked.  Size  of  bowel  above  and  below  the  operation  was  equal,, 
showing  that  the  flexion  had  not  acted  as  cause  of  obstruction.  On  opening  the  bowel 
a pouch-like  bulging  was  found  on  the  mesenteric  side,  which  appeared  to  compensate 
for  the  narrowing  caused  by  the  artificial  stenosis.  Two  of  the  deep  sutures  still 
remained  attached  to  the  inner  surface  of  the  bowel. 

Experiment  x.  Adult,  large  cat.  In  this  case  a loop  of  the  middle  portion  of 
the  ileum,  four  inches  in  length,  was  acutely  flexed  in  such  a manner  that  the  peri- 
toneal surfaces  of  the  convex  side  were  brought  in  contact,  and  in  this  position  the 
bowel  was  fixed  by  a number  of  fine  catgut  sutures.  No  symptoms  pointing  toward 
intestinal  obstruction  were  observed,  and  the  animal  was  killed  sixteen  days  after  the 
operation.  Wound  was  found  completely  united,  and  no  signs  of  peritonitis.  The 
angle  of  flexion  had  somewhat  diminished,  hut  otherwise  the  bowel  adherent  in  posi- 
lon  left  after  operation.  The  bowel  presented  no  dilatation  above  nor  contraction 
below  the  flexion,  showing  that  complete  permeability  of  the  canal  at  the  point  of 
flexion  was  quickly  restored. 
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Remarks. — The  partial  excision  on  concave  side  of  bowel  in  Experiment  vni  illus- 
trates the  danger  of  suturing  wounds  in  this  locality,  where  the  blood  supply  from  the 
mesentery  is  likewise  impaired,  as  gangrene  of  the  remaining  portion  of  the  bowel  is 
almost  certain  to  take  place.  In  all  wounds  on  this  side  of  the  bowel  more  than  half 
an  inch  in  length,  there  is  also  another  great  danger  which  attends  transverse  suturing, 
viz. , stenosis,  which  may  become  the  cause  of  intestinal  obstruction.  As  the  small 
intestines  naturally  describe  quite  a strong  curve,  with  the  concavity  on  the  mesenteric 
side,  closure  of  a wound  involving  this  portion  of  the  bowel  gives  rise  to  acute  flexion 
which,  at  least,  during  the  process  of  healing,  must  cause  more  or  less  obstruction  until, 
by  yielding  of  the  opposite  portion  of  the  intestinal  wall,  an  adequate  dilatation  of  the 
caliber  of  the  tube  has  taken  place.  A considerable  portion  of  the  wall  on  the  convex 
side  of  the  bowel  can  be  removed  and  sutured  transversely  until  the  bowel  has  been 
transformed  iDto  a straight  tube,  and  a wound  an  inch  in  length  will  make  only  a slight 
flexion  which  furnishes  no  serious  mechanical  obstacle  to  the  passage  of  the  intestinal 
contents.  In  this  connection  the  question  arises,  Does  simple  flexion,  even  if  acute, 
without  diminution  of  the  lumen  of  the  bowel,  give  rise  to  symptoms  of  obstruction? 
I have  made  numerous  flexions  when  performing  operations  for  establishing  intestinal 
anastomosis,  and  in  most  instances  satisfied  myself,  by  examination  of  the  specimens, 
that  fluids  passed  them  without  great  difficulty.  If  the  bowel  at  the  point  of  flexion 
remains  free  certain  portions  of  its  wall  will  yield  to  pressure  of  the  fluid  intestinal 
contents,  and  gradually  the  lumen  of  the  bowel  will  become  restored.  If,  on  the  other 
hand,  the  entire  circumference  of  the  bowel  at  the  point  of  flexion  has  become  fixed 
and  immovable  by  inflammatory  adhesions  or  other  pathological  products  a compen- 
sating dilatation  becomes  impossible  and  the  flexion  becomes  a direct  and  serious  cause 
of  obstruction. 

3.  VOLVULUS. 

This  condition,  only  another  form  of  flexion,  was  experimentally  produced  by 
rotating  a loop  of  intestine  one  and  a half  or  two  times  around  its  axis  and  retaining 
it  in  this  position  by  a number  of  fine  sutures  which  were  applied  in  places  at  the  base 
of  the  volvulus,  where  fixation  was  most  required. 

Experiment  xi. — Dog,  weight  12  lbs.  A loop  of  the  ileum  eight  inches  in  length 
was  brought  out  through  a small  incision,  and  the  two  tubes  turned  around  their  axis 
twice  and  the  twist  maintained  by  two  catgut  sutures.  The  constriction  was  suffi- 
ciently firm  to  cause  considerable  venous  engorgement  in  the  twisted  loop.  The  dog 
manifested  no  unpleasant  symptoms  after  the  operation.  The  specimen  was  not 
obtained,  as  after  a few  days  the  dog  ran  away. 

. Experiment  Xii. — Medium-sized  adult  cat.  In  this  case  the  volvulus  was  made 
by  twisting  a loop  of  the  ileum  about  four  inches  in  length  twice  around  its  axis,  and 
retained  in  this  position  by  a number  of  fine  silk  sutures.  Vomited  several  times 
during  the  first  day.  The  first  three  days  in  taking  the  temperature  in  the  rectum  the 
thermometer  when  taken  out  was  bloody.  The  first  two  days  the  temperature  was 
normal,  followed  by  an  increase  to  104.6°  F.  and  103.2°  F.  the  two  succeeding  days, 
when  it  again  became  normal.  No  constipation  ; appetite  good  throughout  the  whole 
time.  Animal  killed  22  days  after  operation.  Abdominal  wound  completely  united  ; 
no  peritonitis.  Volvulus  remains  as  after  operation,  with  the  exception  that  where  the 
bowel  had  been  flattened  by  the  twisting,  it  had,  at  least  partially,  resumed  its  tubular 
form.  Serous  surfaces,  where  approximated,  had  become  firmly  adherent  at  point  ot 
constriction  ; size  of  bowel  considerably  diminished.  The  twisted  loop  contained  liquid 
faeces.  Connecting  the  specimen  with  the  faucet  of  a hydrant,  vater  could  be  force 
through,  but  on  increasing  the  force  of  the  current  the  peritoneum  ruptured  extensively 
in  a longitudinal  direction  to  point  of  partial  obstruction. 
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Remarks. — These  experiments  are  interesting,  inasmuch  as  the  primary  constriction 
produced  in  making  and  maintaining  the  volvulus,  which  was  sufficient  to  cause 
venous  engorgement  in  the  twisted  loop,  must  have  been  only  of  short  duration,  the 
disappearance  of  the  effects  of  constriction  being  undoubtedly  due  to  the  gradual 
yielding  of  the  sutured  parts,  while  the  faulty  axis  of  the  twisted  loop  was  maintained 
by  the  sutures  ; the  circulation  improved  and  remained  in  a sufficiently  vigorous  condi- 
tion to  adequately  nourish  the  most  distant  portions  of  the  volvulus.  While  it  was 
found  difficult  to  force  fluid  through  the  specimen  of  a volvulus,  during  life  propulsion 
of  the  intestinal  contents  by  peristaltic  action  was  carried  on  in  a satisfactory  manner, 
as  the  bowel  above  the  volvulus  was  not  dilated,  and  contained  no  abnormal  amount 
of  fluid,  and  the  animal  manifested  no  symptoms  indicative  of  intestinal  obstruction. 


4.  INVAGINATION. 

The  most  frequent,  and,  from  a surgical  standpoint,  the  most  important  form  of 
intestinal  obstruction  is  invagination.  Leichtenstern  and  Leubuscher  have  made 
careful  experimental  studies  to  explain  the  mechanism  and  pathological  conditions 
which  give  rise  to  this  kind  of  intestinal  obstruction,  but  in  the  following  experiments 
this  part  of  the  subject  was  ignored,  and  the  invagiuations  were  made  by  direct  manipu- 
lation. It  was  found  impossible  to  make  an  invagination  at  any  point  as  long  as  the 
bowel  was  in  a condition  of  contraction,  consequently  it  was  always  found  necessary  to 
wait  until  the  peristaltic  wave  had  passed  by,  or  to  cause  relaxation  by  firm  pressure 
continued  for  several  minutes.  Usually,  it  was  found  easy  to  produce  an  invagination 
of  the  bowel  when  in  a state  of  relaxation,  by  indenting  one  side  of  the  bowel,  and 
pushing  the  pouch  forward  with  a blunt  instrument  until  the  entire  lumen  of  the 
intestine  had  passed  into  the  section  of  the  bowel  below.  After  this  was  accomplished, 
further  invagination  was  readily  effected  by  manipulation  consisting  in  pushing  gently 
the  intussusceptum  and  intussuscipiens  in  opposite  directions.  After  I had  learned  by 
experience  that  disinvagination  frequently  takes  place  spontaneously,  I resorted  some- 
times to  suturing  of  the  intussusceptum  to  the  neck  of  the  intussuscipiens  for  the 
purpose  of  maintaining  the  invagination.  But  even  this  expedient  did  not  always 
succeed  in  retaining  the  malposition,  as  spontaneous  reduction  was  observed  in  several 
of  these  cases. 

Experiment  xin. — Adult  cat.  The  lower  portion  of  the  ileum  and  the  caecum  and 
upper  portion  of  the  colon  were  drawn  forward  into  an  incision  through  the  linea  alba, 
and  five  inches  of  the  ileum  were  pushed  into  the  colon  through  the  ileo-csecal  valve, 
when  the  parts  were  replaced  and  the  abdominal  wound  closed.  For  six  days  the 
animal  had  a temperature  from  102.6°  to  105°  F.  and  suffered  from  tenesmus.  The 
stools  contained  mucus  and  blood.  After  the  sixth  day  the  symptoms  due  to  invagi- 
nation subsided,  and  were  replaced  by  symptoms  of  peritonitis.  The  animal  was 
killed  twenty-two  days  after  operation.  Great  emaciation  ; abdominal  wound  com- 
pletely united  ; diffuse  purulent  peritonitis.  The  disease  had  evidently  commenced  in 
the  ileo-csecal  region,  as  at  this  point  the  pathological  changes  were  found  most 
advanced.  Complete  spontaneous  reduction  of  the  invagination ; colon  greatly  dis- 
tended and  intensely  congested. 

Experiment  xiv.—  Large,  adult  cat.  Invagination  was  made  in  the  lower  part 
of  the  ileum.  Length  of  intussusceptum  three  inches.  For  nine  days  the  scanty  fecal 
discharges  contained  mucus  and  at  times  blood.  On  ninth  day  the  temperature  regis- 
tered 10o°  F.  ; absolute  refusal  of  food,  and  only  occasional  vomiting ; death  on  the 
twenty-third  day  after  invagination.  Abdominal  wound  healed  ; small  ventral  hernia  • 
no  peritonitis.  Apparently  the  greater  portion  of  the  intussusceptum  had  disappeared 
by  sloughing,  and  the  subsequent  healing  process  had  produced  an  acute  flexion  at  the 
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neck  of  the  intussuscipiens.  Firm  adhesions  between  peritoneal  surfaces  in  the  con- 
cavity of  tjie  flexion  nearly  an  inch  in  length.  Above  this  point  the  intestine  enor- 
mously dilated  and  distended  with  fluid  contents.  Below  the  obstruction  the  bowel 
was  found  contracted  and  empty.  Water  could  not  be  forced  through  the  obstruction 
from  either  direction.  On  slitting  open  the  bowel  in  a longitudinal  direction  it  was 
found  that  the  lumen  at  the  point  of  flexion  was  contracted  to  such  an  extent  that  only 
a fine  probe  could  be  passed.  On  the  concave  side  of  the  flexion  the  mucous  membrane 
presented  a prominence  marked  by  a number  of  longitudinal  ridges.  These  folds  had 
undoubtedly  acted  like  valves  in  completely  preventing  the  passage  of  intestinal  con- 
tents, and  later  of  the  injection  of  water.  Death  in  this  case  resulted  from  intestinal 
obstruction  caused  by  cicatricial  contraction  after  the  sloughing  of  the  invaginated 
portion  of  the  bowel. 

Experiment  xv. — Adult  cat.  Two  inches  of  the  ileum  were  invaginated  into  the 
colon  and  fixed  by  two  fine  silk  sutures  at  the  neck  of  the  intussuscipiens.  For  two 
days  after  the  invagination  the  stools  were  scanty  and  contained  mucus  and  blood. 
On  the  third  day  the  abdominal  cavity  was  reopened  by  an  incision  along  the  outer 
border  of  the  right  rectus  muscle,  and  the  invaginated  bowel  drawn  forward  into  the 
wound.  No  peritonitis.  The  bowel  at  point  of  operation  was  very  vascular,  and  the 
neck  of  the  intussuscipiens  covered  with  plastic  exudation.  The  sutures  were  removed 
and  the  rectum  and  colon  distended  with  water  for  the  purpose  of  effecting  reduction. 
As  soon  as  the  colon  had  become  thoroughly  distended  the  adhesions  gave  way  with 
an  audible  noise,  and  complete  reduction  followed  in  such  a manner  that  the  portion 
last  invaginated  was  first  reduced.  After  reduction  had  been  accomplished  the  injec- 
tion was  continued,  to  test  the  competency  of  the  ileo-csecal  valve.  As  soon  as  the 
caecum  was  well  distended  the  fluid  passed  readily  through  the  valve  into  small  intes- 
tines, showing  that  the  valve  had  been  rendered  incompetent  by  the  invagination. 
The  force  required  to  overcome  the  adhesions  in  the  reduction  of  the  invagination  was 
sufficient  to  rupture  the  peritoneal  covering  of  the  large  intestines  in  three  different 
places,  the  rents  always  taking  place  parallel  to  the  bowel.  The  animal  died  on  the 
following  day  with  symptoms  of  diffuse  peritonitis. 

Experiment  xvi. — Ascending  invagination  in  a cat.  A few  inches  above  the 
ileo-ciecal  region  the  ileum  was  invaginated  in  an  upward  direction  to  the  extent  of 
two  inches.  At  the  time  the  invagination  was  made  the  intussuscipiens  contracted 
firmly,  in  consequence  of  this  a tear  occurred  in  its  peritoneal  covering  in  a direction 
parallel  to  the  bowel.  The  stools  were  few  and  scanty.  On  the  fourth  day  the  animal 
died  of  perforative  peritonitis.  Abdominal  wound  not  united,  but  the  peritoneal 
wound  closed  by  omental  adhesion.  Spontaneous  reduction  of  half  an  inch  of  the 
invagination  had  taken  place.  Reduction  by  traction  was  found  impossible  on  account 
of  firm  adhesions  about  the  neck  of  the  invagination.  Recent  diffuse  peritonitis  caused 
by  two  perforations,  one  at  the  neck  of  the  intussusceptum  on  mesenteric  side,  and  the 
other  a little  to  one  side  of  this  one,  and  on  proximal  side  of  bowel.  The  perforation 
resulted  from  beginning  of  sloughing  of  the  invaginated  portion  of  the  bowel.  About 
two  inches  above  the  invagination  the  bowel  was  acutely  flexed  toward  the  mesenteric 
side  by  recent  firm  adhesions.  Flexion  was  undoubtedly  caused  by  circumscribed 

plastic  peritonitis  and  increased  peristalsis. 

Experiment  xvii. — Large,  adult  cat.  Descending  invagination  of  ileum  o le 
extent  of  two  inches  in  the  upper  portion  of  this  part  of  the  bowel.  Second  and  third 
days  the  scanty  discharges  from  the  bowel  bloody.  Temperature  from  the  second  day 
after  operation  varied  between  103. 4°  F.  to  105.4°  F.  Death  from  perforative  peritonitis 
on  the  seventh  day  after  invagination.  Abdominal  wound  united.  Recent  diffuse 
peritonitis  from  a perforation  at  the  neck  of  the  invagination  on  mesenteric  side  Gan- 
grene of  intussusceptum  and  partial  separation  which  has  again  caused  a sharp  flexion 
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of  the  bowel  at  the  neck  of  the  invagination.  Above  the  seat  of  obstruction  the  bowel 
dilated  and  distended  with  fluid  contents,  below  empty  and  contracted. 

Experiment  xyiii. — Young  cat.  Invagination  of  ileum  into  ascending  colon  to  the 
extent  of  three  inches.  For  a week  after  operation  frequent  tenesmus,  followed  by 
mucous  discharges  mixed  with  blood.  The  temperature  during  this  time  varied  from 
102.6°  to  105°  F.  After  this  the  animal  improved  and  was  in  good  condition  when 
killed,  fourteen  days  after  operation.  Abdominal  wound  united.  No  omental  adhe- 
sions or  peritonitis.  Firm  union  between  the  serous  surfaces.  No  dilatation  of  bowel 
above  seat  of  obstruction.  Intussusceptum  not  gangrenous,  its  lumen  about  the  size  of 
an  ordinary  lead  pencil.  It  was  found  impossible  to  reduce  the  invagination  by  trac- 
tion or  by  forcible  injection  of  fluid  from  below.  When  the  traction  was  increased,  the 
peritoneal  surface  of  the  neck  of  the  intnssuscipiens  ruptured  in  a longitudinal  direc- 
tion. 

Experiment  xix. — Large,  adult  cat.  Six  inches  of  the  ileum  were  in  vagina  ted' 
into  the  colon.  Frequent  bloody  discharges  until  the  third  day,  when  the  abdomen 
was  reopened  and  the  neck  of  the  intussuscipiens  exposed  to  sight,  so  as  to  observe 
directly  the  mechanism  of  disinvagination  by  rectal  injection  of  water.  As  soon  as  the 
colon  was  well  distended  the  adhesions  at  the  neck  of  the  intussuscipiens  began  to  give 
way,  and  complete  reduction  followed,  as  the  adhesions  gave  way  under  the  pressure 
from  below.  The  abdominal  wound  was  again  closed  and  dressed  in  the  usual  manner. 


The  animal  recovered  completely  from  this  operation,  and  was  killed  twenty-four  days 
after  the  first  operation.  Abdominal  wound  well  united.  In  the  ileo-caecal  region 
numerous  adhesions  around  the  portion  of  bowel  which  had  been  invaginated  and 
subsequently  reduced. 

Experiment  xx. — Invagination  of  colon  into  colon  was  commenced  about  the 
middle  of  the  bowel  and  advanced  as  far  as  the  caecum.  Second  day  bloody  discharges 
from  the  bowels.  Animal  killed  five  days  after  operation.  External  wound  united 
only  on  peritoneal  side.  Invagination  completely  reduced.  Localized  plastic  perito- 
nitis limited  to  the  portion  of  the  bowel  which  had  been  invaginated,  otherwise 
peritoneum  and  intestines  in  a healthy  condition. 

Experiment  xxi.—  Invagination  of  colon  into  colon  to  the  extent  of  four  inches 
in  a cat.  The  subsequent  symptoms  only  for  a short  time  indicated  the  existence  of 
invagination,  which,  after  they  had  subsided,  were  followed  by  evidences  of  peritonitis. 
Death  occurred  on  the  nineteenth  day  after  the  invagination.  Abdominal  wound  well 
united  ; diffuse  purulent  peritonitis  ; under  surface  of  diaphragm  covered  with  plastic 
lymph.  Although  sought  for,  no  perforation  could  be  found  in  the  disinvaginated 
bowel,  but,  as  the  peritonitis  appeared  to  have  started  at  the  site  of  operation,  it  is 
probable  that  infection  took  place  through  the  paretic  walls  of  the  disinvaginated  bowel. 

Experiment  xxii.  Same  kind  of  invagination  made  in  a cat,  as  in  the  preceding 
case.  For  two  days  the  stools  were  frequent,  scanty,  and  contained  mucus  aud  blood° 
After  this  the  animal  remained  in  good  condition  until  it  was  killed,  thirty-five  days 
after  the  invagination.  Abdominal  cavity  showed  no  trace  of  inflammation.  The 
invagination  was  completely  reduced  and  the  entire  colon  presented  a normal  ap- 
pearance. 1 

Remarks.  With  the  exception  of  Experiment  xvi,  the  invagination  was  always 
made  in  a downward  direction.  In  the  case  of  ascending  invagination,  gangrene  of  tiie 
intussusceptum  and  perforation  resulted  in  death  from  diffuse  peritonitis  on  the  fourth 
day  after  partial  spontaneous  reduction  had  taken  place.  In  Experiments  xv  and  xix 
both  cases  of  ileo-csecal  invagination,  complete  reduction  was  effected  by  distention  of 
the  colon  with  water  ; in  the  first  case  the  force  required  to  accomplish  this  result  was 
uffident  to  produce  multiple  longitudinal  lacerations  of  the  peritoneal  surface  of  the 
stended  bowel,  which  undoubtedly  were  responsible  for  the  death  on  the  following 
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day,  from  diffuse  peritonitis ; while,  in  the  second  case,  no  such  accident  occurred,  and 
the  animal  recovered,  although  the  abdominal  wound  was  reopened  for  the  purpose  of 
observing  the  mechanism  of  reduction  by  this  method  of  procedure.  In  one  case  of 
ileo-cmcal  invagination,  Experiment  xviii,  the  intussusceptum  remained  in  situ  after 
the  invagination,  and  became  so  firmly  adherent  with  the  intussuscipiens  that  even  in 
the  specimen  reduction  by  traction  was  found  impossible.  In  this  case,  although  the 
lumen  of  the  invaginated  portion  barely  permitted  the  introduction  of  an  ordinary  lead 
pencil,  no  symptoms  of  obstruction  were  manifested  during  life,  and  the  bowel  above 
the  invagination  was  not  found  dilated  after  death.  In  Experiment  xiv  the  sloughing 
of  the  intussusceptum  led  to  cicatricial  contraction  of  the  bowel  and  flexion  at  site  of 
invagination,  conditions  which  resulted  in  death  from  obstruction  twenty-three  days 
after  invagination.  The  great  danger  which  attends  sloughing  of  the  invaginated  por- 
tion is  circumscribed  gangrene  and  perforation  of  the  intussuscipiens  at  its  neck,  and 
death  from  perforative  peritonitis,  as  illustrated  by  Experiments  xvi  and  xvii.  Experi- 
ment XVI  illustrates  that  ascending  invagination,  should  it  occur,  is  not  more  likely 
to  be  reduced  spontaneously  than  the  more  common  form  of  descending  invagination. 
These  experiments  also  demonstrate  conclusively  that  the  danger  attending  the  invagi- 
nation increases  the  higher  it  is  located  in  the  intestinal  canal,  being  greatest  when  it 
is  situated  high  up  in  the  tract  of  the  small  intestines,  and  gradually  less  as  the  ileo- 
cEceal  region  is  approached.  The  ileo-csecal  form  is  less  dangerous,  as  spontaneous 
reduction  is  more  likely  to  take  place,  and  gangrene  of  the  intussusceptum,  when  it 
occurs,  does  so  after  a longer  time  after  firm  adhesions  about  the  neck  of  the  intussus- 
cipiens have  formed,  a condition  which  is  well  adapted  to  prevent  perforation.  Of  the 
three  invaginations  of  the  colon,  Experiments  xx,  xxi  and  xxn,  complete  spontaneous 
reduction  took  place  in  all  of  them  from  the  first  to  the  fourth  day,  and  in  only  one  of 
them  was  the  result  fatal — in  Experiment  xxi— where  purulent  peritonitis,  either  from 
infection  through  the  operation  wound,  or,  what  is  more  probable,  through  the  damaged 
wall  of  the  colon,  occurred  and  was  the  cause  of  death  on  the  nineteenth  day  after  the 
invagination.  Experiments  XV  and  xix  prove  both  the  danger  and  the  utility  of  dis- 
tention of  the  colon  in  cases  of  ileo-csecal  and  colonic  invaginations.  As  a rule,  the 
longer  the  invagination  has  existed  the  firmer  the  adhesions,  and  consequently  the 
greater  the  danger  of  relying  too  persistently  on  this  measure  in  reducing  the  invaginar 
tion.  In  resorting  to  this  expedient  in  the  reduction  of  an  ileo-csecal  invagination  it  is 
of  the  greatest  importance  to  relax  the  abdominal  wall  completely  by  placing  the 
patient  fully  under  the  influence  of  an  ansesthetic,  and  to  aid  the  distending  force  as 
much  as  possible  by  gravitation  the  patient  should  be  inverted  and  the  injection  should 
always  be  made  very  slowly  and  with  requisite  care  to  prevent  rupture  of  the  peritoneal 
coat  by  rapid  over-distention.  When  the  obstruction  is  located  beyond  the  ileo-csecal 
valve,  no  reliance  can  be  placed  upon  the  measure,  as  can  be  seen  from  the  following 
experiments  made  to  determine  the 


PERMEABILITY  OF  THE  ILEO-CAICAL  VALVE. 

Experiment  xxiii. — While  completely  under  the  influence  of  ether,  an  incision 
was  made  through  the  linea  alba  of  a cat  sufficiently  long  to  render  the  ileo-csecal  region 
readily  accessible  to  sight.  An  incision  was  made  into  the  ileum  just  above  the  valve, 
and  by  gently  retracting  the  margins  of  the  wound,  the  valve  could  be  distinctly  seen. 
Water  was  then  injected  per  rectum,  and  as  the  caecum  became  well  distended  it  could 
be  readily  seen  that  the  valve  became  tense  and  appeared  like  a circular  curtain  pre- 
venting effectually  the  escape  of  even  a drop  of  fluid  into  the  ileum.  The  competency 
of  the  valve  was  only  overcome  by  over-clistention  of  the  caecum  which  mechanics  y 
separated  its  margins,  which  allowed  a fine  stream  of  water  to  escape  into  the  ileum. 
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The  insufficiency  of  the  valve  was  clearly  caused  by  great  distention  of  the  caecum. 
That  such  a degree  of  distention  is  attended  by  no  inconsiderable  degree  of  danger 
was  proved  by  this  experiment,  as  the  cat  was  immediately  killed,  and  on  examina- 
tion of  the  colon  and  rectum  a number  of  longitudinal  rents  of  the  peritoneal  coat 
were  found. 

Experiment  xxiv. — In  this  experiment  a cat  was  fully  narcotized  with  ether  and 
while  the  body  was  inverted  water  was  injected,  per  rectum,  in  sufficient  quantity  aud 
adequate  force,  by  means  of  an  elastic  syringe,  to  ascertain  the  force  required  to  over- 
come the  resistance  offered  by  the  ileo-csecal  valve.  Great  distention  of  the  caicum 
could  be  clearly  mapped  out  by  percussion  and  palpation  before  any  fluid  passed  into 
the  ileum.  As  soon  as  the  competency  of  the  valve  was  overcome  the  water  rushed 
through  the  small  intestines,  and  after  having  traversed  the  entire  alimentary  canal, 
issued  from  the  mouth.  About  a quart  of  water  was  forced  through  in  this  manner. 
The  animal  was  killed  and  the  gastro-intestinal  canal  carefully  examined  for  injuries. 
Two  longitudinal  lacerations  of  the  peritoneal  surface  of  the  rectum,  over  an  inch  in 
length,  were  found  on  opposite  sides. 

Experiment  xxv. — This  experiment  was  conducted  in  the  same  way  as  the  fore- 
going, only  that  the  cat  was  not  etherized.  More  than  a quart  of  water  was  forced 
through  the  entire  alimentary  canal  from  anus  to  mouth.  The  animal  was  not  killed 
aud  lived  for  eight  days,  but  suffered  during  the  whole  time  with  symptoms  of  ileo- 
colitis. A post-mortem  examination  was  not  made  in  this  case,  although  the  symptoms 
manifested  during  life  leave  no  doubt  that  they  resulted  from  injuries  inflicted  by  the 
injection.  It  will  thus  be  seen  that  in  the  three  cases  where  fluid  was  forced  beyond 
the  ileo-cascal  valve,  in  two  of  them  the  post-mortem  examination  revealed  multiple 
lacerations  of  the  peritoneal  coat  of  the  large  intestines,  while  the  third  animal  sick- 
ened immediately  after  the  experiment  was  made,  and  died  from  the  effects  of  the 
injuries  inflicted  eight  days  later.  The  injection  of  water  beyond  the  ileo-caccal  valve 
in  the  treatment  of  intestinal  obstruction  must  therefore  be  looked  upon  in  the  light  of 
a dangerous  expedient  and  should  never  be  resorted  to. 


II.  ENTERECTOMY. 

It  still  remains  an  open  question  to  what  extent  resection  of  the  small  intestines  can 
be  performed  with  immunity.  It  is  true  that  Kosher]  e,  Kocher  and  Baum  have  suc- 
cessfully removed  respectively  2.05  m.,  160  ctm.,  and  137  ctm.  of  the  small  intestine  in 
the  human  subject,  but  while  two  of  the  patients  do  not  appear  to  have  suffered  any  ill 
effects  in  consequence  of  the  removal  of  such  a large  surface  for  digestion  and  absorp- 
tion, in  Baum’s  case  death,  which  supervened  six  months  after  the  operation,  was 
attributable  clearly  to  marasmus,  brought  about  by  the  extensive  intestinal  resection. 
As  in  a number  of  pathological  conditions  of  the  intestinal  canal,  as  multiple  strictures, 
gangrene,  and  multiple  gunshot  wounds,  where  the  wounds  are  large  and  in  close 
proximity,  it  may  become  necessary  to  resort  to  extensive  resection,  it  becomes  an 
important  matter  for  the  surgeon  to  know  how  much  of  the  intestinal  tract  can  be 
removed  without  any  immediate  or  remote  ill  consequences.  The  immediate  danger 
attending  such  an  operation  is  the  traumatism,  which,  of  course,  -will  be  proportionate 
to  the  length  of  the  piece  of  intestine  removed,  while  the  remote  consequences  are  due 
to  impairment  of  the  function  of  digestion  and  absorption,  caused  by  the  shortening 
of  the  mtestmal  canal.  With  the  view  of  obtaining  additional  light  on  these  important 
questions,  the  following  experiments  were  undertaken  : — 

Experiment  xxvi.— Dog,  weight  22  lbs.  Mesentery  divided  into  four  portions 
and  tied  with  catgut,  and  thirty  inches  of  the  ileum  from  near  the  ileo-cmcal  region 
upward  excised  and  ends  sutured  together  by  Czerny-Lembert’s  sutures  Abdominal 


448 


NINTH  INTERNATIONAL  MEDICAL  CONGRESS. 


wound  failed  to  unite,  and  a copious  sero-sanguinolent  discharge  escaped  from  it  the 
last  day.  Death  on  fifth  day,  from  peritonitis.  Peritoneal  adhesions  in  abdominal 
wound  only  partial ; omentum  adherent  to  wound.  Intestines  firmly  adherent  to 
omental  stump.  Circumscribed  gangrene  of  bowel  on  convex  side  at  site  of  operation. 
Recent  diffuse  peritonitis  caused  by  perforation. 

Experiment  xxvii. — In  a cat  twelve  inches  were  removed  from  the  middle  of  the 
ileum  and  the  ends  united  by  a double  row  of  sutures,  mesenteric  vessels  tied  en  masse 
with  one  catgut  suture.  The  animal  never  rallied  from  the  operation  and  died  the 
same  night,  of  shock. 

Experiment  xxviii. — Dog,  weight  36  lbs.  Mesentery  tied  in  several  sections 
with  catgut  ligatures  ; ileum  divided  just  above  the  ileo-cascal  valve  and  six  feet  of  the 
small  intestines  excised  and  the  ends  united  by  Czerny-Lembert  sutures.  On  the 
third  day  the  fecal  discharges  were  bloody.  Although  the  appetite  remained  good, 
and  the  dog  was  allowed  to  eat  as  much  as  he  desired,  he  lost  several  pounds  in  weight 
during  the  first  week.  On  the  third  day  abdominal  wound  opened,  as  the  sutures  had 
cut  through  and  required  re-suturing.  After  this  time  the  wound  healed  kindly. 
Three  or  four  fluid  fecal  discharges  during  24  hours.  The  character  of  the  discharges 
remained  the  same  and  several  microscopic  examinations  made  at  different  times 
revealed  the  presence  of  free,  undigested  fat.  The  dog  was  kept  busy  eating  most  of 
the  time,  and  although  the  most  nourishing  food  was  furnished,  he  emaciated  to  a 
skeleton.  He  was  killed  161  days  after  operation.  Marasmus  extreme,  hardly  a trace 
of  fat  could  be  found  anywhere  in  the  tissues.  Stomach  enlarged  to  three  or  four  times 
its  normal  size,  and  distended  with  food.  A slight  thickening  of  the  wall  of  the  gut 
indicated  externally  the  site  of  suturing,  and  the  lumen  of  the  bowel  at  this  point  was 
slightly  diminished  in  size.  At  point  of  operation  a loop  of  intestine  was  found 
adherent  and  somewhat  contracted.  The  remaining  portions  of  the  small  intestines, 
only  forty-five  inches  in  length,  seemed  to  have  undergone  compensatory  hypertrophy, 
as  the  coats  were  much  thickened  and  exceedingly  vascular.  At  the  seat  of  suturing 
the  mucous  membrane  presented  a slight  circular  prominence.  Pancreas,  liver  and 
spleen  were  normal  in  size  and  appearance. 

Experiment  xxix. — Medium-sized,  adult  dog.  Mesentery  tied  in  several  sec- 
tions, and  eight  feet  and  two  inches  of  the  small  intestines,  from  ileo-csecal  region 
upward,  excised  and  ends  sutured  in  the  usual  manner.  On  the  following  day  the  dog 
vomited  and  blood  was  seen  to  escape  from  the  abdominal  wound.  Death  three  days 
after  operation.  The  abdominal  cavity  was  filled  with  fluid  and  coagulated  blood, 
which  on  closer  inspection  was  found  to  have  escaped  from  one  of  the  stumps  of  the 
mesentery  where  the  catgut  ligature  had  slipped  off. 

Experiment  xxx. — Scotch  terrier,  weight  10  lbs.  Mesentery  ligated  in  parts 
with  catgut  ligatures,  and  the  ileum  divided  four  inches  above  the  ileo-caecal  region, 
and  fifty  inches  of  the  small  intestines  excised,  and  the  continuity  of  the  intestinal 
canal  restored  by  the  usual  method  of  suturing.  Some  difficulty  was  experienced  in 
suturing  as  the  lumen  of  the  upper  end  was  considerably  larger  than  that  of  the  lower. 
Until  four  weeks  after  the  operation  the  dog,  although  eating  well,  seemed  to  become 
more  and  more  emaciated.  After  this  time  he  gained  somewhat  in  weight  until  killed, 
forty-seven  days  after  the  resection.  During  the  whole  time  the  faeces  were  either  fluid 
or  only  semi-solid,  and  at  different  times  contained  free,  undigested  fat.  Appetite 
most  of  the  time  voracious.  No  adhesions  to  abdominal  wound.  Omentum  adherent 
to  visceral  wound  and  to  bowel.  The  site  of  operation  is  indicated  by  a slight  depression 
on  the  surface  of  the  bowel.  On  palpation,  a ring-like  thickening  is  felt,  corresponding 
to  the  united  ends  of  the  bowel.  Bowel  above  seat  of  resection  somewhat  enlarged. 
On  cutting  into  the  bowel  the  point  of  union  is  indicated  by  a circular  prominence  of 
mucous  membrane.  Niue  of  the  deep  sutures  were  found  still  attached  to  the  mucous 
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membrane.  The  entire  tract  of  the  small  intestines  which  remains  measures  only  two 
feet  and  ten  inches  in  length. 

Expebiment  xxxi. — Adult  Maltese  cat.  The  mesentery  was  tied  in  five  sections 
with  catgut  ligatures  corresponding  to  twenty-nine  inches  of  the  ileum  which  was 
excised.  Previous  experience  in  circular  enterorrhaphy  had  satisfied  me  that  perforation 
is  most  likely  to  take  place  on  the  mesenteric  side  of  the  bowel,  where,  on  account  of 
the  triangular  place  made  by  the  reflections  of  the  peritoneum,  the  muscular  coat  is 
not  covered  by  serous  membrane.  To  obviate  this  difficulty  I secured  a continuity  of 
the  serous  covering  of  the  ends  of  the  bowel  before  suturing  by  drawing  the  peritoneum 
over  this  raw  surface  by  a fine  catgut  suture.  The  mesentery  was  detached  only  to  a 
sufficient  extent  to  apply  the  second  row  of  sutures.  The  fine  catgut  suture  to  approxi- 
mate the  edges  of  the  peritoneum  must  be  applied  near  the  margin  of  the  divided  end 
of  the  bowel,  so  that  the  knot  will  not  interfere  with  the  accurate  coaptation  of  the 
serous  surface  between  the  deep  and  the  superficial  row  of  sutures.  This  modification 
of  circular  suturing  was  adapted  for  the  first  time  in  this  case.  Although  the  animal 
manifested  no  untoward  symptoms,  and  the  appetite  remained  good,  the  marasmus  was 
progressive  until  the  time  of  killing,  twelve  days  after  the  excision.  Abdominal 
wound  not  completely  united.  Intestinal  wound,  which  was  two  inches  above  the 
ileo-csecal  region,  completely  healed.  The  sutured  surface  was  adherent  to  a loop  of 
bowel  which  caused  a sharp  flexion.  Intestine  above  this  point  somewhat  dilated  and 
partially  distended  with  fecal  accumulation.  Slight  contraction  of  lumen  of  bowel  by 
circular  bulging  of  mucous  membrane,  in  which  most  of  the  deep  sutures  remained 
fixed.  The  post-mortem  appearances  point  to  partial  obstruction  at  point  of  flexion; 
remaining  portion  of  small  intestines  measures  only  twenty-one  inches  in  length. 

Expebiment  xxxii. — Medium-sized  Maltese  cat.  Mesentery  tied  in  sections,  and 
thirty-four  inches  of  the  small  intestines  excised,  and  the  divided  ends  united  in  the 
same  manner  as  in  the  last  case,  special  care  being  taken  to  secure  an  uninterrupted 
peritoneal  surface  for  divided  ends  before  suturing.  Appetite  remained  good,  but  pro- 
gressive marasmus,  which  appeared  at  once,  continued  and  proved  the  direct  cause  of 
death  twenty-one  days  after  the  excision.  Abdominal  wound  firmly  united.  No 
peritonitis.  Visceral  wound  completely  united;  intestine  at  site  of  operation  covered 
with  adherent  omentum. 


EXCISION  OF  COLON. 

Expebiment  xxxiii. — Large,  black  cat.  The  meso-colon  was  divided  in  numer- 
ous sections,  and  each  part  separately  tied  with  a catgut  ligature.  As  the  meso-colon 
was  very  short,  a number  of  the  ligatures  slipped  off  and  had  to  be  replaced  by  fine  silk 
ligatures.  The  entire  colon  and  about  two  inches  of  the  lower  end  of  the  ileum  were 
excised.  As  it  was  found  impossible  to  unite  the  bowel  on  account  of  the  deep  location 
of  the  rectal  end,  it  became  necessary  to  close  the  distal  or  rectal  end  by  inverting  its 
margins  and  applying  a continuous  suture.  An  artificial  anus  was  established  by 
stretching  the  iliac  or  proximal  end  into  the  abdominal  wound.  Death  from  shock  a 
few  hours  after  operation. 

Expebiment  xxxiv. — Medium-sized  dog.  Resection  of  entire  colon  and  three 
inches  of  ileum.  Meso-colon  divided  in  sections  and  ligated  with  silk  ligatures.  In 
order  to  enable  circular  enterorrhaphy,  it  was  found  necessary  to  excise  a trianoular 
piece  from  a large  distal  end  so  as  to  make  its  lumen  correspond  to  that  of  the  divided 
ileum.  After  this  was  done  and  the  lateral  wound  closed  by  twq  rows  of  sutures  the 

ends  of  the  bowel  were  united  in  the  usual  manner.  Death  from  shock  six  hours  after 
operation. 

Expebiment  xxxv.— Excision  of  entire  colon  and  two  inches  of  ileum  in  a cat 
Vol.  i-29rianSUlar  PieCG  fr°m  diStal  6nd’  to  Darr0W  the  bowel  sufficiently  so  that 
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its  lumen  should  correspond  with  that  of  the  ileum.  The  ileum  and  rectum  were  then 
united  by  Czerny-Lembert  sutures.  The  animal  never  rallied  from  the  prolonged 
operation,  and  died  from  shock  two  hours  later. 

Remarks. — The  results  of  these  experiments  speak  for  themselves.  In  all  cases  of 
extensive  resections  of  the  small  intestines,  where  the  resected  portion  exceeded  one- 
half  of  the  length  of  this  portion  of  the  intestinal  tract,  where  the  animals  survived  the 
operation,  marasmus  followed  as  a constant  result,  although  the  animals  consumed 
large  quantities  of  food.  In  all  of  these  cases  defective  digestion  and  absorption  could 
be  directly  attributed  to  a degree  of  shortening  of  the  digestive  canal  incompatible  with 
normal  digestion  and  absorption.  Only  one  of  these  animals  (Experiment  xxvii)  died 
from  shock  a few  hours  after  operation.  Another  death  resulted  from  the  trauma  in 
Experiment  xxix,  where  fatal  hemorrhage  occurred  from  one  of  the  mesenteric  vessels 
where  the  catgut  ligature  became  displaced  from  the  shrinkage  of  the  included  mes- 
enteric tissues.  When  the  vessels  of  the  omentum  or  mesentery  are  tied  en  masse  there 
is  always  danger  from  this  source,  and  to  prevent  this  accident  it  becomes  necessary  not 
to  include  too  much  tissue  and  to  tie  firmly  with  fine  threads  of  aseptic  silk.  After  I 
commenced  to  tie  in  this  manner  I encountered  no  further  difficulty  in  arresting  and 
preventing  hemorrhage  in  operations  requiring  incision  of  these  tissues.  Although  the 
large  artery  running  parallel  with  the  bowel  where  the  mesentery  is  attached  was  excised 
in  every  case  with  the  intestine,  gangrene  and  perforation  occurred  ouly  in  Experiment 
xxvi.  The  post-mortem  appearances  after  extensive  enterectomies  indicated  that  the 
portion  of  bowel  which  remains  undergoes  compensatory  hypertrophy,  but  as  a rule  the 
increased  functional  activity  is  not  adequate  to  make  up  for  the  great  anatomical  loss. 
In  all  instances  where  the  animal  recovered  from  the  operation  the  discharges  from  the 
bowels  were  frequent,  fluid  or  •semi-fluid,  and  contained  undigested  food,  among 
other  substances  free  undigested  fat,  showing  that  the  intestinal  secretions  play  an 
important  role  in  the  digestion  of  fat.  As  an  approximate  estimate  the  statement  can 
be  ventured  that  in  dogs  and  cats  the  excision  of  more  than  one-third  of  the  length  of 
the  small  intestines  is  dangerous  to  life,  as  it  is  followed  by  marasmus,  which  sooner 
or  later  results  in  death.  As  all  three  cases  of  excision  of  the  colon  proved  fatal  from 
shock  in  from  two  to  six  hours,  it  can  be  safely  asserted  that  this  operat  ion  is  impracti- 
cable, and  is  invariably  followed  by  death  from  the  immediate  results  ol  the  trauma. 

III.  PHYSIOLOGICAL  EXCLUSION. 

As  extensive  resections  of  the  intestines  are  always  attended  by  great  risks  to  life 
from  the  trauma,  I concluded  to  study  the  subject  of  sudden  deprivation  of  the  system 
of  a great  surface  for  digestion  and  absorption  by  eliminating  or  diminishing  the  cause 
of  death  from  this  source  by  leaving  the  intestine,  but  excluding  permanently  a certain 
portion  from  participating  in  the  function  of  digestion  and  absorption  ; in  other  words, 
by  resorting  to  physiological  exclusion.  These  experiments  were  also  made  to  deter- 
mine the  tissue  changes  which  would  take  place  in  the  bowel  thus  excluded,  and  to 
learn  if  under  such  circumstances  accumulation  of  intestinal  contents  would  become  a 
source  of  danger  as  had  been  feared  by  the  older  surgeons.  The  complete  interruption 
of  passage  of  intestinal  contents,  either  by  section  and  closure  of  the  bowel,  or  by 
making  an  intestinal  obstruction  of  some  kind,  and  the  restoration  of  the  continuity  of 
the  physiologically  active  portion  of  the  intestinal  canal  was  established  by  suturing 
of  the  proximal  end  of  the  high  section  with  the  distal  end  of  the  lower  section,  or  by 
implanting  the  proximal  end  into  the  bowel  lower  down,  the  intervening  portion  of  the 
intestinal  tract  in  either  case,  thus  becoming  the  excluded  portion. 

Experiment  xxxv.—  Large  cat,  weight  nine  pounds.  Double  division  of  small 
intestines;  upper  section  made  about  eight  inches  below  the  pjlorus,  and  the  lowe 


SECTION  II — GENERAL  SURGERY. 


451 


three  feet  lower  down  ; the  portion  of  bowel  between  these  circular  sections  was  closed 
at  both  ends,  and  the  continuity  of  the  intestinal  canal  restored  by  suturing  the  open 
ends  in  the  usual  manner.  In  this  way  three  feet  of  the  small  intestines  were  isolated 
and  completely  excluded  from  the  digestive  canal.  The  intervening  portion  was 
emptied  of  its  contents  as  completely  as  possible  before  its  ends  were  closed  by  sutur- 
ing. The  animal  died  on  the  fourth  day  after  the  operation.  A small  perforation  of 
the  sutured  bowel  on  mesenteric  side  was  found,  otherwise  the  visceral  wound  was 
found  well  united.  Excluded  portion  slightly  distended  with  gas,  both  ends  firmly 
closed.  The  perforation  had  given  rise  to  diffuse  peritonitis  which  was  the  immediate 
cause  of  death. 

Experiment  xxxvi. — Dog,  weight  twelve  pounds.  The  jejunum  was  divided 
four  feet  above  the  ileo-eaecal  region  and  the  distal  end  closed.  Jejuno-colostomy  was 
made  by  implanting  the  proximal  end  into  a slit  made  into  the  convex  side  of  the 
ascending  colon  large  enough  to  correspond  to  the  circumference  of  the  jejunum.  The 
implanted  end  was  fixed  in  its  position  by  two  rows  of  sutures.  The  animal  never 
appeared  to  rally  from  the  effects  of  the  operation  and  died  at  the  end  of  the  next  day. 
The  abdominal  cavity  was  found  filled  with  blood  which  must  have  escaped  from  a 
mesenteric  vessel  from  which,  probably,  the  catgut  ligature  had  slipped.  The  excluded 
portion,  that  is,  that  portion  intervening  between  the  circular  section  and  the  point  of 
implantation,  was  found  quite  empty  of  intestinal  contents,  but  slightly  distended  with 
gas.  Implanted  end  perfectly  retained  by  sutures  and  slight  adhesions  between  serous 
surfaces  had  already  taken  place.  Death  in  this  case  was  the  result  of  secondary 
hemorrhage. 

Experiment  xxxvii. — Dog,  weight  thirty-five  pounds.  Divided  the  ileum  just 
above  the  ileo-cmcal  region  and  closed  both  ends  of*  the  bowel.  Ileo-colostomy  was 
done  by  making  an  incision  about  an  inch  and  a half  in  length,  on  concave  side  of 
ileum  forty-four  inches  above  the  division,  and  a similar  slit  on  convex  side  of  ascend- 


ing colon,  and  uniting  these  wounds  by  Czerny-Lembert  sutures,  thus  excluding  from 
the  intestinal  circulation  forty-four  inches  of  the  bowel.  The  day  after  operation  the 
faeces  contained  blood.  During  the  progress  of  the  case  it  is  frequently  noted  that  the 
stools  were  thin,  sometimes  liquid.  Appetite  remained  good,  and  animal  was  well 
nourished  at  the  time  of  killing,  twenty-five  days  after  operation.  Abdominal  wound 
well  united.  The  omentum  and  a few  intestinal  loops  adherent  to  inner  surface  of 
wound.  The  excluded  portion  contracted  to  more  than  one-half  of  its  usual  size, 
atrophic,  and  not  nearly  as  vascular  as  remaining  portion  of  intestinal  canal.  The  two 
blind  ends  adherent  to  each  other  and  to  adjacent  loops.  The  excluded  portion  con- 
tained in  its  blind  end  a few  sharp  fragments  of  bone.  The  new  opening  between  tbe 
ileum  and  colon  about  the  capacity  of  the  lumen  of  the  ileum  surrounded  by  a promi- 
nent margin  of  mucous  membrane,  which  somewhat  resembles  the  ileo-ciecal  valve,  to 
" remain  attached  about  ten  of  the  deep  sutures.  The  coats  of  both  bowels 

at  point  of  approximation  thickened  by  inflammatory  exudation. 

Experiment  xxxvm. -Young  cat.  The  ileum  was  divided  about  thirty  inches 
above  the  ileo-csecal  region  ; the  distal  end  closed  and  proximal  end  laterally  implanted 
into  the  convex  side  of  the  transverse  colon,  where  it  was  fixed  by  a double  row  of 
sutures.  Before  implantation  the  continuity  of  the  peritoneal  surface  was  procured  by 
drawing  the  peritoneum  with  a fine  catgut  suture  over  the  denuded  space  left  after 
detachment  of  the  mesentery.  Although  the  animal  partook  freely  of  food  progressive 
marasmus  set  m to  which  the  cat  succumbed  eleven  days  after  operation.  Abdominal 
vound  completely  healed.  Union  of  implanted  ileum  with  colon  perfect.  No  peri- 
tonitis. Excluded  portion  empty.  Bowel  above  implantation  somewhat  dilated 

tJSEKT  XXnIXTYOnUg’  bUt  full'"r0Wn  cat‘  Physiological  exclusion  of 
two-third*  of  the  small  intestines,  and  the  entire  colon  by  division  of  the  small  intestine 
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at  the  junction  of  the  upper  with  the  middle  third.  Closure  of  distal  end,  and  restora- 
tion of  coutiUuity  ot  the  shortened  intestinal  tract  by  making  a jcjuno-rectostomy. 
The  implantation  was  made  into  the  upper  portion  of  the  rectum  at  a point  opposite 
the  meso-rectum.  Previous  to  section  and  suturing,  the  portipn  of  bowel  to  he  excluded 
was  emptied  of  its  contents.  Animal  died  two  days  after  operation.  No  peritonitis. 
Slight  adhesions  between  the  serous  surfaces  of  rectum  and  implanted  jejunum  ; 
excluded  portion  empty. 

Experiment  xl. — The  entire  ileum  was  excluded  in  a cat  by  dividing  the  intestine 
at  its  junction  with  the  jejunum,  closure  of  distal  end  and  making  a jejuno-col ostomy 
by  implantation  of  the  proximal  end  into  a slit  of  the  transverse  colon  at  a point 
opposite  the  meso-colon.  The  cat  remained  in  good  condition  until  killed,  fifteen  days 
after  operation.  No  vomiting,  and  movements  from  bowels  normal.  Abdominal  wound 
completely  closed  ; no  peritonitis ; jejunum  at  point  of  implantation  firmly  united. 
New  opening  in  colon  the  size  of  the  lumen  of  the  ileum.  Excluded  portion  empty, 
contracted  and  anaemic. 

Experiment  xli. — Large  mastiff.  The  small  intestine  was  divided  six  and  a. 
half  feet  above  the  ileo-caecal  region,  the  distal  end  closed,  and  the  proximal  end 
implanted  into  an  incision  of  the  transverse  colon  large  enough  to  receive  it  at  a point 
opposite  the  meso-colon.  Suturing  was  done  exclusively  with  fine  silk.  For  three 
weeks  the  dog  appeared  quite  well,  ate  well,  and  the  discharges  from  the  bowels  were 
normal.  From  this  time  the  emaciation,  which  commenced  soon  after  the  operation 
was  done,  began  to  increase  rapidly,  the  animal  began  to  refuse  food,  and  died  of 
marasmus  thirty-two  days  after  operation.  No  peritonitis.  Excluded  portion  empty  and 
reduced  one-half  in  size  ; the  coats  of  the  bowel  very  much  attenuated,  and  the  vessels 
hardly  half  the  normal  size.  Only  three  feet  and  five  inches  of  the  small  intestine 
remained,  for  physiological  action.  New  opening  in  colon  sufficiently  large  to  permit 
the  introduction  of  the  index  finger  as  far  as  the  first  joint.  On  splitting  open  the  colon 
the  point  of  juncture  with  the  jejunum  upon  the  inner  surface  is  marked  by  a slight 
ridge  of  mucous  membrane,  which  bears  a faint  resemblance  to  the  ileo-caecal  valve. 

Remarks. — For  some  reason  which  I am  unable  to  explain  satisfactorily,  in  animals 
where  the  same  length  of  intestine  was  physiologically  excluded,  as  in  the  resectiou 
experiments,  the  appetite  never  became  so  voracious  and  the  remaining  portion  of 
intestine  did  not  undergo  the  same  degree  of  compensatory  hypertrophy  as  in  the 
excision  experiments.  Theoretically,  two  explanations  might  be  advanced  : firstly,  in 
shortening  the  intestinal  canal  by  resection  an  extensive  vascular  district  is  cut  off  by 
ligation  of  the  mesentery,  and  it  is  only  reasonable  to  assume  that  the  circulation  in 
the  remaining  branches  of  the  mesenteric  artery  would  be  increased,  and  consequently 
the  functional  activity  of  the  organs  supplied  by  them  augmeuted  ; secondly,  in  cases 
of  physiological  exclusion  of  lateral  opposition  it  is  possible  that  at  least  some  of  the 
fluid  contents  reached  the  excluded  portion  from  which  a certain  amount  might  still 
have  become  absorbed.  The  exclusion  was  complete  or  nearly  so,  so  we  must  conclude 
from  the  post-mortem  appearances,  that  in  nearly  every  instance  the  excluded  portion 
presented  an  atrophic,  contracted  condition,  and  was  only  sparingly  supplied  with 
blood  vessels.  From  a practical  standpoint  these  experiments  teach  us  that  a limited 
portion  of  the  intestinal  canal  can  be  permanently  excluded  i'rom  the  processes  of 
digestion  and  absorption  in  proper  cases  by  operative  measures  without  incurring  any 
risk  of  fecal  accumulation  in  the  excluded  .part.  These  experiments  demonstrate  also 
that  physiological  exclusion  of  a certain  portion  of  the  intestinal  tract  is  a less  dangerous 
operation  than  excision,  and  that  in  certain  cases  of  intestinal  obstruction,  -where 
excision  has  been  heretofore  practiced,  it  can  be  resorted  to  as  a substitute  for  this 
operation  in  cases  where  excision  is  impracticable,  or  where  the  pathological  conditions 
which  have  caused  the  obstruction  do  uot  in  themselves  constitute  an  intrinsic  source 
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of  immediate  or  remote  danger  to  life.  The  post-mortem  appearances  of  the  specimens 
of  these  experiments  tend  to  prove  that  as  long  as  any  of  the  contents  of  the  intestines 
reach  the  excluded  portion  the  peristaltic  or  anti-peristaltic  action  in  that  part  is 
effective  in  forcing  it  hack  into  the  active  current  of  the  intestinal  circulation. 


IY.  CIRCULAR  ENTERORRHAPHY. 

During  my  experimental  work  I became  convinced  that  circular  enterorrhaphy  as 
it  is  now  commonly  performed  is  attended  by  three  great  sources  of  danger  : (1)  Per- 
foration at  the  junction  not  covered  with  peritoneum  ; (2)  the  length  of  time  required 
in  performing  the  operation  ; (3)  too  many  sutures. 

To  obviate  the  danger  of  perforation  at  the  junction  of  the  bowel  not  covered  by 
serous  membrane,  I resorted  to  peritoneal  suturing  before  uniting  the  bowel,  by  draw- 
ing the  peritoneum  over  the  denuded  space  caused  by  the  limited  detachment  of  the 
mesentery,  by  a fine  catgut  suture  applied  near  the  free  margin  of  the  bowel,  as 
described  before.  This  requires  but  little  time  and  secures  for  the  whole  circumference 
of  the  bowel  a peritoneal  covering,  so  that  after  the  bowel  has  been  sutured,  the  great 
rule  inaugurated  by  Lembert,  “ serosa  against  serosa,  ” has  been  carried  out  to  perfec- 
tion. The  results  showed  that  this  little  modification  of  the  ordinary  method  of  sutur- 
ing yielded  more  satisfactory  results,  and  should,  therefore,  be  adopted  in  all  cases 
where  circular  enterorrhaphy  is  done  with  Czemy-Lembert  or  Lembert’s  sutures.  Time 
plays  an  important  factor  in  determining  the  results  of  all  operations  requiring  abdom- 
inal section,  and  this  is  especially  true  in  all  operations  for  intestinal  obstruction,  as  this 
class  of  patients  is  usually  greatly  exhausted  before  consent  for  an  operation  can  be 
obtained.  With  a patient  exhausted  from  an  acute  attack  of  obstruction  of  the  bowels, 
it  becomes  exceedingly  important  to  consume  as  little  time  as  possible  in  the  operation, 
as  the  shock  incident  to  a long  operation  may  in  itself  determine  a fatal  result.  Even 
after  I had  acquired  a fair  degree  of  manual  dexterity  in  suturing  the  bowel,  I seldom 
spent  less  than  an  hour  in  making  a circular  enterorrhaphy  by  a double  row  of  sutures. 

In  opening  the  abdomen  for  intestinal  obstruction,  usually  a considerable  length  of 
time  is  spent  in  finding  the  obstruction,  and  when  this  is  found  and  the  patient  mani- 
fests symptoms  of  a collapse,  a radical  operation,  which  for  its  performance  requires  an 
hour  or  more,  is  often  abandoned  and  the  operation  is  finished  by  making  an  artificial 
anus,  which,  at  the  present  time,  must  be  looked  upon  as  a reproach  upon  good  surgery. 
The  last  objection  to  the  Czemy-Lembert  method  of  suturing  requires  no  argument. 
Any  surgeon  who  hastily  transfixes  the  bowel  -with  a needle  from  30  to  40  times  in 
applying  the  Lembert  suture  is  liable  to  perforate  the  whole  thickness  of  its  walls  once 
or  more,  and  if  silk  is  used  as  suturing  material  the  puncture  may  become  the  seat  of 
a perforation,  and  the  direct  cause  of  a fatal  peritonitis.  This  is  more  particularly  the 
case  in  operating  on  the  bowel  in  cases  of  intestinal  obstruction,  as  under  such  circum- 
stances the  walls  of  the  bowel  have  become  greatly  attenuated  from  over-distention,  and 
consequently  more  liable  to  become  perforated  by  the  needle.  But  the  use  of  so  many 

sutures,  from  thirty  to  forty,  as  recommended,  brings  with  it  another  source  of  danger 

gangrene  of  the  inverted  margin  of  the  bowel.  The  second  row  of  sutures  applied  in 
such  close  proximity  must  materially  affect  the  blood  supply  to  the  inverted  margin  of 
the  bowel,  which  in  some  instances  must  terminate  in  gangrene.  Such  a result  is  the 
more  likely  to  ensue  as  the  inner  surface  of.  the  bowel  is  exposed  to  all  dangers  incident 
to  injection  from  the  intestinal  canal,  in  other  words,  an  aseptic  condition, °for  one  side 
of  the  wound  cannot  be  secured,  consequently  the  gangrene  is  of  a septic  character 
which  is  prone  to  extend  beyond  the  primary  cause  which  produced  it. 

. To  obviate  some  of  these  dangers  I experimented  with  a modification  of  Jobert’s 
invagination  suture.  According  to  Madelung,  the  ingenious  method  of  circular  sutur- 
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ing,  devised  by  Jobert,  was  practiced  only  in  four  cases,  and  two  of  the  patients  are 
known  to  have  recovered.  A number  of  years  ago  I was  forced  to  resort  to  resection  of 
a part  of  the  small  intestine  in  a very  complicated  case  of  ovariotomy,  and  resorted  to 
this  method,  and  although  the  patient  died  forty-eight  hours  after  the  operation,  from 
causes  outside  of  this  complication,  the  bowel  was  found  permeable  and  quite  firmly 
united,  and  had  the  patient  lived,  I have  no  douht  the  result  of  the  resection  and 
suturing  would  have  been  satisfactory.  In  Jobert’s  method  the  invagination  sutures 
must  be  looked  upon  as  a source  of  danger,  as  they  were  made  to  traverse  the  entire 
thickness  of  the  wall  of  the  bowel,  and  the  material  used  was  silk.  It  has  been  claimed 
that  in  this  method  the  invaginated  portion  of  the  bowel  becomes  gangrenous,  as  in 
cases  of  invagination  from  pathological  causes.  This  claim  has  arisen  from  a theoret- 
ical and  not  from  an  experimental  standpoint.  In  cases  of  invagination  the  iutussus- 
ceptum  carries  with  it  the  mesenteric  vessels  intact  in  the  form  of  an  arch  which,  by 
constriction  at  the  neck  of  the  intussuscipiens,  is  prone  to  become  strangulated,  au 
event  which  is  followed  by  oedema  and  inflammatory  swelling  of  the  invaginated  por- 
tion, which  rapidly  leads  to  complete  venous  stasis  and  gangrene.  In  circular  suturing 
by  Jobert’s  method  the  intussusceptum  has  no  vascular  connections  with  the  iutussus- 
cipiens.  The  vascular  arch  is  interrupted  and,  consequently,  the  danger  arising  from 
venous  obstruction  is  almost  completely  obviated.  My  experiments  will  show  that 
gangrene  of  the  invaginated  portion,  as  a rule,  does  not  occur. 

My  modification  of  Jobert’s  method  consists  essentially  in  the  use  of  a thin  elastic 
rubber  ring  for  lining  the  intussusceptum,  to  prevent  ectropium  of  the  mucous  mem- 
brane, to  protect  the  mucous  membrane  of  the  bowel  against  injurious  pressure  from 
the  suture,  to  keep  the  lumen  of  the  bowel  patent  during  the  inflammatory  stage,  and 
to  assist  in  maintaining  coaptation  of  the  serous  surfaces,  and,  finally,  the  substitution 
of  catgut  for  silk  as  invagination  sutures.  My  method  of  proceeding  is  as  follows:  The 
upper  end  of  the  bowel,  which  is  to  become  the  intussusceptum,  is  lined  with  a soft, 
pliable  rubber  ring  made  of  a rubber  band,  transformed  into  a ring  by  fastening  the 
ends  together  with  two  catgut  sutures.  This  ring  must  be  the  length  of  the  intussus- 
ceptum, from  one-third  to  half  of  an  inch;  its  lower  margin  is  stitched  by  a continuous 
catgut  suture  to  the  lower  end  of  the  bowel,  which  effectually  prevents  the  bulging  of 
the  mucous  membrane,  a condition  which  is  always  difficult  to  overcome  in  circular 
suturing.  After  the  ring  is  fastened  in  its  place,  the  end  of  the  bowel  presents  a taper- 
ing appearance  which  materially  facilitates  the  process  of  invagination.  Two  well- 
prepared,  fine,  juniper  catgut  sutures  are  threaded,  each  with  two  needles.  The  needles 
are  passed  from  within  outward,  transfixing  the  upper  portion  of  the  rubber  ring  and 
the  entire  thickness  of  the  wall  of  the  bowel,  and  always  equidistant  from  each  other ; 
the  first  suture  being  passed  in  such  a manner  that  each  needle  is  brought  out  a short 
distance  from  the  mesenteric  attachment,  and  the,  second  suture  on  the  opposite  convex 
side  of  the  bowel.  During  this  time  an  assistant  keeps  the  opposite  end  of  the  bowel 
compressed,  to  prevent  contraction  and  bulging  of  the  mucous  membrane.  The  needles 
next  are  passed  through  the  peritoneal,  muscular  and  connective  tissue  coats  at  cor- 
responding points  about  one-third  of  an  inch  from  the  margins  of  the  opposite  end  ol 
the  bowel,  and  when  all  the  needles  have  been  passed,  an  assistant  makes  equal  traction 
on  the  four  strings,  and  the  operator  assists  the  invagination  by  turning  in  the  margins 
of  the  lower  end  evenly  with  a director,  and  by  gently  pushing  the  rubber  ring  com- 
pletely into  the  intussuscipiens.  The  invagination  accurately  made,  the  two  catgut 
sutures  are  tied  only  with  sufficient  firmness  to  prevent  disinvagination  should  violent 
peristalsis  follow  the  operation.  This  is  their  only  function.  The  invagination  itself 
effects  accurate,  almost  hermetical,  sealing  of  the  visceral  wound.  The  intestinal 
contents  pass  freely  through  the  lumen  of  the  ruhher  ring  from  above  downward,  and 
escape  from  below  is  impossible  as  the  free  end  of  the  intussuscipiens  secures  accurate 
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valvular  closure.  After  a few  days  the  rubber  ring  becomes  detached,  and  by  giving 
way  of  the  catgut  sutures  is  again  transformed  into  a flat  baud  which  readily  passes 
off  with  the  discharges  through  the  bowels.  The  invagination  sutures  of  catgut  are 
gradually  removed  by  substitution  on  part  of  the  tissues,  lienee  the  punctures  in  the 
bowel  remain  closed  either  by  the  catgut  or  by  the  products  of  local  tissue  proliferation ; 
and  thus  extravasation  is  prevented.  In  my  first  experiments  I used  three  invagina- 
tion sutures,  but  found  by  experience  that  two  are  just  as  efficient  in  making  and 
retaining  the  invagination.  No  superficial  or  peritoneal  sutures  were  used  in  any  of 
the  cases,  sole  reliance  being  placed  upon  the  invagination  to  maintain  approximation 
and  coaptation.  The  mesenteric  attachment,  both  of  the  intussusceptum  and  intus- 
suscipiens,  was  separated  only  a few  lines,  to  enable  invagination  without  too  much 
narrowing  of  the  lumen  of  the  intussuscipiens. 

Experiment  xlii. — Dog,  weight  fifteen  pounds.  Three  invagination  sutures 
were  used.  The  ileum  was  cut  completely  across  at  a point  about  three  feet  above  the 
ileo-cmcal  region.  Depth  of  invagination  one  inch.  For  two  days  after  operation  a 
slight  rise  in  temperature;  no  symptoms  of  obstruction  during  the  whole  time.  Animal 
in  good  condition  when  killed,  two  weeks  after  operation.  Omentum  adherent  at  point 
of  operation  as  well  as  an  adjacent  loop  of  intestine.  Union  between  intussusceptum 
and  intussuscipiens  firm,  no  signs  of  gangrene.  Narrowest  portion  of  lumen  of  bowel 
was  large  enough  to  pass  the  little  linger  to  second  joint.  An  enterolith  composed  of 
fragments  of  wood,  bone,  etc.,  in  the  centre  of  which  the  straight  rubber  band  which 
had  been  the  rubber  ring  was  found,  just  above  the  seat  of  operation.  No  distention  of 
the  bowel  above  this  point.  Bowel  considerably  flexed  at  seat  of  invagination;  this  con- 
dition being  evidently  brought  about  by  inflammatory  adhesions. 

Experiment  xliii. — Dog,  weight  twenty  pounds.  Section  of  bowel  and  invag- 
ination with  rubber  ring  the  same  as  in  the  foregoing  experiment.  In  subsequent 
history  no  mention  is  made  of  any  symptoms  of  obstruction,  but  for  the  last  few  weeks 
it  was  noticed  that  the  dog  began  to  emaciate.  He  died  suddenly  eighty-one  days  after 
the  operation.  Diarrhoea  was  a prominent  symptom  toward  the  last.  No  adhesions 
and  no  peritonitis.  An  enormous  enterolith,  composed  of  all  kinds  of  crude  material, 
and  again  holding  in  its  centre  the  rubber  band,  was  found  just  above  the  invagination. 
Bowel  at  this  place  considerably  dilated.  Intussusceptum  firmly  adherent,  a false  pas- 
sage,  admitting  the  tip  of  the  little  finger,  had  been  made  on  one  side  between  it  and 
the  intussuscipiens.-  Death  in  this  case  was  evidently  produced  by  the  enterolith.  In 
this,  as  in  the  last  case,  the  invagination  was  made  at  least  an  inch  in  length,  and  the 
collection  of  the  crude,  indigestible  material  which  the  dog  must  have  eaten  in  large 
quantities,  around  the  detached  rubber  ring,  gave  rise  to  the  formation  of  the  entero- 
lith. The  wall  of  the  bowel  surrounding  the  foreign  body  was  not  only  dilated  but 
greatly  thickened.  It  is  a well-known  fact  that  even  a moderate  degree  of  stenosis  of 
the  bowel  in  dogs  is  liable  to  give  rise  to  the  formation  of  an  enterolith,  as  the  crude 
material  which  these  animals  swallow  becomes  arrested,  and  by  constant  accretions  of 
the  same  kind  of  material  the  enterolith  forms  and  continues  to  increase  in  size  until 
its  presence  causes  catarrhal  inflammation,  and,  finally,  intestinal  obstruction. 

It  is  quite  possible  that  the  lower  end  of  the  intussusceptum  in  the  last  case  became 
impermeable  during  the  inflammatory  stage,  and  that  the  false  passage  was  formed  on 
this  account  by  perforation  on  one  side  of  the  intussusceptum,  an  accident  which  was 
plainly  traceable  to  too  deep  invagination. 

Expedient  xuv. -Dog,  weight  forty  pounds.  This  experiment  is  interesting  only 
from  the  fact  that  it  shows  that  it  is  possible  to  make  a mistake  in  the  direction  of  the 
invagination,  even  after  the  operator  has  determined  with  accuracy  which  is  the  ascend- 
ing and  descending  end  of  the  gut,  and  to  show  the  disastrous  consequences  which 
must  necessarily  follow  such  a technical  mistake.  The  invagination  was  made  in  the 


456 


NINTH  INTERNATIONAL  MEDICAL  CONGRESS. 


usual  manner,  with  rubber  rings  and  three  catgut  sutures.  The  animal  appeared  to 
be  quite  ill  the  day  following  the  operation,  and  on  the  next  day  the  thermometer 
showed  a rise  in  temperature  to  104.2°  F.  On  the  third  day  the  dog  died  with  well- 
marked  symptoms  of  perforative  peritonitis.  Recent  peritonitis  with  some  agglutina- 
tion of  intestines.  Considerable  quantity  of  sero-sanguinolent  fluid  in  the  peritoneal 
cavity.  To  my  utter  astonishment  I found  that  an  ascending  invagination  had  been 
made.  Circular  gangrene  of  intussusceptum  and  complete  separation  of  ends  were 
foimd.  The  rubber  ring  remained  in  situ,  still  attached  to  the  intussuscipiens  by  the 
catgut  sutures,  which  had  become  somewhat  softened.  The  invagination  had 
decreased  considerably  by  the  traction  caused  by  the  peristalsis  and  by  the  pressure  of 
the  intestinal  contents  from  above  the  obstruction,  and  the  extensive  gangrene  of  the 
bowel  was  undoubtedly  determined  to  a great  extent  by  these  means. 

Experiment  xlv. — As  an  illustration  of  another  source  of  danger  due  to  faulty 
technic,  I will  relate  this  experiment.  Medium-sized  dog.  Circular  enterorrhapliy 
was  done  with  the  rubber  ring  two  feet  above  the  ileo-ca;cal  valve.  In  making  the 
invagination,  it  was  noticed  that  the  ring  was  too  large,  as  it  was  seen  that  it  caused 
too  much  pressure.  Thinking  that  the  parts  might  adapt  themselves  to  this  pressure, 
the  bowel  was  replaced  and  the  abdominal  wound  closed.  The  dog  died  thirty-six 
hours  after  operation.  Abdominal  wound  not  united ; omentum  and  intestines 
adherent  to  each  other  and  at  point  of  operation.  The  circumscribed  gangrene  of  the 
intussuscipiens  was  evidently  entirely  due  to  pressure  on  part  of  the  rubber  ring.  The 
intussuscipiens  was  much  swollen,  a condition  which  materially  aggravated  the  pres- 
sure caused  by  the  rubber  ring.  With  the  following  experiment  two  new  departures 
were  inaugurated,  viz.  : Instead  of  three  invagination  sutures,  only  two  were  used,  a 
change  which  still  further  shortened  the  time  for  performing  the  operation,  and  the  use 
of  Nothnagel’s  test  in  determining  the  direction  in  which  the  invagination  should  be 
done.  In  all  of  the  remaining  experiments  of  circular  enterorrliaphy  which  were 
made  only  two  catgut  sutures  were  used,  which  answered  the  purpose  fully  as  well  as 
when  more  were  used.  Until  now  it  was  always  necessary  to  find  one  of  the  extremi- 
ties of  the  small  intestines  for  the  purpose  of  determining  which  was  the  afferent  and 
which  was  the  efferent  end  of  the  tube,  so  as  to  make  the  invagination  in  the  right 
direction,  a procedure  which  often  required  considerable  time,  and  brought  additional 
risk  by  increasing  the  shock  of  the  operation  and  the  danger  of  traumatic  infection. 


NOTHNAGEL’S  TEST. 

In  experimenting  upon  animals  for  the  purpose  of  studying  the  functions  of  the  intes- 
tinal canal  in  health  and  disease,  Nothnagel  made  the  discovery  that  when  the  salts 
of  potash  are  brought  in  contact  with  the  serous  surface  of  the  bowel,  circular  con- 
striction takes  place,  and  when  the  peritoneal  surface  is  touched  with  a crystal  of 
common  salt,  ascending  peristalsis  was  produced.  The  sodic  chloride  test  I applied  in 
16  cases,  and  found  Nothnagel’s  observations  corroborated  in  15  by  subsequent  ana- 
tomical examination.  In  the  remaining  case,  where  a wrong  conclusion  was  drawn, 
the  error  might  have  been  due  to  a faulty  observation,  or  the  observation  was  not  con- 
tinued for  a sufficient  length  of  time.  If,  in  the  human  subject,  these  observations 
could  be  verified,  it  would  be  of  great  practical  importance  to  surgeons  in  operations  on 
the  intestinal  canal,  whenever  it  becomes  necessary  to  determine  which  is  the  ascending 
or  descending  part  of  the  bowel. 

Experiment  xlvi. — Dog,  weight  thirty  pounds.  Circular  section  of  ileum  and 
immediate  enterorrhapliy  by  invagination  with  rubber  ring  and  two  catgut  sutures. 
Intussusceptum  invaginated  not  more  than  a quarter  of  an  inch.  A few  days  after  the 
operation,  stools  mixed  with  blood;  no  other  unfavorable  symptoms.  Animal  killed, 
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fourteen  days  after  operation.  Wound  united  firmly.  A number  of  omental  and 
intestinal  adhesions.  A small  abscess  in  mesentery  at  point  of  operation.  No  obstruc- 
tion of  any  kind.  On  opening  the  bowel  the  walls  at  site  of  operation  were  very  thick, 
corresponding  to  the  three  intestinal  coats,  which  had  become  considerably  attenuated. 
The  inner  surface  shows  the  point  of  junction  of  the  intussusceptum  with  the  intus- 
suseipiens  in  the  shape  of  a circular  ring  of  mucous  membrane.  The  most  contracted 
portion  is  large  enough  to  admit  the  little  finger. 

Experiment  xlvii. — Dog,  weight  fifteen  pounds.  Section  of  ileum  and  cifcular 
enterorrliapliy  with  rubber  ring  and  two  catgut  sutures.  Depth  of  invagination,  one- 
third  of  an  inch.  No  unfavorable  symptoms  after  operation.  Animal  killed  after  seven 
days.  Wound  completely  united.  Firm  union  of  visceral  wound  ; no  gangrene  of 
intussusceptum.  Rubber  ring  retained  in  situ  by  catgut  sutures,  which  are  easily  torn. 
Upper  end  of  rubber  ring  matted  with  hair.  No  obstruction.  Lumen  of  bowel  some- 
what contracted  by  a circular  ridge  of  mucous  membrane,  which  indicates  the  junction 
of  the  two  invaginated  ends  of  the  bowel. 


TRANSPLANTATION  OF  OMENTAL  FLAP. 

In  most  all  post-mortem  examinations  of  specimens  from  operations  on  the  intestines, 
I observed  that  the  omentum  was  adherent  over  a greater  or  less  surface  at  the  seat  of 
suturing.  I also  observed  that  perforations  never  occurred  wherever  this  additional 
protection  to  the  peritoneal  cavity  had  formed.  To  anticipate  nature  in  protecting  the 
peritoneal  cavity  in  this  manner  I commenced  to  transplant  an  omental  flap  about  an 
inch  in  width  and  sufficiently  long  to  reach  around  the  bowel  over  the  neck  of  the 
intussuscipiens,  where  it  was  fastened  on  the  mesenteric  side  by  two  catgut  sutures. 
The  flap  was  taken  either  from  the  margin  of  the  omentum  or  from  its  middle,  care 
being  taken  to  take  some  portions  supplied  with  a vessel  of  considerable  size.  Its  base 
was  left  attached  to  the  omentum ; all  bleeding  points  were  carefully  tied  with  catgut 
ligatures.  The  two  catgut  stitches  used  for  its  fixation  were  passed  twice  through  the 
flap,  its  base  and  free  end,  and  the  mesentery  in  such  a way  that,  when  tied,  the  direc- 
tion of  the  suture  corresponded  to  the  course  of  the  mesenteric  vessel,  so  that  after  tying 
they  wonld  not  interfere  with  the  vascular  supply  of  the  bowel.  When  the  flap  was 
taken  from  the  middle  of  the  omentum  the  lateral  halves  were  united  with  one  or  two 
catgut  sutures  before  closing  the  abdominal  wound. 

Experiment  xlvii. — Dog,  weight  forty  pounds.  Ileum  divided  eighteen  inches 
above  ileo-csecal  region,  and  the  ends  united  by  invagination  with  rubber  ring  and  two 
catgut  sutures.  Transplantation  of  omental  flap,  one  inch  in  width  around  the  whole 
circumference  of  the  bowel  over  neck  of  intussuscipiens,  fixation  with  two  catgut  sutures 
on  mesenteric  side.  Invagination  one-third  of  an  inch  in  depth.  Animal  killed  two 
weeks  after  operation.  Abdominal  wound  perfectly  liealed.  Omental  flap  firmly 
adherent  to  bowel  over  neck  of  intussuscipiens.  Bowel  at  seat  of  operation  much 
thickened ; rubber  ring  gone  ; lumen  of  bowel  at  its  most  contracted  point  large  enough 
for  the  passage  of  the  little  finger. 

Experiment  xlviii.— Dog,  weight  twenty  pounds.  Complete  division  of  ileum 
and  immediate  union  of  divided  ends  by  invagination  with  rubber  ring  and  two  catgut 
sutures.  Transplantation  of  omental  flap,  two  inches  in  width,  over  the  neck  of  the 
intussuscipiens.  On  third  day  stools  mixed  with  blood.  Died  on  the  fifth  day. 
Wound  not  united  ; omental  flap  firmly  adherent,  except  at  a small  point  on  mesenteric 
side,  where  a minute  perforation  had  taken  place  from  circumscribed  gangrene  of  the 
intussusceptum.  Rubber  ring  only  loosely  held  by  one  of  the  sutures.  Lumen  in 
invaginated  portion  quite  narrow,  but  permeable. 

Experiment  xlix.— Dog,  weight  fifteen  pounds.  Complete  section  of  ileum  and 
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union  of  divided  ends  by  invagination.  The  robber  ring  used  was  only  one-third  of 
an  inch  wide,  while  formerly  none  were  used  less  than  half  an  inch  in  width.  Neck 
of  intussuscipiens  protected  by  an  omental  flap  two  inches  wide.  The  dog  remained 
perfectly  well  and  was  killed  twenty-five  days  after  operation.  Abdominal  wound 
completely  healed,  covered  on  the  inner  side  by  adherent  omentum.  Rubber  ring 
gone.  Lumen  of  bowel  at  most  contracted  point  readily  admits  the  little  finger.  No 
signs  of  obstruction.  Omental  flap  adherent  throughout. 

Experiment  L.—  Dog,  weight  twenty-two  pounds.  Division  of  ileum  and  suturing 
in  usual  manner  by  invagination  with  rubber  ring  and  two  catgut  sutures  ; transplan- 
tation of  omental  flap.  The  dog  remained  perfectly  well  and  was  killed,  twenty-three 
days  after  operation.  A number  of  intestinal  adhesions  produced  several  flexions. 
Point  of  operation  four  feet  above  the  ileo-ctecal  region.  Omental  flap  firmly  adherent 
to  bowel  throughout.  Rubber  ring  gone.  Lumen  of  bowel  in  invaginated  portion 
quite  large.  The  invaginated  portion  atrophic  and  retracted,  so  that  it  appears  in  the 
shape  of  a firm  ring,  and  indicated  in  the  interior  by  a circular  prominence  of  the 
mucous  membrane.  No  evidences  of  obstruction. 

Experiment  li. — Dog,  weight  fifteen  pounds.  Complete  division  of  the  ileum  and 
reunion  of. ends  by  invagination.  Transplantation  of  omental  flap,  two  inches  in  width, 
over  neck  of  intussuscipiens,  two  catgut  fixation  sutures.  Second  day  after  operation 
stools  bloody.  After  this  time  all  functions  normal.  Animal  killed,  forty-four  days 
after  operation.  Point  of  operation  four  feet  below  the  pylorus.  The  invaginated 
portion  atrophied  and  retracted  to  such  an  extent  that  the  bowel  at  this  point  only 
presents  a thickened  ring  with  its  lumen  only  slightly  narrowed  by  a circular  ridge  of 
mucous  membrane.  Omental  flap  firmly  adherent  all  around  and  greatly  atrophied. 

Remarks.— In  circular  enterorrhaphy,  as  in  cases  of  intestinal  wounds  of  any  kind, 
the  ideal  of  any  operation  should  be  to  bring  in  continuous  uninterrupted  apposition  a 
large  surface  of  serous  membrane,  without,  at  the  same  time,  interfering  with  the 
vascular  supply  of  the  parts  which  it  is  intended  to  bring  together  for  permanent  union 
by  cicatrization.  If  in  employing  the  Czerny-Lembert  sutures  more  than  a few  lines 
of  the  margins  of  the  bowel  is  inverted  and  included  between  the  two  rows  of  sutures, 
there  is  great  danger  of  causing  primary  traumatic  stenosis  by  the  projecting  circular 
ring  in  the  lumen  of  the  bowel.  The  narrowing  of  the  lumen  of  the  bowel  must  be  as 
great,  if  not  greater,  than  after  invagination.  That  the  second  row  of  sutures  has  often 
been  the  cause  of  gangrene  of  the  inverted  margins  of  the  bowel  would  not  be  difficult 
to  prove  by  many  post-mortem  records  and  specimens.  By  invaginating  to  the  depth 
of  a quarter  or  third  of  an  inch,  accurate  coaptation  is  secured  of  the  corresponding 
serous  surfaces  between  the  intussusceptum  and  intussuscipiens  which  is  made  more 
secure  and  effective  by  the  elastic  pressure  exerted  by  the  rubber  ring.  This  method 
of  coaptation  furnishes  large  peritoneal  surfaces  for  immediate  union  by  cicatrization. 

With  perhaps  one  exception  all  of  my  experiments  have  shown  that  when  catgut  is 
used  for  invagination  sutures  none  of  the  failures  were  attributable  to  their  presence. 
On  the  inner  side  of  the  bowel  the  rubber  ring  is  drawn  against  the  puncture,  and 
would  thus  furnish  a mechanical  protection  against  the  escape  of  fluids  along  these 
minute  canals ; besides,  the  swelling  of  the  catgut  where  it  becomes  softened  by  the 
fluids  of  the  tissues,  would  most  effectually  plug  the  punctures  until  a permanent  plug 
is  furnished  by  the  granulations  which  in  time  completely  remove  the  catgut  by  sub- 
stitution and  close  the  punctures  permanently  by  a minute  cicatrix.  One  great 
advantage  of  the  rubber  ring  consists  in  its  furnishing  absolute  protection  to  the  bowel 
against  pressure  by  the  invagination  sutures  during  the  invagination,  and  subsequent 
traction  from  peristaltic  contraction,  should  the  latter  cause  tension  of  the  sutures,  an 
occurrence  which  is  not  likely  to  arise  if  the  invagination  has  been  properly  done.  A 
circular  enterorrhaphy  as  described  above  can  be  done  in  fifteen  minutes,  which 
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certainly  compares  very  favorably  with  any  other  procedure  as  far  as  time  is  concerned. 
In  tlio  description  of  a number  of  the  specimens,  it  has  been  distinctly  stated  that 
injurious  results  followed  the  stenosis  caused  by  the  invagination,  and  this  might  be 
urged  as  an  argument  against  the  safety  and  applicability  of  the  operation. 

°As  compared  with  the  human  subject,  the  dog  is  an  unfavorable  animal  for  circular 
enterorrhaphy  by  invagination.  In  the  first  place,  the  walls  of  the  bowel  are  much 
thicker  hi  proportion  to  its  lumen  than  in  man,  a condition  which  necessarily  seriously 
affects  the  lumen  of  the  intussusceptum.  Again,  the  dogs  were  allowed  to  eat  what  they 
desired  before  and  after  the  operation  and  the  quantity  was  not  limited,  consequently 
a great  deal  of  indigestible  substances,  often  of  the  coarsest  kind,  as  straw,  fragments 
of  wood  or  bone,  hair,  etc.,  found  their  way  into  the  intestinal  canal,  and  in  a number 
of  cases  were  arrested  at  the  point  of  narrowing  in  the  bowel,  where  they  gave  rise  to 
the  formation  of  an  enterolith.  In  one  instance  death  resulted  clearly  from  intestinal 
obstruction  from  such  a cause.  In  men,  the  coats  of  the  bowel  being  thinner  and  the 
lumen  correspondingly  larger,  invagination  is  done  with  greater  ease,  and  the  danger 
from  stenosis  could  hardly  come  into  question,  as  the  fluid  contents  of  the  small  intes- 
tines would  pass  readily  through  the  rubber  tube.  Some  of  the  older  specimens  prove 
that  the  traumatic  stenosis  caused  by  the  invagination  gradually  diminishes  by 
atrophy  of  the  invaginated  portions,  which  finally  only  appear  as  a prominent  ridge  of 
mucous  membrane  on  the  inner  surface  of  the  bowel,  the  remaining  coats  having  com- 
pletely or  nearly  disappeared  by  retrograde  metamorphosis  and  absorption.  In  the 
healing  of  all  wounds,  one  important  condition  for  an  ideal  result  is  rest.  The  rubber 
ring  in  the  intussusceptum  secures  this  important  condition  for  the  invaginated  portion, 
as  the  elastic  pressure  must  overcome  peristaltic  action,  and  secure  for  this  segment  of 
the  bowel  as  near  as  possible  absolute  physiological  rest.  The  danger  of  stenosis  after 
invagination  is  greatest  as  soon  as  inflammatory  swelling  makes  its  appearance,  a day 
or  two  after  the  operation,  and  the  rubber  ring  is  again  in  the  right  place  to  prevent 
any  undue  swelling  by  affording  a gentle  support  for  the  invaginated  portion  which 
cannot  fail  in  preventing  undue  venous  engorgement  and  oedema,  which  would  other- 
wise follow  the  invagination.  It  serves  both  the  purpose  of  a splint  and  an  elastic 
bandage.  After  union  of  a bowel  by  invagination  with  a rubber  ring  peritoneal 
sutures  are  superfluous,  as  the  invagination  itself  must.effectually  prevent  any  escape 
of  intestinal  contents  by  the  valvular  action  of  the  invaginated  portion  ; at  the  same 
time  the  serous  surfaces  are  kept  in  permanent  and  uninterrupted  contact  by  the 
elastic  pressure  on  part  of  the  rubber  ring.  Although  the  experiments  have  demon- 
strated the  safety  of  the  catgut  invagination  sutures  in  operating  upon  dogs,  the  same 
innocuity  might  not  attend  operations  after  intestinal  resections  for  obstruction,  as  in 
such  cases  the  coats  of  the  bowels  are,  almost  without  exception,  very  much  attenuated, 
and  consequently  the  danger  of  extravasation  along  the  needle  punctures  would  be 
increased. 

Very  recent  trials  have  satisfied  me  that  invagination  after  circular  restriction  can 
be  done  with  the  rubber  ring  with  facility  and  probably  greater  safety  by  dispensing 
with  the  invaginating  sutures  and  adopting  the  following  plan  : The  lower  end  of  the 
intussusceptum  is  lined  with  a soft  rubber  ring  about  one-quarter  to  one-third  of  an 
inch  in  width,  and  its  lumen  of  sufficient  size  to  afford  free  transit  to  the  intestinal 
contents.  The  lower  margin  of  the  ring  is  stitched  to  the  end  of  the  intussusceptum  by 
a continued  line  catgut  suture.  The  ends  of  the  bowel  are  now  brought  in  contact  and 
fastened  together  with  four  catgut  sutures  which  are  placed  equidistant  from  each 
other.  Invagination  is  now  made  by  gently  pushing  the  ends  of  the  bowel  in  opposite 
directions,  being  careful  to  push  the  ring  sufficiently  deep  so  that  its  upper  margin  is 
grasped  by  the  neck  of  the  intussuscipiens.  A few  superficial  sutures  are  applied, 
simply  for  the  purpose  of  preventing  disinvagination  ; the  four  catgut  sutures  act  as 
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invagination  sutures,  and  at  the  same  time  prevent  ectropium  of  the  mucous  membrane 
of  the  lower  end  of  the  bowel  during  and  after  invagination.  With  proper  facilities 
and  good  assistance,  a circular  enterorrhaphy  can  be  made  in  this  manlier,  without 
using  invagination  sutures,  in  ten  minutes,  and  by  using  not  more  than  four  retention 
sutures  the  blood  supply  to  the  inverted  portions  is  not  impaired,  and  at  the  same  time 
the  two  ends  of  the  bowel  have  been  joined  together  by  a large  surface  of  peritoneum, 
which  is  held  in  accurate  contact  for  rapid  union  by  granulation  and  cicatrization. 
The  advantages  that  are  derived  from  covering  a sutured  intestinal  wound  by  an 
omental  flap  are  self-evident.  The  procedure  is  simply  an  imitation  of  nature’s  process 
in  protecting  the  peritoneal  cavity  against  perforation  and  in  hastening  the  healing  of 
the  visceral  wound.  An  adherent  omentum  secures  rest  for  the  part  to  which  it  has 
become  attached.  As  the  omental  flap  becomes  firmly  adherent  before  definitive 
healing  of  the  visceral  wound  has  taken  place  it  furnishes  addit  ional  protection,  and  in 
the  event  of  a small  perforation  it  guards  against  perforative  peritonitis  by  mechanically 
preventing  the  entrance  of  pus  into  the  peritoneal  cavity.  Should  pus  reach  the 
omental  flap  after  it  has  become  firmly  adherent,  it  is  not  very  probable  that  perforation 
would  take  place  through  the  two  layers  of  peritoneum  furnished  by  the  adherent 
omental  flap,  and  the  subsequent  healing  of  the  perforation  of  the  bowel  would  be  most 
likely  to  take  place.  I shall  again  refer  to  this  subject  under  the  head  of  “Omental 
Grafting.  ’ ’ 

Y.  INTESTINAL  ANASTOMOSIS. 

By  an  intestinal  anastomosis  we  understand  a condition  of  the  intestinal  canal, 
where,  on  account  of  an  obstruction  or  complete  occlusion,  the  intestinal  contents  are 
directed  into  a segment  of  the  bowel  below  the  seat  of  obstruction  or  occlusion,  through 
a fistulous  opening  between  the  bowel  above  and  below  the  seat  of  partial  or  complete 
occlusion.  The  idea  of  establishing  such  a communication  between  the  bowel  above 
and  below  the  seat  of  obstruction  originated  with  Maisonneuve,  who,  without  testing 
the  new  procedure  first  on  animals,  operated  on  two  cases,  but  as  the  result  in  each 
case  was  fatal  he  seems  to  have  become  discouraged  and  abandoned  the  operation,  and 
never  published  the  communication  on  this  subject  which  he  had  in  preparation.  In 
the  Surgical  Society  of  Paris,  his  proposition  met  with  violent  opposition  from  his 
contemporaries,  who  argued  that  the  excluded  portion  of  the  intestine  would  become 
the  seat  of  fecal  accumulation,  which,  even  if  the  operation  were  a success,  would 
subsequently  destroy  the  life  of  the  patient.  The  subject  was  revived  in  1863  by 
Hacken,  who  under  the  directions  of  Adelmann  made  some  experiments  on  dogs.  For 
a long  time  the  operation  was  again  completely  forgotten  until  E.  Hahn,  of  Berlin,  very 
recently  alluded  to  it  again  in  commenting  on  his  two  cases  of  excision  of  the  colon, 
where  circular  enterorrhaphy  could  not  be  performed,  and  where  an  artificial  anus  was 
established.  Both  patients  recovered  from  the  operation,  but  all  attempts  to  close  the 
preternatural  opening  proved  futile. 

The  results  of  my  experiments  have  shown  conclusively  that  the  fear  of  accumula- 
tion of  fasces  in  the  excluded  portion  of  the  intestine,  that  is,  the  intervening  portion 
containing  the  seat  of  obstruction  and  extending  on  each  side  so  far  as  the  new  opening 
by  which  the  anastomosis  has  been  established,  is  unfounded.  If  this  objection  can  be 
laid  aside,  it  becomes  evident  that  the  operation  of  establishing  intestinal  anastomosis 
lias  a great  future,  and  will  soon  become  an  established  procedure  in  the  treatment  of 
intestinal  obstruction  and  as  a substitute  for  circular  suturing  in  some  forms  ol  injuries 
of  the  intestines  which  require  excision.  In  my  first  experiments  of  establishing  intes- 
tinal anastomosis,  I made  the  operation  by  making  an  incision  an  inch  and  a half  to 
two  inches  in  length  through  the  convex  surface  of  each  howel,  and  sutured  the  wounds 
together  by  Czerny-Lembert  sutures,  the  same  as  in  making  a circular  enterorrhaphy. 
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The  results  soon  showed  that  the  operation  was  attended  hy  the  same  dangers  as 
suturing  after  circular  resection,  that  is,  gangrene  of  the  margins  of  the  bowel  and 
perforation.  Dr.  M.  E.  Connel,  Superintendent  of  the  Milwaukee  County  Hospital, 
suggested  the  use  of  perforated  plates  for  making  the  lateral  apposition,  in  place  of 
suturing.  A few  crude  experiments  were  made  with  perforated  discs  ot  lead,  wood, 
gutta  percha  and  leather,  and  the  results  soon  satisfied  us  of  the  expediency  and  greater 
safety  of  uniting  the  intestines  in  this  manner.  Although  the  first  experiments  were 
very  imperfect  and  faulty  in  technique,  almost  every  animal  recovered.  In  the  first 
experiments  no  needles  were  used.  Around  the  oval  perforation  four  catgut  or  silk 
sutures  were  tied;  a slit  was  made  in  the  bowel  on  the  convex  side,  parallel  with  its 
axis,  and  large  enough  to  permit  the  passage  ot  a plate  about  an  inch  in  width  and  two 
and  one-half  inches  in  length.  After  making  the  incision  and  introducing  the  plate 
above  and  below  the  seat  of  obstruction,  the  two  wounds  were  brought  iuto  apposition, 
and  the  corresponding  strings  tied  together  with  sufficient  firmness  to  bring  the  flattened 
surfaces  into  accurate  coaptation.  The  threads  were  cut  short  and  the  ends  pushed 
inward  out  of  sight.  Experieuce  showed  that  although  the  apposition  was  good  a 
tendency  was  observed  on  the  part  of  the  margins  of  the  wound  to  evert,  on  account  of 
the  bulging  of  the  mucous  membrane.  I consequently  modified  the  operation  by 
arming  the  Literal  threads  with  a needle  with  which  the  margin  of  the  incision  about 
the  middle  of  the  wound  was  transfixed.  This  proved  a step  in  the  right  direction, 
as  the  lateral  sutures  completely  prevented  eversion  of  the  margins  of  the  wound,  at 
the  same  time  they  fixed  the  plates  in  their  position,  and,  lastly,  at  once  transformed 
the  longitudinal  slit  into  an  oval  foramen  of  sufficient  size  for  the  free  passage  of  intes- 
tinal contents.  After  many  trials  of  different  kinds  of  materials  for  the  plates,  I came 
to  the  conclusion  that  decalcified  or  partially  decalcified  hone  plates,  preserved  after 
the  decalcification  in  pure  alcohol,  served  the  best  purposes. 

DIRECTIONS  FOR  PREPARING  BONE  PLATES. 

The  compact  layer  of  an  ox’s  femur  or  tibia  is  cut  with  a fine  saw  into  oval  plates  one- 
fourth  of  an  inch  in  thickness,  two  and  one-half  to  three  inches  in  length,  and  an  inch 
in  width.  The  plates  are  then  decalcified  in  a ten  per  cent,  solution  of  hydrochloric 
acid,  changed  every  twenty-four  hours  until  they  have  become  sufficiently  soft  that  they 
can  he  bent  in  any  direction  without  fracturing.  After  decalcification,  they  are  washed 
hy  letting  water  flow  over  them  from  three  to  six  hours,  so  as  to  remove  the  acid.  The 
plates  are  then  covered  -with  porous  paper  and  compressed  between  two  pieces  of  tin 
until  they  are  perfectly  dry.  If,  during  the  process  of  drying,  the  plates  are  not  com- 
pressed between  two  smooth  surfaces,  they  become  distorted  by  warping.  The  hard- 
ened plates  are  next  drilled  several  times  in  a straight  line  in  the  centre,  and  the  open- 
ings^ enlarged  and  connected  with  a file  until  the  perforation  is  five-eighths  of  an  inch  in 
length  and  about  one-eighth  to  one-sixth  of  an  inch  in  width.  The  sharp  margins  of 
the  plate  and  perforation  are  removed  with  a file.  With  a fine  drill  the  four  perfora- 
tions for  the  sutures  are  made  near  the  margins  of  the  oblong  perforation.  One  at  each 
end  and  one  at  each  side.  For  preservation  the  plates  are  kept  in  absolute  alcohol. 
When  the  plates  are  to  he  used  they  are  washed  in  a two  per  cent,  solution  of  carbolic 
acid,  and  the  threads  or  sutures  attached  hy  threading  two  fine  sewing  needles,  each 
■with  a piece  of  aseptic  silk  twenty-four  inches  in  length,  which  are  tied  together.  The 
threads  are  then  fastened  to  the  surface  of  the  plate  hy  another  thread  passing  through 
the  perforations  in  the  shape  of  a loop  and  fastened  at  the  hack.  Instead  of  describing 
the  experiments  in  their  chronological  order,  I will  enumerate  them  according  to  the 
part  of  the  intestine  operated  upon,  commencing  with  the  upper  portion  of  the  intes- 
tinal tract. 
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(1)  GASTRO-ENTEROSTOMY. 

As  gastro-en terostomy  is  an  operation  which  establishes  an  anastomosis  between  the 
stomach  and  the  upper  portion  of  the  intestinal  canal  with  exclusion  of  the  duodenum, 
and  sometimes  a portion  of  the  jejunum,  and  is  performed  in  cases  of  obstruction  in  the 
pylorus  or  duodenum,  it  comes  within  the  legitimate  sphere  of  this  paper.  Gastro- 
enterostomy, as  heretofore  described  and  performed,  is  an  operation  attended  by  many 
difficulties,  and  requires,  even  in  the  hands  of  an  expert,  an  hour  or  more  for  its  execu- 
tion. As  this  operation  is  only  done  in  cases  greatly  debilitated  by  disease  and  long 
suffering,  anything  which  will  simplify  the  technique  and  shorten  the  time  must  he 
looked  upon  as  an  improvement.  An  operation  that  can  he  done  in  ten  minutes 
instead  of  an  hour  or  two,  and  which  even  furnishes  better  conditions  for  the  healing 
-of  the  visceral  wounds,  must  take  the  place  of  the  more  complicated  procedure  which 
so  far  has  only  been  practiced  in  the  hands  of  the  most  experienced  surgeons. 

Experiment  Lii. — Dog,  weight  twenty-five  pounds.  Incision  made  through  linea 
alba  from  xyphoid  cartilage  to  near  umbilicus.  Omentum  pushed  to  one  side  and 
the  stomach  drawn  forward  into  the  wound  ; near  the  middle  of  its  anterior  surface  a 
longitudinal  incision  was  made,  two  inches  in  length,  and  a perforated  gutta-percha 
plate  to  which  four  medium-sized  j uniper  catgut  sutures  were  attached  was  introduced. 
The  lateral  sutures,  armed  with  needles,  were  passed  through  the  entire,  thickness  of 
the  walls  of  the  stomach  half  way  between  the  angles  of  the  wound.  A similar  incision 
was  made  into  the  intestine  at  the  junction  of  the  duodenum  with  the  jejunum;  the 
same  kind  of  a plate  introduced  and  the  margins  of  the  wound  punctured  by  the 
lateral  armed  sutures,  when  the  two  wounds  were  brought  vis  a vis  and  the  corresponding 
sutures  tied.  In  tying  the  sutures  the  lower  lateral  suture  is  tied  first,  and  the  threads 
cut  short,  next  the  sutures  corresponding  to  each  angle  of  the  wound  are  tied,  and 
lastly,  the  upper  lateral.  The  serous  surfaces  of  the  stomach  and  intestine  over  an 
area  corresponding  to  the  size  of  the  plates,  were  brought  into  accurate  permanent 
contact  by  the  tying  of  the  sutures.  The  stomach  was  replaced  and  the  abdominal 
wound  closed.  The  animal  was  allowed  to  eat  immediately  after  the  operation,  and 
manifested  no  signs  of  illness  or  pain,  and  was  killed  seven  days  after  operation. 
Abdominal  wound  healed.  Omentum  adherent  to  its  inner  surface.  Union  between 
stomach  and  bowel  firm  over  the  entire  surface  of  approximation.  Plates  detached, 
The  one  in  the  bowel  had  passed,  while  the  other  was  found  loose  in  the  stomach.  The 
new  opening  large  enough  to  pass  the  index  finger  through. 

Experiment  liii. — Dog,  weight  fifty  pounds.  The  operation  was  performed  in  the 
same  manner  as  in  the  previous  experiment,  but  great  difficulty  was  experienced  in 
bringing  the  stomach  forward,  as  this  organ  was  distended  to  its  utmost  with  an  enor- 
mous amount  of  solid  food.  Evacuation  was  effected  through  the  incision,  aided  hy 
attempts  of  the  animal  to  vomit,  the  violent  contractions  of  the  stomach  forcing  the 
food  toward  the  opening,  from  where  it  was  removed  with  fingers  and  spoon.  After 
the  stomach  was  emptied  it  was  washed  out  with  warm  water.  For  the  stomach  a bone 
plate,  only  partially  decalcified,  was  used,  while  the  approximation  plate  in  the  bowel 
was  fully  decalcified.  The  four  approximation  sutures  were  of  catgut.  Several  por- 
tions of  omentum  which  were  soiled  during  the  emptying  of  the  stomach  were  excised. 
The  abdominal  cavity  was  thoroughly  irrigated  with  warm  water  before  the  wound  was 
closed.  The  animal  died  the  next  day,  and  on  opening  the  abdomen  it  was  ascertained 
that  the  immediate  cause  of  death  was  hemorrhage,  as  the  peritoneal  cavity  was  filled 
with  blood.  The  bleeding  undoubtedly  took  place  from  the  omentum,  hy  slipping  oft 
or  loosening  of  one  of  the  catgut  ligatures. 

Experiment  liv. — Medium-sized  dog.  Operation  performed  in  the  same  manner 
with  decalcified  bone  plates  and  catgut  sutures.  The  first  two  days  the  animal  had 
several  attacks  of  vomiting,  subsequently  showed  no  signs  of  suffering.  Appetite  good 
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and  stools  regular.  Killed,  thirty-four  days  after  operation.  Omentum  adherent  to 
inner  surface  of  abdominal  wound.  At  point  of  operation  stomach  is  contracted,  so  that 
the  organ  presents  an  hour-glass  appearance.  Interior  of  the  organ  contains  a large 
mass  of  hay  and  fragments  of  bone.  No  signs  of  plates  or  sutures.  New  opening,  large 
enough  to  pass  index  finger.  Union  between  stomach  and  bowel  over  entire  surface  of 
approximation.  Water  passed  in  the  stomach  flows  through  the  pyloric  orifice  and  the 
new  opening  in  a stream  of  equal  size. 

Experiment  lv. — Large  bull-dog.  Approximation  of  anterior  surface  of  stomach 
with  bowel  by  perforated  gutta-percha  plates,  and  four  catgut  sutures.  Length  of 
visceral  incisions,  two  inches.  The  day  after  operation  animal  vomited  his  dinner,  sub- 
sequently no  unfavorable  symptoms.  Killed,  fourteeif  days  after  operation.  Abdominal 
wound  well  united.  Omentum  adherent  to  wound,  duodenum,  liver,  and  at  point 
of  operation.  Firm  adhesions  between  stomach  and  bowel.  Water  passed  into  the 
stomach  only  passed  through  the  pyloric  orifice.  On  opening  the  stomach  it  was  found 
that  the  wound  in  the  stomach  and  intestine  had  completely  healed,  the  site  of  incisions 
being  marked  by  a narrow,  firm  cicatrix.  The  failure  of  obtaining  an  anastomotic 
opening  between  the  stomach  and  intestine  could  only  be  attributed  to  one  of  two 
causes,  viz.,  either  the  perforation  in  the  plates  were  too  narrow,  or  the  needles  of  the 
lateral  sutures  included  too  much  tissue.  Either  cause  would  bring  about  approxima- 
tion of  the  margins  of  the  wounds  and  permanent  closure  of  the  opening  by  granulation 
and  cicatrization. 

Remarks. — All  of  the  animals  recovered,  except  in  Experiment  un,  without 
any  untoward  symptoms,  although  they  were  allowed  to  eat  immediately  after  the 
operation,  aud  the  diet  was  not  selected  or  restricted  at  any  time.  In  the  fatal  case, 
death  was  caused  from  complications  which  had  no  connection  with  the  gastrointes- 
tinal opening.  In  all  of  the  specimens  examined,  the  mucous  membrane  of  the  stomach 
and  intestine  which  had  been  interposed  between  the  approximation  plates  presented  a 
healthy  appearance,  showing  that  the  pressure  of  the  plates  had  exercised  no  injurious 
effect  on  this  structure.  More  recent  experience  with  this  operation  on  animals  has 
revealed  the  fact  that  in  the  stomach  a completely  decalcified  bone  plate  is  digested 
almost  completely  in  thirty-six  to  forty-eight  hours.  It  would,  therefore,  appear 
advisable  to  use  only  partially  decalcified  bone,  which  remains  for  a longer  time,  so 
that  in  case  of  delayed  union  the  approximation  would  be  maintained  for  a sufficient 
length  oftirne.  As  these  animals  subjected  to  the  operation  recovered  promptly,  and 
under  the  most  unfavorable  conditions,  we  have  every  reason  to  believe  that  this  opera- 
tion will  be  attended  by  the  same  favorable  results  when  done  for  pyloric  or  duodenal 
stenosis  in  man,  where  a careful  preparatory  and  after  treatment  cannot  fail  to  facilitate 
the  operation  and  to  improve  the  conditions  for  the  formation  of  early  adhesions  and  a 
speedy  definitive  healing  of  the  wound.  I have  no  hesitation  in  recommending  it  as  a 
substitute  for  the  more  time-consuming  and  less  certain  operation  by  the  tedious  and 
difficult  method  of  double  suturing  which  is  now  generally  practiced. 


(2)  JEJUNO-ILEOSTOMY. 

In  this  operation  some  form  of  intestinal  obstruction  is  produced,  either  complete 
' by  division  of  the  bowel  and  closure  of  both  ends,  or  partial  by  making  a volvulus 
invapnation,  or  flexion  in  the  vicinity  of  the  juncture  of  the  jejunum  with  the  ileum’ 
and  intestinal  anastomosis  made  by  establishing  a communication  between  the  bowel 
above  and  below  the  obstruction.  Before  I made  use  of  the  perforated  approximation 

WwT  WTrmP  by  makiDg  an  indsi0D’  an  iuch  aml  a half  or  two  inches  in 
^h  through  the  convex  surface  of  the  bowel  above  and  below  the  obstruction  and 

umtmg  the  wounds  by  a double  row  of  sutures.  An  operation  of  this  kind  usually 
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lasted  over  an  hour,  while  the  rapid  operation  of  coaptation  by  perforated  discs  seldom 
took  more  than  fifteen  minutes. 


(a)  JEJUNO-ILEOSTOMY  BY  SUTURING. 

Experiment  lvi. — Large  cat.  Invagination  of  ileum  into  ileum  in  a downward 
direction,  and  fixation  of  intussusceptum  to  neck  of  intussuscipiens  by  two  fine  catgut 
sutures,  to  prevent  spontaneous  reduction.  Intestinal  anastomosis,  by  establishing  an 
opening  an  inch  in  length,  suturing  by  Czerny-Lembert  method.  The  animal  never 
recovered  from  the  shock  of  the  operation,  and  died  in  less  than  twenty-four  hours. 
Length  of  intussusceptum  two  inches,  which,  after  the  removal  of  the  sutures,  could  not 
be  reduced  by  traction,  as  the  bowel  was  firmly  constricted  by  the  neck  of  the  intus- 
suscipiens and  recent  adhesions  had  formed.  No  peritonitis  ; suturing  found  perfect. 

Experiment  lyii. — Dog,  weight  sixty-five  pounds.  Intestinal  obstruction  by 
making  several  acute  flexions  in  upper  portion  of  ileum,  fixation  of  loops  of  intestine 
by  fine  catgut  sutures.  Intestinal  anastomosis  between  jejunum  and  ileum  by  incision 
and  double  suturing.  The  animal  died  on  third  day  with  symptoms  of  perforative 
peritonitis.  On  close  examination,  one  of  the  superficial  approximation  sutures  had 
been  passed  through  the  whole  thickness  of  the  wall  of  the  bowel,  and  it  was  here  that 
perforation  had  taken  place.  Recent  diffuse  general  peritonitis. 

Experiment  lviii. — Dog,  weight  seventeen  pounds.  Descending  invagination  of 
ileum  into  ileum ; length  of  intussusceptum  three  inches  ; fixation  by  two  catgut 
sutures.  Formation  of  intestinal  anastomosis  between  the  bowel  above  and  below  the 
invagination  by  incision  and  double  suturing.  Animal  died  on  third  day  with  symp- 
toms of  perforative  peritonitis.  Abdominal  wound  not  united.  Adhesions  at  point  of 
operation  quite  firm.  Diffuse  general  peritonitis  from  a perforation  which  had  been 
made  by  a sharp  fragment  of  bone  above  the  new  opening.  Intussusceptum  not 
gangrenous. 

Experiment  lix. — Dog,  weight  twenty -three  pounds.  Intestinal  obstruction  was 
made  by  producing  a volvulus  in  the  upper  part  of  the  ileum.  Restoration  of  continuity 
of  intestinal  canal  by  making  a jejuno-ileostomy  by  lateral  apposition  and  double 
suturing.  Day  after  operation  intestinal  discharges  were  bloody ; after  this  time 
normal.  Animal  in  perfect  health  when  killed,  sixty-seven  days  after  operation.  The 
volvulus  was  found  in  same  condition  as  after  operation  ; the  intestinal  loop  empty, 
atrophied,  and  adherent  to  adjacent  loops  of  intestine.  Bowel  above  seat  of  obstruction, 
and  as  far  as  the  new  opening,  empty.  Intestinal  tract  above  and  below  the  obstruc- 
tion presents  no  indications  of  the  presence  of  an  obstruction.  New  opening  oval  in 
shape  and  as  large  as  the  lumen  of  the  bowel  at  that  point. 

Experiment  lx. — Large  Maltese  cat.  Intestinal  obstruction  by  making  two 
flexions  in  ileum  about  eighteen  inches  apart,  after  this  portion  had  been  cleared  of  its 
contents.  Flexions  made  by  doubling  the  bowel  towards  its  convex  side  and  fixing  it 
in  this  position  by  fine  catgut  sutures.  Jejuno-ileostomy  by  lateral  apposition  and 
suturing.  Vomiting  day  after  operation ; stools  scanty  ; the  first  few  days,  and  later, 
complete  obstruction  ; died  nineteen  days  after  operation.  Wound  completely  united  , 
no  general  peritonitis ; flexions  remained ; bowel  between  them  contained  a slight 
amount  of  fecal  matter.  Bowel,  some  distance  above  the  new  opening,  very  much 
dilated,  pointing  to  obstruction  above  new  opening.  On  tracing  the  intestinal  canal 
from  above  downward  this  obstruction  is  seen  to  consist  in  acute  flexion  of  the  bowel 
by  firm  and  extensive  adhesions.  New  opening  sufficiently  large  to  admit  the  tip 
of  the  index  finger,  around  the  margins  of  which  most  of  the  deep  sutures  remain 


attached. 

Experiment  lxi. — Large  cat.  Obstruction  made  by  two  flexions  in  the  ileum,  10 
apices  of  which  were  united  by  catgut  sutures.  Intestinal  anastomosis  made  by  a 
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jejuno-ileostomy.  For  eleven  days  the  animal  remained  in  good  condition,  when  symp- 
toms of  perforative  peritonitis  manifested  themselves,  and  death  ensued  two  days  later. 
External  portion  of  wound  not  united.  Numerous  omental  and  intestinal  adhesions. 
Flexions  retained  and  their  apices  adherent  to  each  other  by  firm  band  of  adhesion. 
Excluded  portions  above  and  below  the  obstruction  empty.  Two  small  perforations  at 
point  of  suturing  on  anterior  surface  of  bowel ; remaining  portion  of  wound  firmly 
united.  New  opening  sufficiently  large  to  admit  tip  of  index  finger.  Death  from 
perforative  peritonitis. 

Experiment  i.xii. — Large  Newfoundland  dog.  Descending  invagination  of  ileum 
into  ileum  to  the  extent  of  six  inches  ; fixation  of  intussusceptum  by  two  catgut 
sutures.  Permeability  of  intestinal  canal  restored  by  making  a jejuno-ileostomy ; 
wounds  united  by  a double  row  of  sutures.  Intestinal  discharges  normal  throughout. 
No  rise  in  temperature.  General  condition  as  good  as  before  operation  when  killed,  on 
the  twentieth  day.  Abdominal  wound  completely  united  ; no  peritonitis  ; omentum 
adherent  at  site  of  operation.  Invagination  had  reduced  itself,  and  its  location  was 
marked  by  an  acute  flexion,  caused  by  extensive  adhesions.  No  accumulation  of  intes- 
tinal contents  in  excluded  portions.  The  new  opening  at  least  two  inches  in  length,  a 
few  of  the  deep  sutures  remaining  attached  to  its  margins.  This  opening  was  partially 
obstructed  by  a mass  of  hair  and  fragments  of  bone.  On  passing  a stream  of  water 
from  above  downward,  the  fluid  passed  through  an  opening  in. the  centre  of  this  mass 
into  the  lower  portion  of  the  ileum,  but  not  through  the  portion  that  was  invaginated. 
After  this  mass  was  removed,  the  fluid  was  found  to  pass  through  the  portion  that  was 
invaginated  as  well  as  through  the  new  opening. 


(b)  JEJUNO-ILEOSTOMY  BY  PERFORATED  APPROXIMATION  PLATES. 

The  many  failures  which  attended  jejuno-ileostomy  and  ileo-ileostomy  by  lateral 
apposition  and  suturing,  led  to  the  use  of  perforated  approximation  discs.  A greatcon- 
trast  was  observed  in  the  animals  operated  upon  by  these  two  methods.  The  operation 
by  suturing  required  usually  more  than  an  hour,  and  almost  all  of  the  animals  showed 
more  or  less  symptoms  of  shock  after  its  completion,  and  not  a few  succumbed  to  its 
immediate  effects ; while  the  operation  by  approximation  plates  could  always  be 
finished  within  twenty  minutes,  consequently,  the  animals  never  suffered  seriously  from 
the  immediate  effects  of  the  operation.  The  first  experiments  were  made  somewhat 
carelessly  and  with  crude  material,  and  yet  it  was  observed  that  the  healing  process 
progressed  more  favorably  and  was  accomplished  in  a shorter  time  than  after  suturing. 
The  approximation  discs  brought  into  uninterrupted  contact  large  serous  surfaces  with- 
out impairing  the  vascular  supply,  at  the  same  time  they  secured  for  the  parts  destined 
to  become  united  an  essential  condition  for  rapid  wound  healing — rest — by  serving  the 
usual  purpose  of  splints. 

Experiment  lxiii.  Dog,  weight  fifteen  pounds.  Ileum  was  completely  divided  at 
its  junction  with  the  jejunum,  and  both  ends  of  the  bowel  closed  by  invagination,  and 
three  stitches  of  the  continued  suture.  An  incision  was  made  on  convex  side  of  bowel 
about  two  inches  from  the  closed  ends,  and  a heavy  perforated  lead  plate  to  which  six 
catgut  sutures  were  fastened  around  the  oval  perforation  was  introduced  into  the  lumen 
ot  the  bowel  of  each  closed  end,  all  of  the  catgut  sutures  being  brought  out  through 
the  incision.  The  two  wounds  were  brought  opposite  each  other  and  the  six  suturos 
76  The  serous  surfaces  of  the  two  intestines  over  a surface  corresponding  to  the  size 
o the  lead  discs  were  thus  brought  into  accurate  apposition.  The  sutures  were  cut 
short  and  the  ends  buried  as  deeply  as  possible.  The  condition  of  the  animal  remained 
excellent  until  the  time  of  killing;  seventy-five  days  after  operation . Omentum  adlier- 
ent  t°  wound  ; large  intestines  distended  with  normal  feces.  Bowel  above  and  below 
point  cooperation  normal  in  size  and  structure.  New  opening  between  ileum  and 
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jejunum  large  enough  to  admit  the  little  finger  to  second  point.  Bowels  firmly  united 
by  a broad  surface.  Above  the  communicating  opening  a double  flexion  of  the  bowel 
was  found  which  apparently  bad  done  no  harm. 

Experiment  lxiv. — Dog,  weight  eighteen  pounds.  Operation  done  in  the  same 
manner  as  in  the  last  experiment,  only  that  instead  of  lead  the  discs  were  made  of  sole 
leather,  and  the  sutures  used  were  linen  in  place  of  catgut.  For  a few  days  the  tem- 
perature was  higher  than  normal  and  appetite  diminished.  After  the  fourth  day  the 
animal  appeared  to  be  in  excellent  condition,  and  remained  so  for  three  weeks,  when 
the  appetite  failed  and  occasional  attacks  of  vomiting  set  in.  These  symptoms 
remained  more  or  less  prominent  until  the  time  of  killing,  thirty-nine  days  after 
operation.  Omentum  adherent  to  abdominal  wound  ; extensive  intestinal  adhesions  at 
site  of  operation;  union  between  intestines  perfect.  On  incising  the  bowel  it  was  found 
that  the  plates  had  sloughed  through  and  had  passed  along  the  distal  portion  of  the 
bowel,  leaving  an  opening  the  size  of  the  plates,  the  margins  of  which  had  almost 
completely  cicatrized.  The  two  leather  plates  still  held  together  by  the  linen  sutures 
were  found  three  feet  lower  down  in  the  ileum,  where  they  had  become  imbedded  in  a 
mass  of  hair,  straw  and  fecal  matter,  and  quite  firmly  impacted,  causing  complete 
obstruction  of  the  bowel.  The  intestine  above  the  seat  of  obstruction  was  enormously 
dilated,  while  below  the  seat  of  impaction  it  was  empty  and  contracted.  Large  intes- 
tines likewise  empty  and  contracted.  The  cause  of  the  illness  was  evidently  due  to 
intestinal  obstruction,  produced  by  the  impaction  tof  the  large  enterolith,  in  the  centre 
of  which  the  leather  discs  were  found. 

Experiment  lxv. — Dog,  weight  ten  pounds.  In  this  instance  the  bowel  was 
divided  near  the  junction  of  the  jejunum  with  the  ileum,  both  ends  closed  and  its 
continuity  established  by  incising  the  convex  surface  of  both  ends  and  approximating 
the  wounds  by  two  perforated  bone  plates  tied  together  by  silk  ligatures.  The  animal 
died  fourteen  days  after  operation.  During  the  last  few  days  symptoms  of  intestinal 
obstruction  were  present.  Abdominal  wound  completely  united.  Numerous  intestinal 
adhesions  at  site  of  operation.  Bone  plates  still  in  situ  and  firmly  fixed.  On  proximal 
side  perforation  of  bone  plates  completely  closed  by  hair  and  fragments  of  bone,  giving 
rise  to  complete  intestinal  obstruction.  The  bowel  above  this  point  was  greatly  dilated, 
while  on  distal  side  it  was  empty  and  contracted.  Adhesions  between  the  two 
intestinal  surfaces  included  by  the  bone  plates,  firm.  Intestinal  obstruction,  by  a 
mechanical  arrest  of  a portion  of  the  intestinal  contents  above  the  proximal  plate,  had 
caused  death  before  a more  efficient  communication  could  be  established  by  sloughing 
through  of  the  bone  plates. 

Experiment  lxvi. — Dog,  weight  thirty  pounds.  Ileo-ileostomy,  by  dividing  the 
ileum  near  its  centre,  closing  both  ends,  and  after  incising  both  ends  on  convex  surface, 
brought  wounds  in  apposition  by  perforated  plates  of  cross-grained  walnut  wood,  which 
were  tied  together  with  silk  sutures.  The  dog  remained  in  perfect  health  and  was 
killed,  eighteen  days  after  operation.  External  wound  completely  united.  Plates  had 
become  detached,  leaving  a communicating  opening  two  inches  in  length.  Blind  ends 
of  bowel  empty  ; no  trace  of  plates  could  be  found. 

Experiment  lxvii. — Dog,  weight  twenty-four  pounds.  Double  ileo-ileostomy. 
Ileum  divided  transversely  five  inches  above  ileo-cajcal  region  and  both  ends  closed  by 
invagination,  and  three  stitches  of  the  continued  suture.  Lower  and  upper  end  ot 
bowel  were  again  brought  into  communication  by  incision  on  convex  side  and  lateral 
apposition  of  wounds  by  means  of  perforated  approximation  plates  of  decalcified  bone, 
hardened  in  alcohol.  The  plates  were  fastened  together  by  four  silk  sutures,  all  of  the 
threads  being  brought  out  of  the  incision,  tied  and  cut  short.  Above  this  point,  a loop 
of  the  ileum  was  made  by  bringing  the  convex  surfaces  into  apposition  after  incision 
at  two  points,  and  introducing  perforated  gutta-percha  plates  which  were  retained  in 
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place  by  four  silk  sutures.  No  fever  or  symptoms  of  obstruction  followed  the  opera- 
tion. Animal  killed,  thirteen  days  later.  External  wound  firmly  united.  No 
evidences  of  peritonitis  or  intestinal  obstruction.  First  operation  left  a communicating 
opening  large  enough  to  admit  the  little  finger  ; in  one  of  its  margins  the  silk  ligatures 
which  had  become  detached  from  the  plates  had  imbedded  themselves.  The  decalcified 
bone  plates  had  disappeared  and  no  trace  of  them  could  be  found  in  any  portion  of  the 
intestinal  canal  lower  down.  The  second  operation  was  thirty  inches  higher  up.  Gutta- 
percha plates  remain  in  situ,  although  somewhat  loosened  by  the  gradual  disappearance 
of  the  intervening  tissues  by  pressure  atrophy.  Adhesions  between  the  two  surfaces 
of  the  bowel  firm  and  extending  a little  beyond  the  line  of  approximation.  The 
perforation  in  the  proximal  plate  almost  completely  closed  by  an  accumulation  of  hair. 
The  entire  ileum  normal  in  size  and  appearance. 

Experiment  LXViii. — Dog,  weight  fifty-four  pounds.  Transverse  section  of 
ileum  thirty  inches  above  ileo-csecal  region  and  closure  of  both  ends  in  the  usual 
manner.  The  two  closed  ends  were  overlapped  four  inches  and  brought  into  com- 
munication by  two  longitudinal  openings,  which  were  approximated  by  being  buttoned 
together  with  a shuttle-shaped  button,  nearly  one  and  one-half  inches  in  length,  the 
sides  being  lead  plates  and  the  shaft  a rubber  tube,  through  which  the  anastomosis 
was  established  at  once.  As  the  margins  of  the  intestinal  wounds  showed  a tendency 
to  evert,  a fine  catgut  suture  was  inserted  on  each  side,  embracing  only  the  peritoneal 
coat.  Only  for  two  or  three  days  after  the  operation  did  the  dog  not  appear  to  be  well. 
Killed,  twenty-three  days  after  operation.  Omentum  adherent  to  abdominal  wound, 
which  was  firmly  united.  Omental  adhesions  to  intestines  at  site  of  operation. 
Intestinal  anastomosis  thirty  inches  above  the  ileo-eaecal  valve.  Proximal  blind  end 
of  bowel  five  inches  in  length,  adherent  to  distal  end,  considerably  dilated  and  contains 
fragments  of  bone  and  other  crude  substances.  Approximation  button  in  situ  and 
quite  firmly  fixed.  A fragment  of  bone  partially  fills  the  lumen  of  the  rubber  tube. 
Coaptated  peritoneal  surfaces  firmly  adherent.  The  obstruction  of  the  communicating 
tube  had  given  rise  to  dilatation  of  the  bowel  above  the  point  to  twice  its  natural 
size,  while  below  the  seat  of  partial  obstruction  the  intestine  appeared  empty  and 
contracted. 

Experiment  lxix. — Small  dog.  In  this  experiment  the  ileo-ileostomy  was  made 
by  lateral  apposition  by  perforated  approximation  plates  of  partially  decalcified  bone 
tied  together  by  four  catgut  sutures.  The  lateral  sutures  were  passed  through 
the  margins  of  the  wound  near  its  border,  a modification  of  the  usual  procedure, 
which  not  only  fixed  the  plates  firmly  in  their  places,  but  also  prevented  ectropium  of 
the  mucous  membrane,  and  ensured  free  patency  of  the  new  opening  by  retracting  the 
margins  of  the  wound,  so  that  the  longitudinal  slit  is  at  once  transformed  into  an  oval 
shape.  The  animal  showed  no  unfavorable  symptoms  and  was  killed  twenty-nine  days 
after  operation.  Dog  well  nourished.  External  wound  united.  Omentum  adherent 
to  wound  and  intestines.  The  proximal  blind  end  of  the  bowel  contained  one  of  the  bone 
plates  which  showed  signs  of  softening  and  disintegration.  The  bone  plate  in  the 
distal  end  had  been  passed  with  fieces  previously.  The  new  opening  perfect  and 
sufficiently  large  to  equal  in  size  the  lumen  of  the  bowel. 

Experiment  lxx-  Dog,  weight  twelve  pounds.  Made  ileo-ileostomy  the  same  as 
in  the  last  experiment,  using  decalcified,  perforated  bone  plates,  which  were  tied  together 
with  four  catgut  sutures,  the  lateral  ones  being  passed  through  the  margins  of  the  wound 
An  omental  flap  was  used  to  cover  the  sides  of  the  bowel  where  approximation  had 
been  made.  This  flap  was  retained  by  two  fine  catgut  sutures.  No  unfavorable 
symptoms.  Animal  killed,  twenty-three  days  after  operation.  Omentum  adherent  to 
distal  blind  end  Omental  flap  in  position  and  firmly  adherent.  Site  of  operation 
fourteen  inches  above  ileo-ctecal  region.4  Both  bone  plates  had  disappeared  and  no  trace 
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of  them  could  be  found.  Some  hair  had  collected  in  the  blind  proximal  end.  New 
opening  large  enough  to  admit  the  index  linger. 

Remarks. — J ej  uno-ileostomy  and  ileo-ileostomy  by  lateral  apposition  with  decalcified 
perforated  hone  plates,  in  cases  of  complete  obstruction  of  the  bowel  artificially  produced, 
is  an  operation  almost  devoid  of  danger.  Partially  or  completely  decalcified  hone 
plates,  hardened  in  alcohol,  remain  firm  for  a sufficient  length  of  time  to  answer  the 
purpose  of  retentive  measures,  until  firm  adhesions  have  formed  between  the  serous 
surfaces  held  by  them  in  approximation.  Until  it  was  ascertained  by  experiment  that 
the  plates  would  undergo  softening  and  disintegration  in  the  course  of  a few  days, 
catgut  sutures  were  used  to  hold  them  in  place,  with  the  expectation  that  the  plates 
would  become  detached  and  escape  with  the  intestinal  contents  as  soon  as  the  sutures 
would  give  way.  Experience,  however,  has  shown  that  aseptic  silk  threads  are 
preferable  to  catgut,  as  they  can  he  tied  with  greater  accuracy,  and  the  knots  will 
never  become  loosened,  while  the  approximation  discs  disappear  completely,  by 
softening  and  disintegration,  in  a few  days.  Approximation  plates  of  inabsorbable 
material,  as  lead,  wood,  leather,  hone  and  gutta-percha,  fastened  together  by  silk  or 
linen  sutures,  remain  in  situ  until  the  interposed  tissues  disappear  by  pressure  atrophy, 
and  the  opening  that  results  corresponds  in  size  to  the  dimensions  of  the  plates.  In 
the  first  experiments  the  plates  were  tied  together  by  six  sutures,  hut  it  was  found  that 
four  sutures  auswered  the  same  purpose.  As  a rule,  the  plates  were  about  two  and  one- 
half  inches  in  length,  and  their  width  corresponded  to  about  one-third  of  the  circum- 
ference of  the  bowel.  The  greatest  advantage  to  he  found  iu  the  methods  of  restoring 
the  continuity  of  the  intestinal  canal  by  lateral  apposition  by  approximation  discs 
consists  in  the  fact  that  the  point  of  contact  is  always  made  on  the  convex  surface  of 
the  intestines,  so  that  the  means  resorted  to  to  secure  coaptation  do  not  interfere  with 
the  blood  supply  from  the  mesenteric  vessels.  As  this  method  requires  much  less 
time  than  any  form  of  circular  enterorrliaphy,  and  has  been  followed  almost  without 
exception  by  recovery,  it  recommends  itself  strongly  as  a substitute  for  the  latter 
procedure  in  many  cases  where  loss  of  time  constitutes  an  important  factor  in  the  issue 
of  the  case,  or  where  from  other  causes  circular  suturing  appears  impossible  or  imprac- 
ticable. 


(3)  ILEO-COLOSTOMY. 

As  the  ileo-ccccal  region  is  frequently  the  seat  of  intestinal  obstruction,  it  becomes 
desirable  to  devise  some  definite  line  of  operative  treatment  in  cases  where  the  cause  of 
obstruction  is  not  amenable  to  removal,  with  a view  of  establishing  the  continuity  of 
the  intestinal  canal,  thus  avoiding  the  necessity  of  resorting  to  the  formation  of  an 
artificial  anus.  To  accomplish  this  object,  two  distinct  methods  were  followed  : (1) 
Division  of  the  ileum  with  closure  of  distal  and  implantation  of  proximal  end  into 
colon.  (2)  Division  of  ileum,  closure  of  both  ends  and  lateral  apposition  of  proximal 
end  with  colon,  and  the  formation  of  an  intestinal  anastomosis  by  suturing  or  approxi- 
mation discs. 

Experiment  lxxi. — Dog,  weight  thirty-eight  pounds.  Intestinal  anastomosis, 
by  implantation  of  the  ileum  into  colon.  The  ileum  was  divided  transversely,  just 
above  the  ileo-c£Ecal  region,  and  the  distal  end  closed  by  invagination  and  three  stitches 
of  the  continued  suture,  and  dropped  hack  into  the  abdominal  cavity.  A longitudinal 
incision  in  size,  corresponding  to  the  lumen  of  the  ileum,  was  made  in  the  ascending 
’ colon  at  a point  directly  opposite  the  mesenteric  attachment,  and  the  proximal  end  ot 
the  ileum  was  then  fixed  in  this  opening  by  Czerny-Lembert  sutures.  Only  slight 
febrile  reaction  followed  the  operation.  The  appetite  remained  good  and  the  dis- 
charges from  the  bowels  were  normal.  The  animal  was  in  excellent  condition  when 
killed,  thirty-three  days  after  operation.  Fejv  circumscribed  omental  adhesions  to 
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abdominal  wound,  which  was  completely  closed.  Peripheral  portion  of  ileum  presents 
si  conical  appearance,  and  was  found  adherent  to,  and  ol  the  same  length  as,  the 
appendix  vermiformis.  Implantation  had  been  done  about  the  middle  ot  the  colon. 
Union  at  point  of  suturing  perfect,  apparently  no  interruption  of  continuity  of  peri- 
toneal surface.  The  new  opening  into  colon  a little  smaller  than  the  lumen  of  the 
ileum.  Around  the  margins  of  this  opening,  which  somewhat  resembles  the  ileo-csecal 
valve,  six  of  the  deep  silk  sutures  remain  attached.  Above  the  new  opening  the  colon 
and  caecum  were  found  empty  and  somewhat  atrophic.  Lower  portion  ot  the  ileum 
and  colon,  below  the  new  opening,  appear  normal  in  size  and  structure. 

In  the  remaining  experiments  the  implantation  was  made  by  lining  the  proximal 
end  of  the  ileum  with  a narrow  flexible  rubber  ring,  which  was  retained  in  place  by 
a continued  catgut  suture,  embracing  the  free  margin  of  the  bowel  and  the  lower 
margin  of  the  rubber  ring.  The  implantation  was  made  by  two  catgut  sutures 
threaded  each  by  two  needles  and  passed  at  opposite  points  from  within,  outward, 
through  the  upper  margin  of  the  ring  and  the  entire  thickness  of  the  bowel,  while  the 
needles  were  only  passed  through  the  serous  and  muscular  coat  of  the  colon.  After 
both  sutures  were  in  place,  gentle  traction  upon  all  of  the  ends  brought  the  end  of  the 
ileum  into  the  incision  in  the  colon,  and  the  walls  of  the  colon  were  drawn  over  the 
end  of  the  ileum  to  the  points  where  the  needles  emerged  from  the  ileum,  making 
really  a limited  invagination.  When  in  proper  position,  the  serous  surfaces  of  the 
colon  and  ileum,  over  a surface  corresponding  to  the  width  of  the  rubber  ring,  were  in 
accurate  coaptation  after  the  two  sutures  were  tied.  Only  in  exceptional  cases  was  it 
found  necessary  to  apply  one  or  two  additional  superficial  coaptation  sutures.  As 
in  circular  cnterorrliaphy,  so  in  these  cases,  the  elastic  pressure  of  the  rubber  ring 
rendered  material  assistance  in  maintaining  accurate  coaptation,  while  at  the  same 
time  it  secured  rest  for  the  sutured  parts,  and  kept  the  new  opening  freely  patent  for 
the  escape  of  intestinal  contents  into  the  colon.  This  operation  did  not  require  one- 
fourth  of  the  time  consumed  in  making  an  implantation  by  Czerny-Lembert  sutures. 

Experiment  lxxii. — Dog,  weight  fifty  pounds.  Division  of  ileum  eight  inches 
above  ileo-ca:cal  region,  distal  end  closed  by  invagination,  and  three  stitches  of  the 
continued  suture.  Proximal  end  lined  with  rubber  ring  and  implanted  into  incision 
of  ascending  colon  by  two  catgut  invagination  sutures.  The  dog  did  not  appear  to  do 
well  after  the  operation,  and  died  on  the  fifth  day.  Abdominal  wound  not  united. 
Partial  separation  of  implanted  bowel  and  diffuse  septic  peritonitis  from  perforation. 

Experiment  lxxiii. — Dog,  weight  thirty-five  pounds.  Ileum  divided  twelve 
inches  above  ileo-csecal  region,  distal  end  closed  and  proximal  end  lined  with  flexible 
rubber  ring  and  implanted  into  an  incision  in  the  transverse  colon  and  retained  by 
two  invagination  sutures  of  catgut.  An  omental  flap  an  inch  and  a half  in  width  was 
placed  over  the  junction  of  the  two  intestines,  and  fixed  in  its  place  by  two  catgut 
sutures.  No  uniavorable  symptoms  after  operation.  Animal  when  killed,  eighteen 
days  later,  in  excellent  condition.  Omentum  adherent 'to  abdominal  wound,  which 
was  firmly  united.  Omental  flap  adherent  all  round.  Colon  above  new  opening,  ten 
inches  in  length,  completely  empty,  contracted  and  atrophic.  New  opening,  oval  in 
outline  and  as  large  as  the  lumen  of  the  ileum. 

Experiment  lxxiv.— Dog,  weight  sixteen  pounds.  Division  of  ileum,  closure 
of  distal  end  and  implantation  of  proximal  into  an  incision  of  the  colon  by  rubber 
ring  and  two  invagination  sutures  of  catgut.  As  the  inverted  portion  of  the  colon 
showed  a tendency  to  evert,  two  additional  retaining  sutures  of  fine  catgut  were  used, 
which  secured  perfect  coaptation  throughout.  An  omental  flap  was  laid  over  the  junc- 
tion of  the  intestines  and  fixed  in  its  place  by  one  catgut  suture.  The  dog  remained 
in  good  condition,  appetite  unimpaired,  and  discharges  from  bowels  normal.  Killed, 
thirteen  days  after  operation.  Abdominal  wound  firmly  united.  Omentum  adherent 
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Fig.  1. — Afferent  end  of  intestine  lined  with  rubber-ring  sutures  passed  from  within 
outward.  (See  p.  454.) 

Fig.  2. — Invagination  completed  and  sutures  tied.  (See  p.  454.) 

Figukes  1 and  2 illustrate  author’s  modification  of  Lembert’s  Invagination  Suture. 

Fig.  3. — Decalcified  perforated  bone  plate.  (See  p.  4GI.) 

Fig.  4. — Plate  in  intestine  above  seat  of  obstruction.  (See  p.  462.) 
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Fig.  5. — Plate  in  colon  below  seat  of  obstruction.  Dotted  lines  represent  size  of  plate.  (See  page  475.) 
Fig.  6.— Approximation  of  intestines  by  tying  of  the  sutures.  (See  page  441.) 

Fig.  7.— Omental  grafting.  (See  page  482.) 
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to  wound.  A number  of  adhesions  between  coils  of  intestines.  Ileum  somewhat 
dilated  above  the  new  opening.  Omental  flap  in  place  and  adherent.  Union  between 
ileum  and  colon  perfect.  A long,  sharp  fragment  of  bone  was  found  lodged  just  above 
the  new  opening,  its  lower  end  partially  occluding  its  lumen.  The  dilation  of  the 
lower  portion  of  the  ileum  was  evidently  due  to  partial  obstruction  from  the  presence 
of  the  foreign  body  in  the  new  opening. 

Experiment  lxxv. — Dog,  medium  size.  Section  of  ileum  two  feet  above  the  ileo- 
csecal  region,  closure  of  distal  end  in  the  usual  manner;  implantation  of  proximal  end 
into  colon  by  rubber  ring  and  two  invagination  sutures  of  catgut.  No  omental  flap. 
Animal  remained  well  and  was  killed  forty-three  days  after  operation.  Omentum 
adherent  to  abdominal  wound.  Distal  end  of  ileum  conical  in  shape,  the  extremity 
presenting  a cup-shaped  depression,  which  was  filled  with  cicatricial  material. 
Omentum  adherent  at  ileo-csecal  region  and  at  site  of  operation.  Union  between  the 
bowels  perfect,  and  their  serous  surfaces  appear  to  be  continuous  over  the  line  of  junc- 
tion. The  new  opening  from  the  colon  admits  the  little  finger,  and  is  surrounded  by  a 
prominent  ridge  of  mucous  membrane,  which  resembled  the  ileo-csecal  valve. 

Experiment  lxxvi. — Dog,  weight  fourteen  pounds.  Division  of  ileum  a few 
inches  above  the  ileo-csecal  valve ; distal  end  closed  by  invagination  and  three  stitches 
of  continued  suture.  Implantation  of  proximal  end  into  colon  by  rubber  ring  and  two 
catgut  invagination  sutures.  Over  the  junction  of  the  two  intestines  an  omental  flap 
was  placed,  which  was  retained  by  a catgut  suture.  The  animal  showed  no  unfavor- 
able symptoms,  and  was  killed  twenty-eight  days  after  operation.  Omental  flap 
retained  and  firmly  adherent  throughout.  Point  of  implantation  three  inches  above 
caecum;  union  between  the  two  intestines  firm  throughout.  New  opening  corresponds 
in  size  to  the  lumen  of  the  ileum,  and  is  surrounded  by  a prominent  ridge  of  mucous 
membrane,  which  appears  to  be  derived  from  the  invaginated  portion  of  the  ileum. 

Experiment  lxxvii. — Ileum  divided  a few  inches  above  ileo-csecal  region,  and 
after  closure  of  distal,  the  proximal  end  was  implanted  into  the  colon  in  the  usual 
manner  by  means  of  rubber  ring  and  two  invagination  sutures  of  catgut.  Animal  died 
on  the  third  day  after  operation.  Wound  partially  united;  a considerable  quantity  of 
sero-sanguinolent  fluid  in  the  abdominal  cavity.  Ileum  almost  completely  separated 
from  colon,  and  the  portion  which  had  been  invaginated  showed  signs  of  gangrene. 
Rubber  ring  had  disappeared;  death  from  perforative  peritonitis.  In  this  case  we  have 
reason  to  believe  that  the  rubber  ring  which  was  used  was  too  large,  and  that  the 
gangrene  and  separation  were  due  to  injurious  pressure. 

(a)  ILEO-COLOSTOMY  BY  LATERAL  APPOSITION. 

Anastomosis  by  this  method  was  made  after  producing  an  intestinal  obstruction  of 
some  kind  at  or  near  the  ileo-caecal  region,  and  then  by  bringing  the  ileum  above  the 
seat  of  obstruction  in  communication  with  the  colon  below  the  point  of  obstruction  by 
making  an  incision  an  inch  and  a half  to  two  inches  in  length  in  both  intestines  at  a 
point  opposite  the  mesenteric  attachments,  and  uniting  the  wounds  either  by  a double 
row  of  sutures  or  perforated  decalcified  bone  discs.  The  first  experiments  were  all 
made  by  suturing,  but,  as  in  circular  enterorrhaphy,  it  was  found  by  experience  that 
perforation  not  infrequently  occurred  along  the  track  of  one  of  the  sutures;  in  some 
instances,  several  days  after  the  operation,  at  a time  when  union  had  taken  place  by 
firm  adhesions.  These  unfavorable  results  led  to  the  use  of  the  perforated  approxima- 
tion discs. 

Experiment  Lxxvm.  — Dog,  weight  twenty-five  pounds.  The  ileum  w;is  with- 
drawn from  the  abdomen  through  an  incision  in  the  linea  alba,  and  having  emptied  a 
loop  of  its  contents,  acute  flexion  was  made  just  above  the  ileo-csecal  region  by  approxi- 
mating the  serous  surfaces  of  the  convex  side  for  an  inch  and  a half  by  five  catgut 
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sutures.  Two  longitudinal  incisions  of  equal  size  were  made,  one  in  the  ileum  six 
inches  above  the  flexion,  and  the  other  in  the  ascending  colon  three  inches  above  the 
caecum.  The  visceral  wounds  were  carefully  united  by  Czemy-Lembert  sutures, 
using  silk  for  the  deep  interrupted  sutures,  and  fine  catgut  for  the  superficial  continued 
sutures.  No  untoward  symptoms  were  observed  after  the  operation;  appetite  remained 
unimpaired,  and  fecal  discharges  were  normal.  The  dog  was  killed,  thirty-seven  days 
after  operation.  Animal  well  nourished.  No  evidences  of  peritonitis.  Bowel  above 
point  of  obstruction  nearly  empty,  and  somewhat  contracted  as  far  as  the  new  opening. 
Flexion  permeable  to  a stream  of  water.  Slight  omental  adhesions  to  bowel  at  site  of 
operation;  union  firm  throughout.  Lumina  of  non-excluded  portion  of  bowel  normal 
in  size  above  and  below  the  flexion.  Serous  surfaces  at  point  of  junction  appear  perfect 
and  continuous.  On  slitting  open  the  colon  opposite  the  new  opening,  its  outlines 
were  seen  to  be  marked  by  a prominent  ridge  of  mucous  membrane,  to  which  a num- 
ber of  the  deep  sutures  remained  attached.  The  opening  was  large  enough  to  admit 
the  tip  of  the  middle  finger.  The  excluded  portion  of  the  colon  and  the  caecum  were 
somewhat  contracted  and  atrophic,  and  contained  only  a very  small  quantity  of  fecal 
matter. 

Experiment  lxxix. — Medium-sized  cat.  About  two  inches  of  the  ileum  were 
invaginated  into  the  colon  through  the  ileo-cmcal  valve,  and  the  iutussusceptum 
stitched  to  the  neck  of  the  intussuscipiens  by  two  fine  catgut  sutures.  Continuity  of 
the  intestinal  canal  restored  by  incising  the  ileum  above  the  obstruction  and  the 
ascending  colon  below  the  free  extremity  of  the  intussusceptum,  and  uniting  the 
wounds  by  a double  row  of  sutures.  The  invagination  caused  no  serious  disturbance 
and  the  animal  remained  in  good  health,  and  was  in  excellent  condition  at  the  time  of 
killing,  162  days  after  operation.  A number  of  adhesions  between  the  folds  of  the 
intestines  near  the  site  of  operation.  At  point  of  junction  of  the  two  intestines  the 
peritoneal  surface  presented  a glistening  and  continuous  surface.  New  opening  an 
inch  and  a half  in  length,  oval  in  outline  and  located  five  inches  above  the  ilec-caecal 
region.  Two  inches  below  the  opening  the  invagination  remains  in  the  shape  of  a 
circular  thickening  of  the  bowel,  with  a narrowing  of  its  lumen  to  more  than  one-half 
of  its  normal  size.  A close  inspection  of  the  specimen  shows  that  no  gangrene  has 
occurred,  but  that  the  iutussusceptum  has  undergone  atrophy.  A stream  of  water 
passing  along  the  ileum  in  a downward  direction  escapes  through  the  invaginated 
portion  and  through  the  new  opening,  the  stream  from  the  latter  being  at  least  three 
times  larger  than  the  one  through  the  intussusceptum.  Excluded  portion  of  ileum 
and  colon  empty  and  very  much  atrophied  and  contracted.  Below  the  new  opening 
the  colon  and  rectum  contained  normal  faeces  in  considerable  quantity. 

Expekimext  lxxx. — Young  cat.  Ileo-csecal  invagination ; length  of  mtussus- 
ceptum  four  inches,  and  in  order  to  prevent  spontaneous  disinvagination  the  bowel  was 
fixed  in  its  position  by  two  fine  catgut  sutures.  Ileo-colostomy  below  the  lower  end 
of  the  intussusceptum  by  lateral  apposition  and  suturing.  Animal  died  on  the  fourth 
day  after  operation.  Abdominal  wound  united.  Diffuse  peritonitis  from  perforation 
at  site  of  suturing.  Length  of  intussusceptum  reduced  from  four  inches  to  two  inches 
and  a half.  It  was  found  impossible  to  effect  reduction  by  traction,  on  account  of  firm 
adhesions  at  neck  of  intussuscipiens.  No  gangrene. 

Experiment  lxxxi.—  Adult  large  dog.  Intestinal  obstruction  was  produced  by 
making  two  sharp  flexions  near  the  ileo-csecal  region  by  folding  the  bowel  on  its  side 
and  fixing  it  in  this  position  by  fine  catgut  sutures ; the  apices  of  the  flexions  were 
sutured  together,  so  as  to  render  the  obstruction  more  complete.  Intestinal  anastomosis 
was  established  by  lateral  apposition  and  suturing.  Physical  condition  of  dog  remained 
good  throughout ; appetite  aud  evacuations  normal.  Killed,  thirty-one  days  after 
operation.  No  peritonitis;  a number  of  omental  adhesions  at  point  of  operation. 


474 


NINTH  INTERNATIONAL  MEDICAL  CONGRESS. 


Flexions  quite  sharp,  rendering  the  howel  nearly,  if  not  completely,  impermeable  at 
this  point.  Perfect  union  between  bowels,  with  some  thickening  of  their  walls  by 
inflammatory  exudation.  New  opening  oval  in  shape,  an  inch  and  a half  in  length,  a 
few  of  the  deep  sutures  still  remaining  attached  to  its  margins.  Excluded  portion  of 
howel  empty  and  somewhat  atrophic. 

Experiment  Lxxxii. — Dog,  weight  thirteen  pounds.  Obstruction  of  the  bowels 
made  by  an  acute  flexion  four  inches  above  the  ileo-cajcal  region,  retained  by  ftmr 
catgut  sutures.  Intestinal  anastomosis  by  an  opening  an  inch  and  a half  in  length, 
which  brings  into  communication  the  ileum  above  the  obstruction  and  the  descending 
colon.  The  animal  showed  no  untoward  symptoms  and  was  killed,  forty-one  days 
after  operation.  A number  of  intestinal  folds  agglutinated  by  adhesions  ; no  evidences 
of  diffuse  peritonitis.  Where  the  flexion  had  been  made  the  loop  of  intestine  is  con- 
nected by  a broad  band  of  adhesion,  which  gives  to  the  bowel  a horseshoe-shaped 
appearance.  Intestine  below  the  seat  of  flexion  contains  a small  amount  of  hardened 
faeces.  Colon  and  caecum  above  the  new  opening  nearly  empty  and  greatly  contracted. 
Line  of  suturing  somewhat  thickened.  New  opening  oval  in  outline  and  about  an  inch 
in  length,  surrounded  by  a corrugated  elevation  of  mucous  membrane.  A stream  of 
water,  passed  through  the  bowel  from  above  downward,  readily  escapes  through  the  hew 
opening,  while  only  a small  stream  can  be  forced  through  the  flexion. 

Experiment  lxxxiii.  — Dog,  weight  twenty-seven  pounds.  A volvulus  was  made 
six  inches  above  the  ileo-caecal  region  by  rotating  an  empty  loop  of  the  intestine  once 
around  its  axis  and  fixing  it  in  this  position  by  three  catgut  sutures.  Intestinal  anas- 
tomosis between  the  ileum  above  the  volvulus  and  the  descending  colon,  by  lateral 
apposition  and  suturing.  For  four  days  after  the  operation,  the  evacuations  from  the 
bowels  contained  blood ; after  this  time  the  stools  were  normal.  Dog  in  excellent 
condition  when  killed,  thirty-one  days  after  operation.  No  signs  of  diffuse  peritonitis. 
The  portion  of  bowel  which  constitutes  the  volvulus  adherent,  contracted  and  empty. 
Water  can  be  readily  forced  through  this  part  of  the  bowel.  Caecum  and  colon  above 
new  opening  empty  and  contracted.  Size  of  new  opening  larger  than  the  lumen  of  the 
ileum,  its  margins  surrounded  by  a prominent  ridge  of  mucous  membrane,  to  which  a 
few  of  the  deep  sutures  still  remain  attached.  In  this  experiment,  nearly  the  entire 
colon  was  excluded,  consequently  the  fecal  discharges  were  quite  frequent  and  fluid 
or  semifluid  in  consistence. 

Experiment  lxxxiy. — Dog,  weight  seventeen  pounds.  Two  inches  of  the  ileum 
were  invaginated  into  the  caecum.  Heo-colostomy,  by  uniting  the  ileum  with  the  trans- 
verse colon  by  suturing.  The  animal  appeared  quite  ill  after  the  operation  and  died 
on  the  fifth  day,  after  having  manifested  well-marked  symptoms  of  periorative  peri- 
tonitis. Abdominal  wound  not  united.  Only  partial  union  between  the  intestines  at 
point  of  junction.  Diffuse  septic  peritonitis  from  perforation. 

Remarks— In  at  least  two  experiments,  which  are  not  here  reported,  the  animals 
died  a few  hours  after  the  operation  of  shock.  In  a number  of  other  experiments  the 
operation  was  followed  by  more  or  less  shock,  but  the  animals,  without  receiving  any 
special  treatment,  rallied  after  six  to  twelve  hours.  The  symptoms  referable  to  the 
immediate  effects  of  the  operation  were  due  to  the  length  of  time  required  in  applying 
a double  row  of  sutures  in  uniting  the  visceral  wounds,  a step  in  the  operation  which 
always  required  from  thirty  minutes  to  an  hour.  These  experiments  only  corroborate 
the  statement  previously  made  that  the  excluded  portion  of  the  intestinal  canal,  iiulw 
ing  the  obstruction,  does  not  become  the  seat  of  fecal  accumulation,  but  undergoes 
atrophy  after  free  intestinal  anastomosis  has  been  established  between  the  intestine 
above  and  below  the  seat  of  obstruction.  Experiments  LXVIH  and  lxix  furnish  most 
striking  proof  that  the  danger  of  gangrene  in  cases  of  invagination  is  greatly  dimims  ei 
by  establishing  an  early  intestinal  anastomosis,  as  when  this  is  done  the  violen  pen 
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stalsis  is  promptly  arrested  by  furnishing  a new  outlet  to  the  intestinal  contents  ; at  the 
same  time,  the  serious  consequences  resulting  from  pressure  and  distention  above  the 
obstruction  are  likewise  promptly  averted.  In  cases  of  intestinal  anastomosis,  where 
nearly  the  entire  colon  has  been  excluded,  the  fluid  contents  ot  the  small  intestines 
reach  the  rectum  at  once,  and  cause  frequent  fluid  fecal  discharges,  an  occurrence  which 
docs  not  appear  to  impair  the  general  health  of  the  animal.  The  new  opening  should 
be  made  of  adequate  size,  so  that  its  lumen  will  at  least  correspond  to  that  ot  the  bowel 
above  the  obstruction. 

(6)  ILEO-COLOSTOMY  BY  PERFORATED  APPROXIMATION  DISCS. 

Experiment  lxxxv. — Dog,  weight  twenty  pounds.  The  ileum  was  completely 
divided  three  inches  above  the  ileo-caecal  region,  both  ends  closed  by  invagination  and 
tliree  stitches  of  the  continued  suture.  A communication  was  established  between  the 
proximal  extremity  and  the  colon,  by  making  an  incision  into  the  ileum  on  convex  side 
near  the  closed  end  and  introducing  through  this  opening  a perforated  decalcified  bone 
plate.  A similar  opening  was  made  into  the  ascending  colon,  opposite  its  mesenteric 
attachment,  through  which  a perforated  plate  of  wood  was  introduced.  To  each  plate 
were  tied  four  catgut  sutures.  The  lateral  sutures  were  passed  through  the  margins  of 
the  wound.  After  the  plates  and  sutures  were  in  place  the  wounds  were  brought  in 
contact  and  the  four  sutures  tied,  which  accurately  coaptated  the  serous  surfaces  of  both 
bowels  over  an  area  corresponding  to  the  size  of  the  plates.  The  animal  remained 
apparently  well  for  two  days,  when  symptoms  of  peritonitis  set  in  and  death  occurred, 
five  days  after  operation.  Diffuse  peritonitis.  Union  at  point  of  operation  incomplete, 
which  resulted  in  a perforation.  Discs  had  disappeared.  As  the  catgut  sutures  'were 
quite  fine,  it  is  more  than  probable  that  partial  separation  of  the  plates  occurred  before 
adhesions  had  taken  place  between  the  serous  surfaces  of  the  coaptated  bowels,  which 
resulted  in  perforation  and  death  from  diffuse  septic  peritonitis. 

Experiment  lxxxvi. — Dog,  weight  fifteen  pounds.  Invagination  of  colon  into 
colon  to  the  extent  of  two  inches.  Intestinal  anastomosis,  by  making  an  ileo-colostomy 
by  lateral  apposition  of  the  ileum  to  colon  below  the  invagination,  using  perforated 
hard  rubber  plates,  which  were  tied  together  by  four  catgut  sutures,  the  lateral  sutures 
being  passed  through  the  margins  of  the  wound.  After  tying  the  sutures  it  was  found 
that  at  one  point  the  margin  of  the  wounds  showed  a tendency  to  evert,  consequently, 
a line  catgut  suture  was  passed  through  the  peritoneum  only  and  tied.  The  animal  did 
not  appear  bright  the  day  after  operation,  but  subsequently  showed  no  signs  of  suffering  ; 
killed,  twenty-four  days  after  operation.  Abdominal  wound  firmly  united.  Omentum 
adherent  to  wound  and  at  point  of  operation.  The  invagination  was  partially  reduced. 
The  bowel  at  this  point  was  curved  in  the  shape  of  a horseshoe,  but  permeable  to  a 
stream  of  water.  Excluded  portion  of  colon  tortuous  and  atrophic.  Caecum  contained 
a small  quantity  of  fluid  faeces.  Plates  could  not  be  found.  New  opening  sufficiently 
large  for  free  passage  of  intestinal  contents. 

Experiment  lxxxvii. — Dog,  weight  fifteen  pounds.  Ileum  divided  transversely 
twelve  inches  above  the  ileo-caecal  region ; both  ends  closed  in  the  usual  manner 
Ileum  and  colon  approximated  by  decalcified  perforated  bone  plates  which  were  tied 
together  by  four  catgut  sutures  ; the  lateral  ones  transfixed  the  margins  of  the  wounds. 
On  the  second  day  the  evacuations  from  the  bowels  contained  traces  of  blood.  Animal 
killed,  thirteen  days  after  operation.  Abdominal  wound  completely  healed.  Omentum 
adherent  to  wound.  Numerous  adhesions  between  the  intestinal  folds.  Proximal 
blind  end  of  ileum  had  been  changed  into  a pouch-like  form  and  contained  a mass  of 
hair  and  fragments  of  bone.  One  very  sharp  spicula  of  bone  had  nearly  perforated  the 
intestine.  New  opening  corresponds  in  size  to  the  lumen  of  the  ileum. 

Remarks. — The  operations  of  lateral  apposition  of  ileum  to  colon  by  perforated 
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approximation  discs  have  shown  that  it  is  unsafe  to  rely  upon  catgut  as  a suturing 
material,  as  when  line  catgut  is  used  coaptation  is  not  maintaiued  for  a sufficient  length 
ol  t ime  for  adhesions  to  take  place,  and  coarse  catgut  when  tied  interferes  with  accurate 
approximation,  as  the  knots  after  tying  mechanically  separate  the  serous  surfaces.  It 
is  advisable  to  use  removable  plates  and  to  tie  with  silk.  The  results  of  ileo-colostomy 
made  by  approximation  discs  have  not  been  as  favorable  as  after  jejuno-ileostomy  or 
ileo-ileostomy,  and  in  repeating  the  operation  on  man  it  would  be  indicated,  after 
bringing  the  intestines  in  apposition  by  tying  the  four  sutures,  to  apply  a number  of 
superficial  sutures  for  the  purpose  of  still  further  guarding  against  the  escape  of  gas  or 
fluid  contents  into  the  peritoneal  cavity.  The  plates,  when  properly  fixed  in  their 
places  and  tied  together  with  sufficient  firmuess,  not  only  coaptate  an  extensive  area  of 
serous  surfaces,  but  they  at  the  same  time  secure  a perfect  rest  for  the  parts  which  it  is 
intended  to  unite,  until  firm  adhesions  have  formed. 


(4)  ILEO-RECTOSTOMY. 

In  cases  of  intestinal  obstruction,  due  to  inoperable  conditions  low  down  in  the  colon, 
it  becomes  necessary  to  establish  an  intestinal  anastomosis  between  the  ileum  and  the 
rectum  in  order  to  avert  the  necessity  of  making  an  artificial  anus,  in  other  words,  to 
make  an  ileo-rectostomy.  The  operation  can  be  made  in  the  same  way  as  establishing 
a communication  between  the  ileum  and  the  colon  by  lateral  implantation,  by  lateral 
apposition  and  double  suturing,  or  by  lateral  apposition  by  perforated  decalcified  bone 
plates.  The  operation  is,  however,  more  difficult  because  the  rectum  is  not  as  accessible 
as  the  colon,  and  from  the  greater  vascularity  of  the  gut  the  incision  is  more  liable  to 
give  rise  to  troublesome  hemorrhage.  While  the  slight  hemorrhage  from  an  incision 
into  the  small  intestines  and  the  colon  is  usually  promptly  arrested  by  suturing  or 
compression  by  the  approximation  discs,  the  bleeding  from  a wound  of  the  upper  portion 
of  the  rectum  not  infrequently  requires  the  application  of  one  or  more  catgut  ligatures 
before  it  is  safe  to  unite  the  wounds.  During  the  operation,  traction  must  be  made 
upon  the  rectum  in  an  upward  direction,  so  as  to  lift  the  upper  portion  of  the  bowel  out 
of  the  pelvis.  In  both  of  the  experiments  described  below  the  wounds  were  united  by 
Czerny-Lembert  suture. 

Experiment  lxxxviii. — Dog,  weight  thirty  pounds.  Invagination  of  colon  into 
colon  for  two  inches  and  suturing  of  the  intussusceptum  to  neck  of  intussuscipiens  by 
four  fine  silk  sutures,  to  prevent  spontaneous  disinvagination.  Ileum  incised  iu  a 
parallel  direction  for  an  inch  and  a half  on  convex  side,  and  this  wound  united  with  a 
similar  incision  in  the  rectnm  on  its  anterior  surface  by  a double  row  of  sutures.  For 

the  purpose  of  immobilizing  the  sutured  intestines  an  additional  fine  catgut  suture  was 
applied  above  and  below  the  place  of  suturing,  embracing  only  the  peritoneal  and 
muscular  coats  of  the  intestines.  On  the  third,  fourth,  and  fifth  day  the  fecal  discharges 
contained  blood  and  mucus.  On  the  sixth  day  the  abdominal  wound  partially  opened, 
and  a considerable  quantity  of  sero-puruleut  fluid  escaped.  Death  seven  days  after 
operation.  Abdominal  wound  not  united.  Diffuse  purulent  peritonitis.  Numerous 
intestinal  adhesions.  Invagination  retained  ; adhesions  between  iutussusceptum  and 
intussuscipiens  ; no  gangrene  ; perforation  at  point  of  operation. 

Experiment  lxxxix. — Cat,  weight  seven  pounds.  Deo-rectostomy  by  lateral 
implantation.  The  ileum  was  cut  across  transversely,  an  inch  above  the  ileo-ctecal 
valve  and  the  distal  end  closed  by  invagination,  and  three  stitches  of  the  continued 
suture.  The  proximal  end  was  implanted  into  a longitudinal  incision  on  the  anterior 
surface  of  the  upper  portion  of  the  rectum  by  Czerny-Lembert  suture.  With  the 
exception  of  an  occasional  slight  rise  in  temperature  no  serious  disturbances  were 
observed  during  the  progress  of  the  case.  The  evacuation  of  the  contents  of  the  small 
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intestines  directly  into  the  rectum,  appeared  to  increase  the  peristaltic  action  of  the 
rectum,  as  the  fecal  discharges  were  iluid  and  frequent.  Animal  killed,  twenty  days 
after  operation.  Abdominal  wound  completely  united.  No  peritonitis.  A lew  folds 
of  the  small  intestines  and  the  omentum  adherent  to  the  wound.  Insertion  ot  ileum 
into  rectum  in  an  oblique  direction  ; union  at  point  of  junction  complete  throughout  ; 
intestinal  coats  at  this  point  somewhat  thickened.  Peritoneal  surface  smooth  and 
continuous  from  one  bowel  to  the  other.  New  ileo-rectal  opening  corresponds  in  size  to 
the  lumen  of  the  ileum  ; margins  of  this  opening  consist  of  a ridge  of  mucous  membrane, 
to  which  a few  of  the  deep  sutures  remain  attached.  Excluded  portion  ot  large  intestine 
empty  and  contracted.  Rectum  contained  a small  quantity  ot  Iluid  fajces. 

(5)  COLO-RECTOSTOMY. 

Among  the  many  possibilities  in  the  operative  treatment  of  intestinal  obstruction,  a 
condition  might  be  met  with  where  the  seat  of  obstruction  might  be  located  low  down 
in  thecolon,  perhaps  in  the  sigmoid  flexure,  and  where  it  might  be  impossible  or  imprac- 
ticable to  remove  the  cause  of  obstruction,  and  where  it  becomes  necessary  to  restoie 
the  continuity  of  the  intestinal  canal  by  establishing  a communication  between 
the  permeable  portion  of  the  colon  and  the  rectum.  Such  an  anastomosis  can  be 
made  as  in  ileo-colostomy,  by  lateral  implantation,  lateral  apposition  by  perforated 
approximation  plates,  or  by  double  suturing.  For  want  of  time  only  one  experiment 
was  made,  and  although  the  animal  died  of  the  immediate  effects  of  the  operation,  the 
local  conditions  at  the  site  of  operation,  found  after  death,  show  that  colo-rcctostomy 
in  selected  cases  is  not  only  a justifiable  and  feasible  operation,  but  whenever  it  can 
be  done,  it  is  always  preferable  to  the  formation  of  an  artificial  anus.  As  the  operation 
by  lateral  apposition  requires  much  less  time  than  lateral  implantation,  it  should  bo 
perferred  to  the  latter  procedure,  and  should  be  done  by  perforated  approximation  discs 
and  a few  superficial  sutures. 

Experiment  xc. — Medium-sized  cat.  Incision  through  the  linea  alba ; colon 
cut  transversely  in  the  middle  third  and  the  distal  portion,  and  the  rectum 
cleared  of  its  contents  by  injecting  a stream  of  warm  water  from  the  cut  end  down- 
ward, a procedure  which  could  only  be  well  accomplished  after  forcible  dilatation  of 
the  sphincter  ani  muscles.  The  distal  end  was  closed  in  the  usual  manner.  The 
rectum  was  drawn  upward  and  an  incision  made  into  its  anterior  wall,  large  enough 
to  correspond  with  the  lumen  of  the  colon.  Into  this  opening  the  proximal  end  of 
the  colon  was  implanted  by  two  rows  of  sutnres.  During  the  latter  part  of  the 
operation,  which  lasted  over  an  hour,  the  animal  was  seized  by  convulsions,  which 
continued  for  several  hours,  and  finally  subsided  under  the  administration  of  whiskey, 
given  hypodermatically.  The  symptoms  of  shock,  however,  continued,  and  death 
occurred  thirty -six  hours  after  operation.  Numerous  omental  adhesions  ; closed  end  of 
bowel  congested  ; peritoneal  surfaces  adherent.  Colon  and  rectum  at  point  of  implanta- 
tion adherent. 

Remarks. — In  cases  where  the  obstruction  is  located  some  distance  from  the  rectum, 
where  it  would  be  impossible  to  approximate  the  permeable  portion  of  the  colon  with 
the  rectum,  the  entire  colon  must  be  excluded  and  the  continuity  of  the  intestinal 
canal  restored  by  ileo-colostomy  or  ileo-rectostomy.  In  all  cases  of  intestinal 
anastomosis,  where  the  communication  is  made  in  the  lower  portion  of  the  colon  or 
the  rectum,  the  sphincters  of  the  anus  should  be  rendered  temporarily  incompetent  by 
stretching,  for  the  purpose  of  guarding  against  over-distention  of  this  part  of  the  bowel 
during  the  time  required  for  the  healing  process  between  the  united  intestines. 
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VI.  ADHESION  EXPERIMENTS. 

In  works  on  abdominal  surgery  we  invariably  meet  with  the  assertion  that  serous 
surfaces  brought  into  apposition  by  suturing  unite  after  a few  hours.  Isolated  experi- 
ments and  the  results  of  post-mortem  examinations  have  given  rise  to  the  general  belief 
that  serous  surfaces,  so  united,  will  become  firmly  adherent  in  a very  short  time  ; but  the 
question  concerning  the  exact  time  for  adhesion  to  take  place,  and  for  the  definitive 
healing  to  be  complete,  can  only  be  determined  by  experiments  made  for  this  special 
purpose.  The  following  experiments  were  made  with  a view  of  ascertaining  the  exact 
time  which  is  requisite  for  adhesions  and  definitive  healing  between  approximated 
serous  surfaces  to  take  place,  and  likewise  to  study  the  effects  of  local  conditions, 
which  would  hasten  or  retard  these  processes.  It  is  quite  important  to  make  a 
distinction  between  the  term  “adhesion”  and  “healing.”  Adhesion  precedes  the 
process  of  definitive  healing,  but  implies  simply  the  presence  of  an  adhesive  or  cement 
substance  between  the  serous  surfaces,  which  mechanically  agglutinates  the  parts, 
while  definitive  healing  includes  all  the  processes  which  take  place  during  cicatriza- 
tion. In  intestinal  surgery  this  distinction  has  an  important  practical  bearing,  as 
perforation  may  take  place  as  long  as  the  serous  surfaces  are  simply  held  together  by 
adhesions,  while  such  an  occurrence  is  beyond  the  reach  of  all  possibilities  after  the 
approximated  surfaces  have  become  united  by  living,  organized  tissue.  Adhesions 
between  serous  surfaces  take  place  by  the  exudation  of  plastic  lymph,  which  acts  the 
part  of  a cement  material ; while,  on  the  other  hand,  the  process  of  definitive  healing  is 
initiated  by  cell  proliferation  from  the  preexisting  endothelial  and  connective  tissue 
cells,  and  the  formation  of  a network  of  new  blood  vessels  springing  from  each  of  the 
coaptated  granulating  surfaces.  t The  processes  are  the  same  as  we  observe  them  within 
blood  vessels  during  cicatrization  after  ligature.  In  suturing  an  intestinal  wound,  or 
in  making  a circular  enterorrhaphy,  it  has  always,  heretofore,  been  deemed  necessary 
not  to  injure  the  peritoneum  unnecessarily,  for  fear  that  such  injuries  would  result 
deleteriously  by  interfering  with  the  prompt  union  between  the  sutured  surfaces.  It 
is  a well-known  fact  in  surgery  that  approximation  of  intact  serous  surfaces  does  not 
result  in  the  formation  of  adhesions.  When  the  surgeon  desires  to  secure  union  between 
serous  surfaces,  he  resorts  to  mechanical  or  chemical  irritation  for  the  purpose  of  inducing 
a circumscribed  plastic  peritonitis,  which  invariably  results  in  adhesions  and  the  oblit- 
eration of  the  serous  space.  Reasoning  from  this  analogy,  I was  induced  to  study  the 
effects  of  traumatic  and  chemical  irritation  in  hastening  adhesions  and  cicatrization 
between  opposed  serous  surfaces.  In  most  of  these  experiments,  the  serous  surfaces 
in  the  different  operations  were  held  in  contact  by  perforated  approximation  plates, 
and  in  case  artificial  means  were  resorted  to  to  expedite  the  healing  process,  the  fact 
is  mentioned  and  the  result  of  such  modification  noted.  The  animals  operated  ou 
were  all  dogs. 

Time,  six  hours. 

Experiment  xci. — The  ileum  was  divided  near  its  middle,  and  both  ends  closed 
by  invagination  and  tbe  continued  suture.  Ileo-ileostomy  was  made  at  two  points, 
making  two  openings  of  communication.  No  suturing.  Parts  kept  in  apposition  by 
perforated  decalcified  bone  plates.  To  compare  the  effect  of  traumatic  irritation  ol  the 
peritoneum  in  the  reparative  process  with  the  intact  serous  surface,  the  peritoneal 
surfaces  at  one  point  of  operation,  designated  as  the  upper,  were  scarified  with  the 
point  of  a needle  over  an  area  corresponding  to  the  size  of  the  bone  discs,  the  scratches 
being  made  sufficiently  deep  to  penetrate  the  entire  thickness  of  the  peritoneum.  The 
scarifications  were  made  in  a longitudinal  and  transverse  direction,  mapping  out  the 
serous  surfaces  into  small  squares.  Only  slight  oozing  followed  this  procedure.  T e 
serous  surfaces  between  the  plates  (No.  1),  where  no  scarification  was  made,  were 
found  slightly  adherent  by  a scanty  deposit  of  plastic  lympb.  At  No.  2,  where  scan- 
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fication  had  been  done,  the  amount  of  plastic  lymph  was  greater  and  stained  by  blood, 
and  the  adhesions  much  firmer. 

Time , twelve  hours. 


Experiment  xcii. — In  this  experiment  the  bowel  was  not  interrupted  by  division, 
but  two  adjacent  coils  of  the  ileum  were  united  by  making  an  ileo-ileostomy  by  per- 
forated decalcified  bone  plates,  plates  holding  the  parts  perfectly  in  apposition  ; a slight 
tumefaction  of  the  intestinal  walls  had  made  the  coaptation  more  secure.  Coaptated 
serous  surfaces  very  vascular,  covered  with  a thin  layer  of  plastic  lymph  which  has 
agglutinated  the  folds  of  the  iutestine  brought  in  contact. 

Experiment  xciii. — Bowel  not  divided,  but  two  adjoining  loops  of  the  ileum 
united  by  making  a double  ileo-ileostomy  by  perforated  approximation  discs,  the  two 
communicating  openings  about  six  inches  apart.  At  oue  point  of  operation,  designated 
as  No.  2,  serous  surfaces  freely  scarified.  At  both  points  the  adhesions  were  perfect 
throughout,  but  where  a scarification  was  made  they  were  notably  firmer. 

Experiment  xciv.— In  this  experiment  agastro-enterostomy  and  an  ileo-ileostomy 
were  made  at  the  same  time  and  on  the  same  animal.  In  both  operations  the  parts 
were  coaptated  by  perforated  decalcified  bone  plates.  Scarification  of  peritoneal 
surfaces  at  both  places.  The  adhesions  between  the  anterior  surface  of  the  stomach 
and  upper  portion  of  the  jejunum  were  uniform  throughout,  over  the  whole  surface, 
kept  in  contact  by  the  plates.  There  was  no  leakage  on  distending  the  stomach  and 
intestine  forcibly  by  water.  The  adhesions  between  the  folds  of  the  ileum  at  point  of 
approximation  were,  if  anything,  firmer  than  between  stomach  and  jejunum.  The 
decalcified  bone  plate  in  the  interior  of  the  stomach  was  softened  more  than  those  in 
the  intestine. 


Time,  eighteen  hours.  * 


Experiment  xcv. — Gastro-enterostomy  by  perforated  decalcified  bone  plates;  com- 
munication made  between  stomach  and  upper  portionof  jejunum;  no  scarification.  Ag- 
glutination quite  firm,  so  that  forcible  distention  of  the  stomach  and  bowel  causes  no 
leakage.  New  opening  sufficiently  large  to  admit  middle  finger,  and  apparently  lined 
throughout  by  mucous  membrane.  Plate  in  stomach  very  much  softened  and  on  the 
verge  of  becoming  detached.  On  forcibly  separating  the  adhesions  the  serous  surfaces  are 
found  to  be  cemented  together  by  a thin  layer  of  plastic  lymph,  and  after  scraping 
this  away  they  appear  vascular,  rough,  as  though  completely  deprived  of  the  endo- 
thelial covering. 

Time,  twenty-four  hours. 


Experiment  xcvi.  Triple  ileo-ileostomy  without  division  of  the  bowel-  the 
operations  were  numbered  1,  2,  3,  respectively.  Coaptation  by  approximation  discs  of 
decalcified  bone.  Communicating  openings  about  six  inches  apart.  In  No.  1,  no  scari- 
fication. No.  2,  scarification  of  one  loop  only.  No.  3,  scarification  of  both  serous 
surfaces.  After  twenty-four  hours,  the  result  was  as  follows 

(1)  Eymph  scanty;  adhesions  not  very  firm. 

(2)  Lymph  more  plentiful ; adhesions  firmer. 

(3)  Lymph  more  abundant  than  in  No.  2,  and  mixed  with  a fine  stratum  of  coagu- 
lated blood  ; adhesions  also  firmer.  The  adhesions  increase  in  firmness  in  the 
order  1,  2,  3. 

1 1 EXP™IMENT  ^-Double  gastro-enterostomy  by  perforated  decalcified  bone 
p a es.  The  communicating  openings,  one  near  the  pyloric  and  the  other  near  the  cardiac 
x remi  y of  the  stomach,  were  made  between  the  anterior  surface  of  the  stomach  and 
the  upper  portion  of  the  jejunum.  In  operation  No.  1,  near  the  pylorus  the  intact 
serous  surfaces  were  brought  in  contact,  while  in  the  second  operation  both  the  stomach 
an  bowel  were  scarified.  At  the  post-mortem  it  was  found  that  the  adhesions  at  both 
places  were  of  sufficient  firmness  to  prevent  leakage  under  pressure.  In  No.  2,  adhe- 
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sions  firmer,  and  tlie  inflammatory  infiltration  more  marked  than  in  No.  1.  Plates  in 
stomach  much  softened,  but  remain  in  situ.  Openings  lined  throughout  by  mucous 
membrane,  and  sufficiently  large  to  admit  the  index  finger. 

Experiment  xcviii. — Ileo-colostomy  by  lateral  apposition  and  fixation  by  per- 
forated approximation  discs.  Lower  portion  of  ileum  united  with  the  ascending  colon. 
No  scarification;  bowels  lightly  agglutinated  throughout  by  a very  thin  layer  of  plastic 
lymph;  adhesions,  however,  can  be  easily  separated,  and  where  this  is  done  the  peri- 
toneal surface  appears  denuded  of  endothelial  cells,  and  very  vascular,  with  new  vessels 
along  the  outer  margin  of  the  surface  of  approximation. 

Time , forty-eight  hours. 

Experiment  xcix. — Double  gastro-enterostomy.  The  communicating  openings 
were  made  between  the  anterior  surface  of  the  stomach  and  the  duodenum,  and  the 
posterior  surface  of  the  stomach  and  the  upper  portion  of  the  jejunum.  In  the  poste- 
rior operation,  the  intact  serous  surfaces  were  brought  in  contact,  while  in  the  anterior 
the  peritoneal  surfaces  of  the  stomach  and  duodenum  were  scarified.  In  both  opera- 
tions, perforated  decalcified  bone  plates  were  used.  Adhesions  between  posterior  surface 
of  stomach  and  bowel  uniform  throughout,  but  easily  broken  down;  the  peritoneal  sur- 
faces injected  and  apparently  deprived  of  their  endothelial  covering.  The  anterior 
operation  has  resulted  in  the  formation  of  firm  adhesions,  the  products  of  exudation 
and  tissue  proliferation  being  supplied  with  new  vessels,  the  circumscribed  plastic 
peritonitis  being  much  more  advanced  than  at  the  site  of  the  posterior  operation. 

Experiment  c. — Double  ileo-colostomy  by  perforated  approximation  plates.  The 
anastomosis  between  the  lower  portion  of  the  ileum  and  the  colon  just  above  the 
caecum  was  made  without  scarification,  while  in  the  second  operation,  about  six  inches 
higher  up  in  the  colon  and  ileum,  both  serous  surfaces  were  freely  scarified.  Omentum 
adherent  at  point  of  operation.  Plates  swollen,  softened  and  pliable,  but  still  efficient 
in  maintaining  coaptation  and  fixation.  Adhesions  at  both  places  quite  firm,  but  more 
so  in  the  upper  portion  where  scarification  had  been  done. 

Experiment  ci. — Ileo-colostomy  by  approximation  discs.  The  ileum  was  divided 
a few  inches  above  the  ileo-caecal  region  and  both  ends  closed  by  invagination,  and 
three  stitches  of  the  continued  suture.  An  anastomosis  was  made  between  the  proxi- 
mal end  and  the  ascending  colon  by  lateral  apposition.  No  scarification.  Intestines 
agglutinated  at  point  of  operation,  but  the  adhesions  gave  way  when  the  bowel  was 
forcibly  distended  under  hydrant  pressure. 


CHEMICAL  IRRITATION  OP  SEROUS  SURFACES. 

In  these  experiments,  it  was  aimed  to  study  the  effect  of  chemical  irritation  of  the 
peritoneum  in  the  reparative  process,  after  intestinal  operations.  Iodine  has  been  used 
for  a long  time  in  producing  plastic  inflammation  of  serous  surfaces,  for  the  purpose  of 
obliterating  serous  cavities,  consequently  this  substance  was  used  in  the  first  experi- 
ments. To  study  the  effects  of  the  diffuse  application  of  tincture  of  iodine  and  tinc- 
ture of  iron  to  the  intact  peritoneal  cavity,  the  following  experiments  were  made 

INJECTION  OF  CHEMICAL  IRRITANTS  INTO  THE  PERITONEAL  CAVITY. 

Experiment  cii. — Medium-sized  dog.  The  needle  of  a hypodermic  syringe  was 
thoroughly  disinfected,  and  a drachm  of  the  tincture  of  iodine  injected  into  the  peii- 
toneal  cavity.  Immediately  after  the  injection  the  animal  evinced  great  pain,  which, 
however,  appeared  to  subside  after  a short  time,  and  subsequently  no  unfavorable 
symptoms  were  observed.  Three  days  after  the  injection  the  urine  was  examined  and 
showed  the  presence  of  iodine.  Dog  killed,  nine  days  after  the  injection.  Circuni 
scribed  plastic  peritonitis  over  a space  four  inches  square,  corresponding  to  the  point 
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where  the  puncture  was  made.  At  this  place  the  omentum  was  much  thickened,  very- 
vascular  and  adherent  to  -the  parietal  peritoneum  and  the  adjoining  folds  of  the 
intestines. 

Experiment  ciii. — Medium-sized  dog.  A fiuidrachm  of  the  tincture  of  muriate 
of  iron  was  thrown  into  the  peritoneal  cavity  by  means  of  a well-disinfected  hypoder- 
mic syringe.  The  pain  immediately  after  the  injection  was  intense,  and  the  animal 
appeared  to  he  very  ill  two  days  after  the  injection,  and  died  with  well-marked  symp- 
toms of  peritonitis  on  the  sixth  day.  Diffuse  plastic  peritonitis  was  found  to  be  the 
cause  of  death.  The  omentum  was  adherent  everywhere,  and  the  intestines  were 
matted  together  by  numerous  adhesions.  The  abdominal  cavity  contained  a consider- 
able quantity  of  serous  fluid. 

Remarks. — Both  experiments  prove  that  when  tincture  of  iodine  and  tincture  of 
iron  are  brought  in  contact  with  the  peritoneum  a plastic  inflammation  ensues,  and  it 
was  reasonable  to  expect  that  if  either  of  these  substances  could  be  applied  to  the 
serous  surfaces  which  it  was  intended  to  unite,  the  reparative  process  would  be  hastened. 

Experiment  civ. — Triple  ileo-ileostomy  by  perforated  decalcified  bone  plates. 
Three  internal  fistula  were  made  between  two  adjacent  loops  of  the  ileum,  about  six 
inches  apart.  In  operation  No.  1,  approximation  of  intact  serous  surfaces ; in  opera- 
tion No.  2,  the  serous  surfaces  were  painted  with  tincture  of  iron  over  an  area  corre- 
sponding to  the  size  of  the  plates ; in  operation  No.  3,  the  serous  surfaces  over  the  same 
extent  were  brushed  with  pure  tincture  of  iron.  The  animal  was  killed  forty-eight 
hours  after  operation,  and  the  following  conditions  were  noted  : No  general  peritonitis. 
All  the  plates  firmly  in  place  coaptating  the  serous  surfaces  accurately,  the  swelling  of 
the  tunics  of  the  bowel  only  serving  to  enhance  their  efficiency.  At  No.  1,  adhesions 
quite  firm,  flexion  of  bowel  and  marked  injection  of  serous  surfaces.  At  No.  2 no 
adhesions  between  serous  surfaces.  The  peritoneal  surfaces  to  which  the  tincture  of 
iron  had  been  applied  appeared  stained,  almost  black,  and  at  some  points  the  serous 
coat  was  destroyed.  At  No.  3,  peritoneal  surfaces  stained  dark  brown ; adhesions 
firm,  and  an  abundauce  of  plastic  lymph,  even  beyond  the  margins  of  the  plates. 

Experiment  cv.— Double  ileo-ileostomy  by  approximation  plates  and  omental 
grafting.  Operation  No.  1,  approximation  of  ileum  to  ileum  by  perforated  decalcified 
bone  plates,  serous  surfaces  intact.  Operation  No.  2,  similar  operation  six  inches 
higher  up,  uniting  the  same  loops,  but  painting  the  serous  surfaces  with  pure  tincture 
of  iodine.  Operation  3.  Cut  off  a piece  of  omentum  two  inches  wide  and  sufficiently 
long  to  encircle  the  entire  bowel.  After  scarifying  the  bowel,  and  the  omental  -raft 
on  one  side,  the  scarified  surfaces  were  brought  in  contact,  and  the  graft  fixed  in  its 
place  by  two  fine  catgut  sutures  passed  through  the  mesentery  and  both  ends  of  the 
graft.  Animal  killed,  forty-eight  hours  after  operation.  All  plates  firmly  in  place 
At  No.  1,  adhesions  firm.  At  No.  2,  dark-brown  discoloration  of  surface  to  which  the 
iodine  had  been  applied,  agglutination  over  the  whole  surface.  Under  hydrostatic 
pressure  the  adhesions  first  gave  way  between  the  two  plates  where  the  iodine  had 
been  applied  showing  conclusively  that  chemical  irritation  of  serous  surfaces  does  not 
hasten  the  adhesive  process  while  it  may,  and  probably  does,  expedite  the  definitive 
healing.  At  No.  3,  omental  graft  firmly  adherent  to  the  entire  circumference  of  the 
bowel  and  beginning  vascularization  of  the  graft  around  its  margins. 

Remarks.— -In  all  of  these  experiments  the  post-mortem  examinations  showed  no 
evidences  of  diffuse  peritonitis.  In  most  of  the  cases  the  inflammatory  process  was 
limited  to  the  portion  of  the  bowel  interposed  between  the  plates  Witlionf  a +• 
the  adhesions  formed  were  firmest,  and  the  definitive  healteg  was  initiated  first  ^1 
scanfication  was  performed  ; results  which  clearly  demonstrate  the  fact  tha I the 
reparatn e process  between  serous  surfaces  which  it  is  intended  to  nnifp  i + , 

traumatic  irritation.  Traumatic  irritation,  by  scarification  of  the  peritonealTurface 
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with  the  point  of  an  aseptic  needle,  is  the  most  potent  means  to  provoke  a circum- 
scribed plastic  peritonitis,  and  is  followed  within  a few  hours  by  a copious  exudation 
of  plastic  lymph,  which,  like  a cement  substance,  mechanically  agglutinates  the 
coaptated  serous  surfaces.  The  same  measure,  by  destroying  the  continuity  of  the 
non-vascular  layer  of  the  peritoneum,  brings  at  once  in  contact  the  vascular  network 
of  both  sides  of  the  bowel,  and  opens  up  a direct  route  for  the  new  vessels,  an  im- 
portant element  in  the  rapid  healing  of  the  visceral  wounds.  Chemical  irritants,  by 
destroying  the  endothelial  layer  of  the  peritoneum,  rather  retard  than  favor  early 
adhesion  and  union  between  the  coaptated  bowels,  and  should,  therefore,  not  be 
resorted  to  in  intestinal  surgery  with  a view  to  hasten  the  reparative  process. 


VII.  OMENTAL  GRAFTING. 

Under  the  head  of  circular  enterorrhaphy,  mention  is  made  of  transplantation  of 
omental  flaps  after  uniting  the  two  ends  of  the  bowel  by  suturing  or  invagination,  with 
a view  of  securing  an  additional  safeguard  against  perforation  during  the  process  of 
repair.  A number  of  experiments  are  described  where  the  procedure  was  practiced 
with  satisfactory  results.  After  a few  days  the  omental  flaps  were  found  firmly 
adherent  and  vascular  around  the  whole  circumference  of  the  bowel,  constituting  a ring 
of  living  tissue  outside  the  line  of  suturing.  In  all  these  cases  the  proximal  end  of  the 
flap  remained  in  connection  with  the  omentum,  and  care  was  taken  to  cut  the  flap  in 
such  a manner  that  some  vessel  of  considerable  size  should  furnish  the  necessary  vas- 
cular supply.  I was  well  aware  that  plausible  objections  could  be  entered  against  this 
method,  in  that  the  connecting  bridge  between  the  bowel  and  the  omentum  might 
become,  subsequently,  a cause  of  intestinal  obstruction  by  making  traction  upon  the 
bowel,  thus  causing  a flexion,  or,  by  becoming  a band  of  constriction  for  some  loop  of 
intestine.  For  the  purpose  of  obviating  such  remote  consequences,  I resorted  to  another 
procedure  which  I have  designated  as  omental  grafting.  I was  familiar  with  the  fact 
that  implantations  of  aseptic  substances  into  the  peritoneal  cavity  had  frequently  been 
done  without  any  immediate  or  remote  ill  effects,  and  I had  every  reason  to  expect 
that  a large,  completely  detached  aseptic  omental  graft,  in  an  aseptic  abdominal  cavity, 
would  be  well  tolerated  and  would  soon  become  adherent  to  the  subjacent  peritoneal 
surface,  and  thus  afford  an  additional  safeguard  against  perforation  and  the  disastrous 
consecutive  result,  perforative  peritonitis,  during  the  time  required  for  the  healing  of 
the  intestinal  wound.  In  the  following  experiments  the  grafts  used  were  from  one  and 
a half  to  two  inches  in  width  and  of  sufficient  length  to  completely  encircle  the  bowel. 
The  free  ends  were  made  to  project  a few  lines  beyond  the  mesenteric  attachment,  and 
were  fixed  by  two  fine  catgut  sutures,  each  of  which  embraced  two  corresponding 
angles  of  the  graft  and  the  mesentery.  The  stitches  were  made  in  the  direction  of  the 
mesenteric  vessels,  so  that  in  tying,  no  vessel  should  be  included  in  the  suture.  In 
these  experiments  dogs  were  used  exclusively. 

Experiment  cvx- — Three  pieces  of  omentum  two  inches  wide  and  sufficiently  long 
to  encircle  the  bowel  were  completely  detached  and  grafted  as  follows  : — 

1.  Graft  simply  laid  over  the  bowel  corresponding  to  the  lower  portion  ot  the  ileum 
and  fastened  in  its  place  on  the  mesenteric  side  by  two  fine  catgut  sutures. 

2.  Serous  surface  of  bowel  about  six  inches  higher  up  scarified,  and  graft  applied 
to  this  surface  and  fixed  in  the  same  manner. 

3.  About  six  inches  still  higher  up,  bowel  treated  in  the  same  way,  and  one  of 
the  serous  surfaces  of  the  graft  also  freely  scarified. 

The  graft  was  scarified  on  the  side  which  was  to  be  brought  in  contact  with  the 
bowel.  Fixation  of  graft  by  two  catgut  sutures  on  mesenteric  side.  Animal  killed 
thirty-six  hours  after  operation.  All  the  grafts  adherent,  slightly  contracting  the 
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"bowel  at  the  three  different  places.  On  separating  the  adhesions,  the  subjacent  serous 
.surface  very  vascular  and  denuded  of  its  endothelial  layer.  Firmness  of  adhesions 
increases  in  proportion  to  the  extent  of  scarification  done,  being  least  firm  at  No.  1, 
firmer  at  No.  2,  and  firmest  at  No.  3,  where  both  coaptated  serous  surfaces  had  been 
scarified.  At  Nos.  2 and  3 the  plastic  lymph  was  freely  supplied  with  new  blood 
vessels.  The  vascularization  was  most  conspicuous  on  the  mesenteric  side. 

Experiment  evil. — Two  omental  grafts  planted  around  the  ileum  in  the  same 
manner  as  described  above.  At  No.  1,  both  the  bowel  and  the  inner  side  of  the  graft 
were  scarified;  at  No.  2,  only  the  serous  surface  of  the  bowel.  Animal  killed  forty- 
eight  hours  after  operation.  Stump  of  omentum  adherent  to  abdominal  wound  and 
intestines.  No  peritonitis.  At  No.  1,  graft  firmly  adherent  over  the  entire  extent.  A 
slight  extravasation  of  blood  between  the  graft  and  the  bowel.  Beginning  vasculariza- 
tion of  interposed  plastic  lymph.  At  No.  2,  also  firm  adhesions  and  beginning  vascu- 
larization of  the  plastic  exudation.  Both  of  the  grafts  appear  to  be  stained  with 
the  coloring  material  of  the  blood. 

Expebiment  cviii. — Planting  of  two  omental  grafts  around  the  ileum,  about  eight 
inches  apart.  At  No.  1 both  the  bowel  and  one  side  of  the  omental  graft  were  scari- 
fied. At  No.  2 only  the  serous  surface  of  the  bowel  was  treated  in  this  manner. 
Animal  killed  six  days  after  the  operation.  Both  grafts  firmly  adherent  throughout 
and  freely  supplied  with  blood  vessels,  the  largest  of  the  new  vessels  being  seen  on  the 
mesenteric  side.  The  omental  stump  adherent  to  the  portion  of  bowel  between  the 
grafts  where  a flexion  has  been  made  from  this  cause. 


Experiment  cix. — In  this  experiment  omental  grafting  was  done  at  two  points 
around  the  lower  portion  of  the  ileum.  At  one  point  the  serous  surfaces  were  left 
intact,  at  the  other  both  the  peritoneal  surface  of  the  bowel  and  the  omental  graft  were 
freely  scarified.  Animal  remained  perfectly  well  and  was  killed  eight  days  after 
operation.  No  signs  ot  peritonitis.  Both  grafts  formed  a thin  vascular  layer  around 
the  entire  circumference  of  the  bowel  and  firmly  and  evenly  united  throughout.  Vas- 
cularization was  more  marked  where  scarification  had  been  done.  On  attempting  to 
separate  the  grafts  it  was  difficult  to  find  and  define  the  line  of  union  between  the 


omentum  and  the  underlying  bowel,  as  the  union  was  very  intimate  and  firm. 

Remarks.  In  all  of  these  experiments  the  grafts  retained  their  vitality,  and  in  a few 
hours  became  firmly  adherent  to  the  intestinal  surface  with  which  they  had  been 
brought  in  contact.  Scarification  of  the  serous  surface  has  also  been  found  in  these 


experiments,  an  exceedingly  valuable  measure  in  hastening  the  process  of  adhesion, 
granulation  and  vascularization.  By  planting  grafts  side  by  side,  with  and  without 
scarification,  I was  enabled  to  determine  with  accuracy  the  beneficial  influence  exerted 
by  scarification  in  favoring  the  reparative  process,  and,  without  a single  exception, 
observed  that  where  scarification  was  done  the  adhesions  were  firmer  and  vasculariza- 
tion more  advanced.  The  post-mortem  examinations  appeared  to  demonstrate  that  the 
firmness  of  the  adhesions  and  the  degree  of  vascularization  were  in  direct  proportion 
to  the  extent  of  traumatic  irritation  of  the  peritoneum,  being  always  most  marked  in 
cases  where  both  the  bowel  and  the  under  surface  of  the  graft  were  scarified,  and  least 
where  intact  peritoneal  surfaces  were  brought  into  apposition.  As  soon  as  the  omental 
grafts  were  cut  off  from  the  omentum  they  were  placed  in  a 1-2000  solution  of  corrosive 
sublimate,  kept  at  the  temperature  of  the  body,  in  order  to  secure  for  the  graft  a 
perfectly  aseptic  condition,  until  everything  was  in  readiness  for  the  transfer  of  the 
graft  to  its  new  location.  Before  planting  the  graft  it  was  carefully  dried  by  pressing 
it  between  gauze  or  sponges  wrung  out  of  the  same  solution.  The  scarifications  of  the 
serous  surfaces  should  only  be  made  sufficiently  deep  to  give  rise  to  a very  slight 
oozmg,  as  when  hemorrhage  is  more  profuse  there  is  danger  of  the  formation  of  a clot 
ictween  the  graft  and  the  bowel,  which,  if  it  does  not  ultimately  prevent  union 
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between  the  coaptated  surfaces,  must  necessarily  interfere  with  the  formation  of  early 
and  firm  adhesions.  Omental  grafting  cannot  fail  in  becoming  an  established  procedure 
in  many  abdominal  operations.  After  suturing  a large  wound  of  the  stomach  or 
intestines,  a strip  of  omentum  should  be  laid  over  the  wound  and  fastened  in  its  place 
by  a few  catgut  sutures.  After  circular  enterorrhaphy  the  operation  should  be  finished 
by  covering  the  circular  wound  by  an  omental  graft  about  two  inches  wide,  which 
should  be  fixed  in  its  place  by  two  catgut  sutures  passed  through  both  ends  of  the  graft 
and  the  mesentery.  Omental  grafting  should  also  be  resorted  to  in  repairing  peritoneal 
defects  in  visceral  injuries  of  the  abdominal  organs,  and  in  covering  large  stumps  after 
ovariotomy  or  hysterectomy,  where  the  pedicle  is  treated  hy  the  intra-abdominal 
method.  In  conclusion,  I beg  leave  to  submit  the  following  propositions  for  your  further 
discussion : — 

1.  Traumatic  stenosis  from  partial  enterectomy  and  longitudinal  suturing  of  the 
wound  becomes  a source  of  danger  from  obstruction  or  perforation  in  all  cases  where 
the  lumen  of  the  bowel  is  reduced  more  than  one-half  in  size. 

2.  Longitudinal  suturing  of  wounds  on  the  mesenteric  side  of  the  intestine  should 
never  be  practiced,  as  such  a procedure  is  invariably  followed  by  gangrene  and  per- 
foration by  intercepting  the  vascular  supply  to  the  portion  of  bowel  which  corresponds 
to  the  mesenteric  defect. 

3.  The  immediate  cause  of  gangrene  in  circular  constriction  of  a loop  of  intestine  is 
due  to  obstruction  of  the  venous  circulation,  and  takes  place  first,  in  the  majority  of 
cases,  at  a point  most  remote  from  the  cause  of  the  obstruction. 

4.  On  the  convex  surface  of  the  bowel  a defect  an  inch  in  width,  from  injury  or 
operation,  can  be  closed  by  transverse  suturing  without  causing  obstruction  by  flexion. 
In  such  cases  the  stenosis  is  subsequently  corrected  by  a compensating  bulging  or 
dilatation  of  the  mesenteric  side  of  the  bowel. 

5.  Closing  a wound  of  such  dimensions  on  the  mesenteric  side  of  the  bowel  by 
transverse  suturing  may  give  rise  to  intestinal  obstruction  by  flexion,  and  to  gangrene 
and  perforation  by  seriously  impairing  the  arterial  supply  to,  and  venous  return  from, 
the  portion  of  bowel  corresponding  with  the  mesenteric  defect. 

6.  Flexion,  caused  by  inflammatory  and  other  extrinsic  causes,  gives  rise  to  intes- 
tinal obstruction  only  in  case  the  functional  capacity  of  the  flexed  portion  of  the  bowel 
has  been  impaired  or  suspended  by  the  causes  which  have  produced  the  flexion,  or 
by  subsequent  pathological  conditions  which  have  occurred  independently  of  the 
flexion. 

7.  As  in  flexion,  a volvulus  gives  rise  to  symptoms  of  obstruction  when  the  causes 
which  have  given  rise  to  a rotation  upon  its  axis  of  a loop  of  bowel  have,  at  the  same 
time,  produced  an  impairment  or  suspension  of  peristalsis  in  the  portion  of  bowel 
which  constitutes  the  volvulus,  or  when  a diminution  or  suspension  of  peristalsis  fol- 
lows in  consequence  of  the  degree  or  extent  of  the  rotation. 

8.  Accumulation  of  intestinal  contents  above  the  seat  of  invagination  is  one  of  the 
most  important  factors  which  prevents  spontaneous  reduction,  and  which  determines 
gangrene  of  the  intussusceptum  and  perforation  of  the  bowel. 

9.  Spontaneous  disinvagination  is  not  more  frequent  in  ascending  than  descending 

invagination. 

10.  The  immediate  or  direct  cause  of  gangrene  of  the  intussusceptum  is  obstruction 
to  the  return  of  venous  blood  by  constriction  at  the  neck  of  the  intussuscipiens. 

11.  Ileo-ccecal  invagination,  when  recent,  can  frequently  be  reduced  by  distention 
of  the  colon  and  rectum  with  water,  but  this  method  of  reduction  must  be  practiced 
with  the  greatest  caution  and  gentleness,  as  over-distention  of  the  colon  and  rectum  is 
productive  of  multiple  longitudinal  lacerations  of  the  peritoneal  coat— an  accident 
which  is  followed  by  the  gravest  consequences. 
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12.  The  competency  of  the  ileo-cmcal  valve  can  only  he  overcome  by  over-distention 
of  the  caicum,  and  is  effected  hy  a mechanical  separation  of  the  margins  of  the  valve, 
•consequently  it  is  imprudent  to  attempt  the  treatment  of  intestinal  obstruction  beyond 
the  ileo-caecal  region  hy  injections  per  rectum. 

13.  Resection  of  more  than  six  feet  of  the  small  intestine  in  dogs  is  uniformly  fatal ; 
the  cause  of  death  in  such  cases  is  always  attributable  to  the  immediate  effects  of  the 
trauma. 

14.  Resection  of  more  than  four  feet  of  the  small  intestine  in  dogs  is  incompatible 
with  normal  digestion,  absorption  and  nutrition,  and  often  results  in  death  from 
marasmus. 

15.  In  cases  of  extensive  intestinal  resection,  the  remaining  portion  of  the  intestinal 
tract  undergoes  compensatory  hypertrophy,  which,  microscopically,  is  apparent  hy 
thickening  of  the  intestinal  coats  and  increased  vascularization. 

16.  Physiological  exclusion  of  an  extensive  portion  of  the  intestinal  tract  does  not 
impair  digestion,  absorption  and  nutrition  as  seriously  as  the  removal  of  a similar 
portion  by  resection. 

17.  Fecal  accumulation  does  not  take  place  in  the  excluded  portion  of  the  intestinal 
canal. 

18.  The  excluded  portion  of  the  bowel  undergoes  progressive  atrophy. 

19.  A modification  of  Jobert’s  invagination  suture — by  lining  the  intnssusceptum 
with  a thin,  flexible  rubber  ring,  and  the  substitution  of  catgut  for  silk  sutures — is 
preferable  to  circular  enterorrhaphy  by  the  Czerny-Lembert  suture. 

20.  The  line  of  suturing  or  neck  of  intussuscipiens  should  he  covered  hy  a flap  or 
graft  of  omentum  in  all  cases  of  circular  resection,  as  this  procedure  furnishes  an  addi- 
tional protection  against  perforation. 

21.  In  circular  enterorrhaphy  the  continuity  of  the  peritoneal  surface  of  the  ends 
of  the  bowel  to  be  united  should  be  procured,  where  the  mesentery  is  detached,  by 
uniting  the  peritoneum  with  a fine  catgut  suture  before  the  bowel  is  sutured,  as  this 
modification  of  the  ordinary  method  furnishes  a better  security  against  perforation  on 
the  mesenteric  side. 

22.  In  cases  of  complete  division  of  an  intestine,  if  it  is  deemed  advisable  not  to 
resort  to  circular  enterorrhaphy,  one  or  both  ends  of  the  bowel  should  be  closed  by 
invagination  to  the  depth  of  an  inch,  and  three  stitches  of  the  continued  suture 
embracing  only  the  peritoneal  and  muscular  coats. 

23.  The  formation  of  a fistulous  communication  between  the  bowel  above  and  below 
the  seat  of  the  obstruction  should  take  the  place  of  resection  and  circular  enteror- 
rhaphy in  all  cases  where  it  is  impossible  or  impracticable  to  remove  the  cause  of 
■obstruction,  or  where,  after  excision,  it  would  be  impossible  to  restore  the  continuity 
of  the  intestinal  canal  by  suturing,  or  where  the  pathological  conditions  which  gave 
rise  to  the  obstruction  do  not  constitute  an  intrinsic  source  of  danger. 

24.  The  formation  of  an  artificial  anus  in  the  treatment  of  intestinal  obstruction 
should  only  be  practiced  iu  cases  where  continuity  of  the  intestinal  canal  canuot  be 
restored  by  making  an  intestinal  anastomosis. 

25.  Gastro-enterostomy,  jejuno-ileostomy  and  ileo-ileostomy  should  always  be 
made  by  lateral  apposition  with  partially  or  completely  decalcified  perforated  bone 
plates. 

26.  In  making  an  intestinal  anastomosis  for  obstructions  in  the  caecum  or  colon,  the 
communication  above  and  below  the  seat  of  obstruction  can  be  established  by  lateral 
apposition  with  perforated  approximation  plates,  or  by  lateral  implantation  of  the 
ileum  into  the  colon  or  rectum. 

27.  An  ileo-colostomy  or  ileo-rectostomy,  by  approximation  with  decalcified  per- 
forated bone  plates  or  by  lateral  implantation,  should  be  douein  all  cases  of  irreducible 
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ileo-caecal  invagination  where  the  local  signs  do  not  indicate  the  existence  of  gangrene 
or  impending  perforation. 

28.  In  all  cases  of  impending  gangrene  or  perforation  the  invaginated  portion 
should  he  excised,  both  ends  of  the  bowel  permanently  closed,  and  the  continuity  of 
the  intestinal  canal  restored  by  making  an  ileo-colostomy  or  ileo-rectostomy. 

29.  The  restoration  of  the  continuity  of  the  intestinal  canal  by  perforated  approxi- 
mation plates,  or  by  lateral  implantation,  should  he  resorted  to  in  all  cases  where  cir- 
cular enterorrhaphy  is  impossible  on  account  of  the  difference  in  size  of  the  lumina  of 
the  two  ends  of  the  bowel. 

30.  In  cases  of  multiple  gunshot  wounds  of  the  intestines  involving  the  lateral  or 
convex  side  of  the  bowel,  the  formation  of  intestinal  anastomosis  by  perforated  decal- 
cified bone  plates  should  be  preferred  to  suturing,  as  this  procedure  is  equally,  if  not 
more,  safe,  and  requires  less  time. 

31.  Definitive  healing  of  an  intestinal  wound  is  only  initiated  after  the  formation 
of  a network  of  new  vessels  iu  the  product  of  tissue  proliferation  from  the  approximated 
serous  surfaces. 

32.  Under  favorable  circumstances  quite  firm  adhesions  are  formed  between  the 
peritoneal  surfaces  within  six  to  twelve  hours,  which  effectually  resist  the  pressure 
from  within  outward. 

33.  Scarification  of  the  peritoneum  at  the  seat  of  coaptation  hastens  the  formation  of 
adhesions  and  the  definitive  healing  of  the  intestinal  wound. 

34.  Omental  grafts,  from  one  to  two  inches  in  width,  and  sufficiently  long  to  com- 
pletely encircle  the  bowel,  retain  their  vitality,  become  firmly  adherent  in  from  twelve 
to  eighteen  hours,  and  are  freely  supplied  with  blood  vessels  in  from  eighteen  to 
forty-eight  hours. 

35.  Omental  transplantation,  or  omental  grafting,  should  be  done  in  every  circular 
resection,  or  suturing  of  large  wounds  of  the  stomach  or  intestines,  as  this  procedure 
favors  healing  of  the  visceral  wound  and  affords  an  additional  protection  against  per- 
foration. 

Dr.  John  Homans,  of  Boston,  read  a paper  entitled — 

THREE  HUNDRED  AND  EIGHTY-FOUR  LAPAROTOMIES  FOR 
VARIOUS  DISEASES,  WITH  TABLES  SHOWING  THE 
RESULTS  OF  THE  OPERATIONS  AND  THE  SUB- 
SEQUENT HISTORIES  OF  THE  PATIENTS. 

TROIS  CENT  QTTATRE-VINGT-QUATRE  LAPAROTOMIES  POUR  DIVERSES 
MALADIES  AVEC  LES  TABLES  SYNOPTIQUES  DES  OPERATIONS 
ET  LES  BIOGRAPHIES  SITBSEQUENTES  DES  MALADIES. 

DREI  HUNDERT  UND  VIERUNDACHTZIG  LAPAROTOMIEN  FUR  VERSCHFEDENE  KRANK- 
HEITEN,  NEBST  TABELLEN  UBER  IHRE  RESULTATE  UND  DIE 
SPATERE  GESCHICHTE  DER  PATIENTEN. 

GENERAL  METHOD  PURSUED  IN  PREPARING  FOR  LAPAROTOMY  SOME 
STATISTICAL  ACCOUNT  OF  RESULTS. 

The  laparotomies  enumerated  in  the  accompanying  tables  have  been  carefully  tabu- 
lated, and  the  preparation  of  these  tables  has  required  much  correspondence  and  hard 
work.  I have  looked  through  the  tables  and  have  picked  out  cases,  here  and  there, 
which  seemed  to  me  to  be  of  special  interest,  and  where  the  usefulness  of  a rather 
minute  description  of  the  case  and  its  treatment  seemed  to  require  it,  I have  given  a 
full  narration. 
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In  what  I have  to  say  I will  coniine  myself  wholly  to  my  own  experience,  without 
theorizing  or  quoting  authorities.  I do  not  do  this  in  a narrow,  egotistical  way,  hut 
because  all  of  you  have  read  and  heard  all  that  I have  read  or  heard,  and  need  not  be 
bored  by  hearing  the  statements  and  theories  of  others  at  second  hand.  * 

384  Laparotomies.  Of  these,  ovariotomies  number  282.  Removal  of  uterine  tumors, 
27.  Simple  exploratory  laparotomies,  19.  Laparotomies  and  stitchiug  of  ovarian  cysts 
to  the  skin,  15.  Removal  of  uterine  appendages  for  libro-myoma,  5.  Removal  of  uterine 
appendages  for  nervous  disorders,  5.  Pyosalpiux,  1.  Tubo-ovarian,  1.  Abdominal 
abscess,  1.  Removal  of  immense  lipomas,  2.  Intestinal  obstruction,  4.  Renal  tumor, 
3.  Perityphlitic  abscess,  1. 

I have  always  regarded  Sir  Spencer  Wells’  first  volume  of  Cases  of  Ovariotomy, 
published  about  1865,  as  the  most  valuable  book  for  a beginner  to  study. 

In  a very  humble  way,  perhaps,  this  paper  and  these  tables  may  be  of  interest  to 
the  student  and  practitioner  of  abdominal  surgery.  I have  been  rather  surprised  to 
find  that  thirty  women  out  of  over  three  hundred,  or  nearly  ten  per  cent.,  have  ventral 
hernia. 

The  general  method  I have  pursued  in  preparing  for  a laparotomy  is  the  following: — 

I have  a sufficient  number  (say  six  or  eight)  earthenware  jars,  such  as  we  use  in 
New  England  for  holding  pickles,  each  of  which  will  contain  six  gallons  of  fluid  ; two 
or  more  of  them  are  filled  with  a solution  of  corrosive  sublimate  1-1000  ; new  sponges 
are  cleansed  of  their  sand  and  are  put  to  soak  in  the  bichloride  solution,  and  left  there 
two  or  more  days  ; they  are  then  wrung  out  dry  in  a wringing  machine  such  as  is  used 
in  a laundry.  The  rubber  rollers  of  the  wringing  machine  will  dry  a sponge  almost 
completely,  and  the  compression  squeezes  out  all  the  dirt  that  may  remain,  and  also  all 
the  bichloride ; this  could  not  be  done  as  thoroughly  with  the  hands,  nor  does  one 
wish  to  keep  putting  his  hands  into  a mercurial  solution.  After  these  sponges  have 
been  soaked  in  this  mercuric  solution,  they  are  cast  into  a jar  containing  a solution  of 
carbolic  acid  1-20,  and  when  wanted  are  taken  out  of  the  jar  and  wrung  out  again  in 
the  wringer  and  taken  in  a clean  bag  to  the  operation.  I have  always  used  carbolic- 
acid  spray,  and  continue  to  do  so  ; though  I think  it  unnecessary,  yet  I hate  to  give  it 
up.  I use  an  electric  light  when  necessary. 

Of  my  first  five  unantiseptic  ovariotomies  all  died.  Of  my  antiseptic  ovariotomies 
248  have  recovered  and  34  have  died.  About  one-quarter,  probably,  of  all  the  fatal 
cases  are  to  be  attributed  to  some  error  or  carelessness  of  mine,  to  some  want  of  cleanli- 
ness, or,  perhaps,  to  a slightly  suppurating  hang-nail  or  other  sore  on  my  hand,  or  to 
something  that  might  have  been  avoided.  Perhaps  this  comes  from  too  much  opera- 
ting within  a given  time.  Deaths  for  which  I am  inclined  to  think  I am  at  fault 
have  occurred  generally  toward  the  end  of  many  daily  ovariotomies,  when  I may  have 
been  tired  or  possibly  unclean.  To  balance  these  fatal  cases,  of  course,  many  unexpected 
recoveries  have  occurred.  There  is  also  an  element  which  cannot  be  estimated  before- 
hand, viz.,  the  viability  of  the  patient  (if  I may  say  so);  just  as  it  will  take  many 
blows  to  kill  one  man,  any  one  of  which  would  have  killed  another  less  viable  man, 
so,  a moderately  severe  operation  will  be  fatal  in  a certain  case,  and  a much  more 
severe  one  will  be  innocuous  in  another  case.  I mean  where  both  patients  seem  to  be 
equally  healthy.  This  vitality  or  viability  it  is  impossible  to  estimate  beforehand. 
There  are  other  causes  of  death  which  are  unpreventable.  Such  a one  is  the  case  of 
death  from  acute  mania,  No.  63 ; another  one  the  death  from  tetanus  ; another  the 
death,  sixteen  days  after  the  operation,  when  recovery  seemed  complete,  from  throm- 
bus in  all  the  pulmonary  arteries,  No.  275.  Let  me  illustrate  this  point.  No.  117,  a 
simple,  uncomplicated  case,  died,  while  cases  No.  72,  where  the  bladder  was  cut  open 
and  No.  260,  in  which  a second  operation,  including  removal  of  the  uterus,  was  done’ 
and  No.  50,  complicated  with  heart  disease,  curvature  of  the  spine  and  the  removal  of 
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not  only  ovarian  but  uterine  tumors,  have  recovered.  The  causes  of  death  have 
usually  been  peritonitis  and  septicaemia.  You  may  call  it  septic  peritonitis  or  septicae- 
mia, or  blood  poisoning,  but  it  is  fatal,  and  I am  rather  skeptical  about  deaths  from 
intestinal  obstruction  of  a mechanical  nature  after  laparotomy,  except  as  the  intestines 
are  paralyzed  by  peritonitis.  There  is  often  a sort  of  atony  of  the  bowels  which  is 
almost  equivalent  to  mechanical  obstruction,  and  which  gives  rise  to  great  distention 
and  to  vomiting,  but  there  is  no  real  strangulation  such  as  you  see  in  hernia,  or  at 
least  I have  never  seen  such  a case. 

Two  cases  in  which  I wounded  the  bladder  during  ovariotomy  recovered,  and  they 
are  both  living  in  good  health,  two  and  six  years  respectively  after  the  operation.  In 
both  cases  the  bladder  was  sewn  up  with  silk,  and  in  both  cases  the  sutures  were  left 
shut  up  within  the  abdominal  cavity.  Of  those  who  recovered,  nine  have  since  died 
of  abdominal  cancer,  a few  months  or  years  after  recovery,  and  thirty  have  ventral 
hernia.  I have  heard  of  fifteen  children  born  to  eleven  women  out  of  about  two 
hundred  heard  from.  The  sexes  do  not  correspond  to  the  ovaries.  The  patients’ 
ages  have  varied  from  twelve  to  seventy-three  years.  In  size,  the  weight  of  the  sac 
and  its  contents  has  varied  from  a pound  to  one  hundred  and  eleven  and  a half  pounds. 
Twisted  pedicle  occurred,  I think,  six  times. 

The  usual  length  of  my  incision  is  about  two  inches,  except  in  fat  people,  or  where 
some  difficulty  in  the  operation  requires  more  room.  I never  leave  a clamp  on  the 
ovarian  pedicle,  but  always  tie  and  burn  the  stump  and  drop  it  hack.  I have  always 
used  silk  sutures,  and  am  careful  to  include  all  the  abdominal  parietes  in  the  suture, 
particularly  the  transversalis  fascia. 

Drainage  was  used  in  fifteen  cases  of  ovariotomy,  I think,  and  I have  gradually 
reduced  the  size  of  my  drainage  tubes.  In  three  cases  silk  sutures  have  been  dis- 
charged at  long  intervals  after  recovery.  I have  had  one  case  of  tetanus  following  a 
simple  uncomplicated  ovariotomy.  Death  occurred  on  the  sixth  day,  the  symptoms 
existing  for  twenty-four  hours  before  death. 

I have  had  one  case  of  the  formation  of  a stone  in  the  bladder  around  the  dermoid 
contents  of  the  tumor  discharged  into  the  bladder. 

Most  of  my  cases  have  been  treated  in  a private  hospital,  which  is  simply  an  ordi- 
nary dwelling  house.  During  convalescence,  the  patients  have  found  the  lifting 
machine  figured  in  Hamilton’s  Surgery  as  Dr.  Jenks’  Fracture  Bed  very  useful, 
portable,  light  and  strong.  I have  found  none  of  the  fracture  beds,  such  as  those  of 
Crosby  and  others,  of  any  special  service.  I use  a catheter  as  little  as  possible, 
preferring  to  have  the  patients  pass  their  water  voluntarily  from  the  very  first, 
if  possible. 

My  greatest  number  of  consecutive  recoveries  after  ovariotomy  has  been  thirty-eight, 
I think. 

Suppurating  cysts  of  the  ovary  are  spoken  of  and  described  not  unfrequently.  I 
never  saw  but  one,  and  that  had  been  tapped.  I doubt  if  an  ovarian  cyst  e^er  sup- 
purates unless  there  has  been  at  some  time  a communication  with  the  external  air,  or 
with  some  mucous  cavity.  But  there  is  a fluid  containing  fat  and  sebaceous  matter, 
that  to  the  naked  eye  looks  exactly  like  laudable  pus,  and  can  only  be  distinguished 
from  it  by  microscopical  examination. 

The  removal  of  sessile  tumors  is  accomplished  by  a sort  of  knack  learned  by  experi- 
ence ; at  least  it  has  been  by  me.  You  find  the  cyst  covered  with  peritoneum  and 
immovable,  but  if  you  cut  through  the  outer  adherent  covering  of  peritoneum  at 
several  points,  you  will  usually  strike  the  familiar-looking  wall  of  the  ovarian  cyst 
somewhere,  and  may  succeed  in  enucleating  it  and  making  a sort  of  pedicle. 

I recall  two  cases  of  swelling  of  the  parotid  gland  after  ovariotomy  . Both  recovered 
quickly,  and  I have  not  regarded  an  enlargement  of  the  parotid  during  convalescence 
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as  of  special  importance.  I may  add  that  cases  of  parotitis  seen  in  consultation  have 
recovered,  and  I have  generally  given  a favorable  prognosis. 

In  regard  to  hysterectomy,  my  success  has  not  been  great.  My  cases  of  removal  of 
uterine  fibroid  tumors  number  twenty-seven,  with  seventeen  recoveries  and  ten  deaths. 
I perform  the  operation  much  better  than  I did  years  ago,  and  my  later  cases  have 
nearly  all  recovered,  but  still  I am  not  fond  of  it  and  always  rather  shrink  from  it.  I 
never  do  it  unless  the  patient  seems  in  danger  of  her  life  from  hemorrhage,  mechanical 
pressure,  or  exhaustion,  or  else  suffers  such  pain  that  life  is  not  worth  living.  I do 
not  know  which  is  the  better  way  of  managing  the  stump,  whether  intra-  or  extra- 
peritoneally.  I am  pretty  sure,  however,  that  with  me  the  extra-peritoneal  is  safer, 
although  I cannot  say  that  a more  skillful  operator  might  not  make  the  intra-peri- 
toneal  method  safe  and  reliable. 

Encouraged  by  the  recovery  of  a patient  after  hysterectomy  for  fibro-myoma  in 
which  the  stump  had  been  left  in  the  abdomen,  I treated  the  next  case  intra-perito- 
neally,  with  fiital  result.  The  autopsy  showed  that  the  stump  was  the  cause  of  a 
quite  limited  peritonitis,  and  that  if  it  had  been  left  outside  the  patient  would  appar- 
ently have  hceu  relieved  of  the  source  of  blood  poisoning,  and  might  have  recovered. 
I use  a wire  6craseur,  either  Kceberle’s  or  a longer  one,  for  I find  that  for  the  com- 
pression of  the  pedicle  Koeberle’s  screw  is  not  long  enough,  and  one  must  have  several 
of  Kceberle’s  serre-noeuds  or  else  an  instrument  with  a longer  screw,  and  the  latter 
seems  to  me  simpler.  I have  used  drainage  several  times  after  removal  of  fibroid 
tumors,  hut  it  is  usually  unnecessary.  When  the  clamp  and  pin  come  away,  there  is 
usually  some  fluid  in  the  aunty  where  the  stump  was,  and  this  has  often  a very 
offensive  odor  like  that  of  a sewer,  hut  it  seems  of  no  consequence,  as  the  patient’s 
temperature  and  pulse  are  nearly  normal.  I suppose  there  is  a septic  putrescence  and 
a non-septic  putrescence  ; but  at  the  first  glance  one  would  suppose  that  an  ounce  or 
so  of  black,  offensive  fluid  betweeu  the  intestines  and  the  bladder,  and  within  the 
peritoneal  cavity,  would  necessarily  set  up  septicsemia  or  peritonitis. 

The  smell  that  I mean  is  very  much  like  that  from  macerating  bones,  and  yet  there 
is  uo  septicieinia  and  the  patient  recovers,  the  hole  closing  rapidly.  I am  satisfied,  on 
the  whole,  with  the  extra-peritoneal  treatment  of  the  pedicle  by  means  of  a screw 
serre-nceud,  though  the  intra-peritoneal  method  is  neater.  The  -wire  seeks  a bed  for 


itself  in  the  part  of  the  tumor  where  the  diameter  is  smallest,  and  it  is  almost  im- 
possible to  keep  it  from  gravitating  to  this  point.  It  must  be  kept  off  the  bladder,  of 
course.  I had  a recovery,  however,  in  one  case  where  two  successive  wires  broke  on 
being  tightened,  and  in  which  I found,  twenty-four  hours  afterward,  that  a piece  of 
the  bladder  was  in  the  serre-nceud.  The  opening  in  the  bladder  subsequently  closed 
without  suture  by  keeping  a catheter  in  the  urethra ; so  I know  that  when  one  is 
unfortunate  enough  to  have  taken  a piece  out  of  the  apex  of  the  bladder,  at  least  an 
mch  in  diameter,  he  may  expect  recovery  if  he  will  keep  a Sims’  catheter  in  the 
bladder  and  urethra  all  the  time.  My  patient’s  fistula  closed  in  sLx  weeks. 

Of  cases  of  ovarian  tumor,  uncomplicated  except  by  adhesion,  in  which  I could  not 
or  thought  I could  not  (for  I can  get  a cyst  out  uow  that  I could  not  have  removed  five 
or  six  years  ago),  remove  the  cysts,  and  which  I have  stitched  to  the  abdominal  walls 
or  Listened  outside,  I have  had  nine.  Of  these  all  have  completely  recovered  In 
these  cases,  the  cysts  had  grown  under  the  peritoneum,  and  were  adherent  to  the 
intestines,  to  the  broad  ligament  or  uterus,  and  in  one  instance  the  wall  of  the  cyst 
and  its  peritoneal  adhesions  in  the  right  iliac  region  were  over  two  inches  thick  and 
very  dense,  and  yet  the  patient  recovered,  and  is  perfectly  well  and  hearty  to-day  If 
m these  cases  you  can  strike  the  cyst  wall  without  too  much  hemorrhage  or  violence 
you  can  generally  remove  the  cyst.  Of  cases  where  I have  opened  the  abdomen  and 
tapped  or  more  or  less  emptied  the  cyst,  I have  had  several,  nearly  all  of  which  died 
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These  partial  operations  are  generally  had  surgery,  and  a man  does  them  less  and  less 
the  more  he  operates.  Of  cases  of  collections  of  pus  in  the  abdominal  cavity  I have 
had  but  one,  and  that  was  treated  successfully  by  laparotomy  and  drainage.  Of  cases 
of  abscess  in  the  ovary  and  salpingitis  of  gonorrhoeal  origin,  I have  had  one,  suc- 
cessfully treated  by  removal  of  both  tubes  and  one  ovary,  the  other  ovary  being  so 
imbedded  in  the  pelvic  tissues  as  to  be  immovable.  The  patient  recovered.  Of 
removal  of  large  intra-abdominal  fatty  tumors,  sub-peritoneal,  I have  had  two.  They 
each  weighed  over  fifty  pounds  and  were  many-lobed.  One  occurred  in  a man  and  the 
other  in  a woman,  and  both  were  fatal. 

In  connection  with  the  subject  of  intestinal  obstruction  it  may  not  be  improper 
for  me  to  say  that  I have  had  one  case  of  an  operation  for  the  closure  of  a Meckel’s 
diverticulum  (omphalo-mesenteric  remains).  In  this  case,  the  mucous  membrane  pro- 
jecting at  the  umbilicus  was  pulled  up  and  cut  off,  and  the  skin  within  the  umbilical 
cicatrix,  over  a diameter  of  about  a quarter  of  an  inch,  was  removed,  and  the  denuded 
surfaces  united  by  silver  sutures.  The  patient  was  an  infant  about  five  months  old. 
The  cure  was  complete.  Another  case,  interesting  in  connection  with  this,  was  a case  of 
laparotomy  with  intestinal  obstruction,  caused  by  Meckel’s  diverticulum  in  a young 
man  of  twenty-one  years.  I failed  to  find  the  obstructing  band,  owing  to  my  ignorance 
at  the  time  of  the  causation  of  intestinal  obstruction  by  the  diverticulum,  and  the  case 
resulted  fatally.  It  is  described  at  length  by  Prof.  Fitz,  in  the  American  Journal  of 
the  Medical  Sciences,  for  July,  1884.  Once  during  ovariotomy  I removed  a portion  of 
a cancerous  omentum,  and  the  patient  has  experienced  up  to  the  present  time,  one  and 
a half  years  from  the  date  of  the  operation,  no  trouble,  and  has  been  in  perfect  health. 

I have  had  one  very  remarkable  case  of  cure  of  tubercular  peritonitis  and  dropsy  by 
laparotomy,  the  patient  being  now  fat  and  healthy,  three  years  after  the  operation. 
Fluid  was  discharged  from  the  wound  for  about  eight  months,  and  there  is  now1  a 
discharge  of  about  a half  a drachm  a day  from  a short  sinus. 

Of  removals  of  the  kidney  for  sarcoma,  cancer  or  abscess,  depending  on  calculous 
nephritis,  I have  had  three  cases,  all  of  which  were  fatal.  The  operations  seemingly 
went  off  very  well,  but  no  urine  excepting  a few  ounces  was  secreted  up  to  the  time  of 
death,  about  two  days  in  each  case.  Almost  complete  suppression  had  taken  place  in 
these  cases. 

Of  the  formation  of  an  artificial  anus,  for  cancer,  either  by  lumbar  colotomy  or 
anteriorly  in  the  pubic  region,  I have  had  five  cases,  three  of  which  were  successful ; 
the  life  of  the  patients  being  rendered  comfortable  for  many  months. 

I have  had  many  cases  of  operation  for  strangulated  hernia,  which  I suppose  ought 
hardly  to  be  mentioned  in  a paper  on  laparotomy. 

I have  successfully  removed  a fibroid  tumor  in  the  abdominal  fascia  and  peritoneum 
of  the  right  lumbar  region,  the  size  of  a small  placenta,  by  laparotomy.  The  patient 
is  now  in  good  health  four  years  after  operation.  As  some  of  the  peritoneum  was 
removed,  and  its  edges  could  not  be  brought  together,  there  has  been  a troublesome 
rupture.  This  is  the  only  case  of  fibroma  of  the  peritoneum  I have  ever  seen. 

ILLUSTRATIVE  CASES. 

CASE  ix.— Remarkable  as  having  no  pedicle.  It  was  a cyst  of  the  broad  ligament, 
and  as  the  woman  coughed,  after  the  peritoneum  was  opened  and  the  cyst  tapped,  the 
cyst  was  expelled  and  dropped  on  the  floor  without  a vessel  being  tied  or  any  force, 
except  the  gentlest  assistance,  being  used.  The  operation,  from  the  first  incision  till 
all  the  sutures  had  been  tied,  was  ten  minutes.  The  cyst  measured  thirty-six  inches 
in  circumference. 

Case  x.— Acute  peritonitis  at  time  of  operation,  September  29th,  1878.  Confined 
Nov.  16th,  1879,  after  a normal  labor.  Child  a girl.  Ovary  remaining  the  right. 
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Cases  xii  and  xni. — Both  died  subsequently  to  recovery,  of  abdominal  cancer,  and 
one  also  with  thoracic  cancer.  Their  deaths  occurred,  one  in  six  months,  and  one  in- 
live  months  after  recovery. 

Case  xix. — Is  only  of  interest  as  having  menstruated  for  two  years  irregularly,, 
after  the  removal  of  both  ovaries. 

Case  xxix. — Cyst  of  left  broad  ligament,  died  of  cancer  of  stomach  within  a year. 

Case  xxxi. — Was  confined  in  October,  1881,  fourteen  months  after  ovariotomy. 
Child  a girl.  Ovary  remaining  the  right. 

Case  xxxiii. — Is  remarkable  as  having  had  forty  ounces  of  scrum  removed  by 
aspiration  from  the  left  thoracic  cavity,  on  account  of  acute  pleurisy,  on  the  fourth 
day  after  ovariotomy. 

Case  xxxv. — Died  of  abdominal  cancer  nine  months  after  recovery. 

Case  l. — Is  remarkable  on  account  of  her  recovery.  She  had  severe  cardiac  disease, 
great  deformity  from  curvature  of  the  spine,  and  at  the  operation  three  tumors  were 
removed,  a solid  tumor  of  the  right  ovary,  a dermoid  tumor  of  the  same,  and  a fibroid 
tumor  of  the  uterus.  She  died  three  years  later,  of  heart  disease. 

Case  lvi. — Is  remarkable  as  requiring  colotomy,  or  rectostomy,  for  cancer  of  the 
bowel,  Dec.  21st,  1881,  seven  months  after  recovery.  The  artificial  anus  was  made  in 
the  pubic  region.  Her  life  was  very  comfortable  for  many  months.  She  died  of 
abdominal  cancer,  in  November,  1882. 

Case  lxi. — Died  several  months  after  recovery,  from  cancer  of  the  stomach. 

Case  lxvii. — Is  exceptional  as  having  died  of  acute  mania,  on  the  eighth  dajr 
after  ovariotomy.  A careful  autopsy  found  everything  going  on  well  in  the  peritoneal 
cavity,  and  no  recognizable  cause  for  death.  I think  the  case  might  be  disregarded  as. 
one  of  fatal  ovariotomy,  but  I have  thought  it  right  to  put  it  in  the  table  as  such. 

Case  lxxii. — Is  an  instance  of  a most  fortunate  uninterrupted  recovery  after  an 
incision  of  the  bladder.  The  convalescence  was  extraordinarily  devoid  of  fever,  the 
temperature  never  rising  above  99°.  A Sims’  catheter  was  kept  in  the  urethra  for  nine 
days.  The  bladder  wound  was  sewed  up  with  a continuous  suture  of  carbolized  silk, 
and  was  closed  tight  at  the  time  of  the  operation.  The  patient  is  now,  six  years  after 
the  operation,  in  perfect  health,  and  has  never  had  a symptom  of  vesical  or  other 
trouble. 

Case  lxxvi. — Is  remarkable  on  account  of  the  age  of  the  patient  at  the  time  of 
the  operation,  and  her  uninterrupted  good  health  since.  She  is  now  hale  and  heartjr 
at  the  age  of  79. 

Case  lxxvii. — In  this  case  a recurrence  of  the  disease,  gelatinous  cancer,  took 
place,  and  more  or  less  fluid  was  discharged  after  recovery,  through  the  abdominal 
cicatrix  and  through  the  bladder.  The  tumor  was  a burst  gelatinous  dermoid  cyst, 
and  weighed  35  pounds.  This  material  was  scooped  out  and  sponged  out  as  thoroughly 
as  possible.  The  patient  was  much  relieved  by  the  operation,  and  gained  flesh  and 
strength.  Two  years  after  her  recovery  I removed  a calculus  from  the  bladder,  the 
nucleus  being  a hair  which  had  probably  remained  in  the  peritoneal  cavity  after  the 
operation,  and  had  found  its  way  into  the  bladder.  She  died  in  1885,  four  years  after 
ovariotomy,  of  general  abdominal  cancer. 

Case  exxx. — Is  a case  of  the  most  rapid  recurrence  of  cancer  after  ovariotomy 
that  has  occurred  among  my  cases.  There  were  masses  of  cancerous-looking  nodules 
in  the  abdominal  parietes,  which  were  cut  through  in  making  the  incision.  The 
tumor  was  sarcomatous-looking,  and  more  solid  than  cystic.  It  weighed  26  pounds. 
The  operation  having  been  done  on  March  14th,  1882,  the  patient  died  on  May  19th* 
with  large,  rapidly-growing,  soft,  sarcomatous  tumors  in  the  abdomen.  Another  remark- 
able occurrence  in  the  case,  and  one  that  will  hardly  be  credited,  was  the  occurrence  of 
two  well-formed  vaccination  vesicles,  which  appeared  spontaneously  on  the  cicatrices  of 
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Two  successful  vaccinations  done  eight  years  before.  These  vesicles  ran  a normal 
course.  The  late  Dr.  Henry  A.  Martin  was  kind  enough  to  confirm  my  diagnosis,  and 
told  me  that  the  occurrence  of  similar  spontaneous  vaccine  disease  had  once  or  twice 
been  recorded.  There  was  no  possibility  of  contagion.  The  patient  was  ill,  confined 
to  her  bed,  and  had  no  visitors,  and  no  one  in  the  house  had  been  vaccinated  recently. 
I think  the  element  of  contagious  inoculation  is  entirely  excluded,  and  the  case  may 
he  received  as  one  of  spontaneous  vaccine  disease,  appearing  in  an  old  cicatrix,  and 
caused  in  some  unexplained  way  by  the  patient’s  condition.  It  is  perhaps  unnecessary 
for  me  to  say  that  the  observation  is  unique  in  my  experience,  and  it  will  he  interests 
ing  to  know  if  others  have  observed  any  similar  phenomenon  after  ovariotomy. 

Case  lxxxi. — Recovered  rapidly  in  1882,  and  after  enjoying  four  years  of  health, 
noticed  that  she  was  growing  larger.  She  put  herself  under  my  care  in  1887,  and  I 
made  an  exploratory  incision  to  remove  an  adherent  tumor  of  the  other  (the  left) 
ovary,  hut  I could  do  nothing,  and  she  died  in  a few  days,  of  peritonitis. 

Case  LXXXII. — Was  one  of  the  largest  tumors  I have  removed,  the  solid  and  fluid 
■contents  removed  a few  days  before,  and  at  the  operation  weighing  105  pounds.  The 
patient  is  now,  five  years  later,  in  robust  health. 

Case  Lxxxiv. — Although  the  posterior  surface  and  right  side  of  uterus  was 
‘‘peeled”  and  denuded  of  its  peritoneal  covering,  and  tied  and  sewn,  and  burnt,  to 
control  hemorrhage,  pregnancy  has  taken  place  twice,  once  in  1883  and  once  in  1885. 
The  first  child  was  a female,  and  the  second  a male.  The  ovary  remaining  was  the 
right. 

Case  lxxxix. — This  lady  had  a very  rapid  recovery  following  ovariotomy,  in 
1882,  the  temperature  only  once  rising  above  the  normal.  In  1884  she  sent  for  me 
and  I found  her  very  feeble,  emaciated,  with  a large,  hard,  nodulated  tumor  filling  the 
pelvis  and  lower  abdominal  region,  and  projecting  into  and  through  the  cicatrix  of  the 
abdominal  incision;  the  inguinal  glands  were  also  affected,  and  there  had  been 
hemorrhage  from  the  surface  of  the  tumor.  Vomiting  was  almost  constant.  Nothing 
could  he  done  in  the  way  of  au  operation,  and  she  died  in  June. 

Case  cii. — Was  one  of  suppurating  cyst  in  a woman  37  years  old.  She  had  been 
tapped  three  weeks  before  the  operation.  Her  temperature  was  high,  101°  before 
•operation,  and  rapidly  fell  to  normal.  Her  recovery  was  rapid. 

Case  CIV. — Was  one  accompanied  by  hemorrhage  during  the  operation  from  two 
arteries  near  the  aorta  in  the  left  lumbar  region.  Her  convalescence  was  accompanied 
by  high  temperature,  rising  to  104°  on  the  7th  day,  and  by  a severe  and  constant 
diarrhoea  and  more  or  less  dysentery ; but  she  left  for  home  on  the  25th  day,  and  has 
since  been  remarkably  well. 

Case  evil. — One  of  dermoid  tumor,  followed  by  death  from  cancer,  three  months 
after  the  operation. 

Case  cxviii.— Was  one  of  normal  recovery  after  ovariotomy  in  a woman  68 
years  old.  This  was  followed  by  a return  of  the  disease  in  the  other  ovary  and  a laige 
ventral  hernia.  In  1887  a tumor  of  the  left  ovary,  together  with  the  adherent  uterus, 
was  removed  ; the  hernia  was  cured  and  the  patient,  now  seventy-three  years  old,  v cut 

home  well.  _ ., 

Case  cxxxviii. — Was  confined  in  August,  1886,  three  years  after  ovariotomy  , c n ( 

a female  ; labor  easy  and  rapid  ; left  ovary  remaining. 

Case  cxlii. — Recovered  after  removal  of  a large  tumor  of  the  right  o\ary  in 
She  has  been  confined  twice  since  ; once  in  1884  and  once  in  1885  ; both  children  n ere 

females.  The  left  ovary  remained.  . 

Case  CXLrv. — Is  remarkable  for  two  circumstances.  The  discharge  of  a ligature  o 
silk  from  the  wound  two  years  after  recovery,  and  a desire  for  sexual  intercourse  since 
ovariotomy,  whereas  before  the  removal  of  the  ovary  she  had  no  desire,  and,  m . » 
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disgust.  The  silk  is  coarse  and  strong  and  is  absolutely  unchanged,  the  knot  being  as 
perfect  as  when  tied,  and  the  ends  and  edges  as  sharply  defined  as  when  cut  off  by  the 
scissors  two  years  before. 

Case  clxiv. — Is  one  of  the  cases  that  died  subsequently  of  abdominal  cancer  two 
years  after  operation. 

Case  clxvii. — Is  not  properly  a death  after  ovariotomy,  as  cancer  of  the  omentum, 
bowels,  ovary  and  bladder  was  present,  and  a cancerous  mass  was  removed  from  the 
bladder  and  the  bladder  opened ; but  the  ovary  was  removed,  and  so  I have  called  it  a 
death  from  ovariotomy. 

Case  clxxii. — One  of  multilocular  cyst  of  the  left  ovary.  Was  confined  June  5th, 
1886,  nineteen  months  after  ovariotomy.  Child  a male.  The  right  ovary  remaining. 

Case  cxciv. — Was  a very  severe  one.  The  cyst  had  grown  into  the  broad  ligament 
and  had  no  pedicle.  It  was  forcibly  and  violently  enucleated,  and  there  was  much 
hemorrhage.  The  pedicle,  such  as  it  was,  was  a part  of  the  uterus,  and  many  ligatures 
were  applied.  A drainage  tube  was  used.  I expected  a fatal  result,  but  the  patient 
reacted  well  and  has  since  enjoyed  good  health,  with  the  exception  that  a sinus  has 
remained  in  the  course  of  the  wound.  In  J line,  1885,  fourteen  months  after  the  opera- 
tion, the  first  suture  of  silk  was  discharged  ; and  subsequently  five  more  ligatures  have 
been  discharged,  the  knots  being  firm  and  the  silk  sound.  These  ligatures  were  dis- 
charged in  January,  May,  October,  and  December,  1886,  and  in  January,  1887. 

Case  cxcv. — Was  a successful  hysterectomy  as  well  as  an  ovariotomy. 

Case  cxcvi. — Was  my  first  fibroid  tumor  of  the  ovary,  and  had  been  considered  a 
fibroid  tumor  of  the  uterus  by  myself  and  other  ovariotomists  elsewhere. 

Case  cxcviii. — Was  one  of  rapid  development  of  abdominal  cancer,  with  ascites, 
and  death  four  months  after  recovery. 

Case  ccviii. — Was  the  second  case  of  fibroid  tumor  of  the  ovary,  and  with  it  wero 
connected  cysts,  but  the  primary  tumor  which  filled  the  pelvis  was  fibroid  in  its  struc- 
ture. This  case  and  No.  cxcvi  are  the  only  fibroid  tumors  of  the  ovary  I ever  saw. 

Case  ccx. — Is  remarkable  in  many  ways.  She  had  been  tapped  eighteen  times. 
The  fluid  from  the  more  recent  tappings  had  been  ascitic;  she  was  emaciated  and  feeble, 
and  her  abdomen  contained  much  fluid,  and  at  least  two  hard  tumors  that  felt  like 
fibroids,  and  were  very  close  to,  if  not  a part  of,  the  uterus.  On  opening  the  abdomen 
in  the  usual  place  the  abdominal  walls  seemed  more  thick  and  vascular  than  usual,  and 
yet  beneath  them  could  be  felt  the  ascitic  fluid.  On  cutting  deeper,  a tissue  looking 
like  the  lining  membrane  of  the  bladder  was  seen.  The  incision  at  this  point  was 
abandoned  and  a new  one  made  at  the  umbilicus ; here  the  normal  peritoneum  was 
easily  opened.  About  twenty  pounds  of  ascitic  fluid  ran  out,  and  when  the  abdominal 
cavity  was  empty  of  fluid  two  papillomatous  tumors  of  the  ovaries  were  seen.  The 
right  was  the  larger ; both  had  been  burst  for  some  time,  and  papillomatous  material 
extended  beyond  the  cyst  wall  of  each.  After  the  pedicles  had  been  tied  close  to  the 
uterus  the  bladder  was  inspected.  It  was  found  that  the  wall  of  the  bladder  was  a part 
of  the  anterior  abdominal  parietes,  and  that  it  had  been  opened  for  an  extent  of  about 
four  inches.  The  outer  walls  of  the  bladder  were  sewn  together,  about  twelve  inter- 
rupted sutures  of  silk  being  put  in.  Care  was  used  so  as  not  to  include  the  mucous 
membrane.  A drainage  tube  was  used  in  the  abdominal  cavity,  and  a catheter  was 
kept  in  the  bladder.  On  the  whole,  the  operation  was  completed  in  a satisfactory 
aud  workmanlike  manner.  This  incorporation  of  the  bladder  with  the  abdominal 
parietes  aud  its  extent  upward  toward  the  umbilicus  is  an  anatomical  anomaly  of  great 
awkwardness  to  the  ovariotomist.  The  convalescence  was  tedious  and  accompanied  by 
much  pain  and  some  considerable  suppuration,  but  the  patient  went  home  after  six 
weeks,  and  now  writes  that  her  health  (two  years  after  the  operation)  is  perfect,  but 
that  the  cicatrix  has  never  entirely  closed. 
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Case  ccxii. — Is  remarkable  as  being  tbe  only  cyst  of  the  broad  ligament  that  con- 
tained papillomatous  masses,  the  ovary  not  being  affected.  The  wall  of  the  cyst  was 
quite  thick,  perhaps  half  an  inch  thick,  whereas  the  walls  of  most  cysts  of  the  broad 
ligament  are  thin  and  rather  delicate. 

Case  ccxiii. — Was  one  of  twisted  pedicle.  The  patient  was  63  years  old.  On 
opening  the  abdomen  the  cyst  was  seen  adherent  and  blackish,  on  the  surface.  The 
pedicle  (on  the  left  side)  was  found  to  be  tightly  twisted  four  times,  and  was  rigid  and 
white.  The  vessels  were  all  plugged  and  no  ligature  was  required. 

Cases  ccxv  and  ccxyi. — Were  both  simple  cases  in  healthy  young  women  ; both 
were  fatal,  and  were,  it  will  be  seen,  consecutive ; the  same  cause  of  septicism  was 
present  in  both  cases.  They  occurred  during  almost  daily  operating,  and  their  latal 
Jesuits  are  to  be  attributed  to  some  fault  of  mine,  but  exactly  what  I don’t  know. 

Case  ccxviii. — Was  confined  November  1st,  1886,  thirteen  months  after  her 
recovery  from  ovariotomy.  The  child  was  a female,  the  left  ovary  remaining. 

Case  ccxxii. — Was  one  of  rapid  recovery  in  a lady  61  years  old.  It  is  remarkable 
as  being  the  only  one  I have  seen  and  tried  to  relieve  of  intestinal  obstruction  caused 
by  the  operation.  I was  called  in  April,  1886  (four  months  after  her  recovery),  on 
account  of  symptoms  of  obstruction  which  had  existed  for  several  days.  On  opening 
the  abdomen  I found  the  small  intestine  adherent  at  intervals  to  the  cicatrix  in  the 
peritoneum  ; through  the  openings  between  the  intestine  and  the  abdominal  wall  several 
loops  of  intestine  had  passed,  then  had  become  strangulated  and  sphacelated,  and  there 
was  more  or  less  offensive  blackish  fluid  in  the  abdominal  cavity.  An  artificial  anus 
was  made  and  gave  relief,  but  the  patient  died  in  a few  days. 

Case  ccxxvin. — Recovered,  and  went  home  toward  the  last  of  February,  1886. 
She  was  delivered  of  a child,  a female,  December  13th,  1886,  less  than  ten  months 
after  leaving  for  home,  and  just  ten  and  a half  months  after  ovariotomy,  on  January 
27th,  1886.  The  ovary  remaining  was  the  left.  This  is  very  quick  work — ovariotomy, 
recovery,  impregnation  and  delivery,  all  within  eleven  months. 

Case  CCXXIX. — Should  not  be  counted  among  the  ovariotomies.  The  patient  was 
in  articulo  mortis,  and  the  cyst,  a gangrenous  one  with  a twisted  pedicle,  was  only 
removed  because  I knew  that  I should  feel  at  the  autopsy  as  if  I ought  to  have  removed 
the  cyst  while  the  patient  was  alive,  even  if  recovery  seemed  impossible. 

Case  ccxxxviii. — Was  another  case  of  twisted  pedicle. 

Case  ccxl. — Was  a double  ovariotomy,  with  ascites  and  myxomatous  tumors.  A 
piece  of  omentum,  thick  and  apparently  cancerous,  about  an  inch  and  a half  in  diam- 
eter, was  removed  also.  Ovariotomy  was  done  in  April,  1886,  and  now,  July,  1887, 
she  is  in  excellent  health.  On  deep  pressure,  a small  movable  tumor  can  be  felt  in  the 
right  umbilical  or  iliac  region,  but  the  omental  tumor  has  apparently  not  increased  in 
size. 

Case  ccli. — A simple  enough  operation,  except  that  a hard  (dermoid?)  tumor, 
about  the  size  of  an  English  walnut  and  without  a pedicle,  was  removed  from  the 
peritoneal  region  above  the  bladder ; perhaps  this  was  the  left  ovary  which  had  become 
detached  at  some  former  time.  The  tumor  was  a multilocular  one  of  the  right  ovary 
with  adhesions,  and  the  patient  did  perfectly  well  till  the  fifth  day,  when  she  began  to 
have  stiffness  of  the  jaws  and  spasms  of  a convulsive  nature.  She  died  on  the  sixth  day , 

of  tetanus.  . . 

Case  cclii. — Is  the  largest  I have  ever  removed  ; the  tumor  and  contents  weig  ^ 

111  J pounds.  The  patient  recovered. 

Case  cclxi. — Is  remarkable  as  being  a second  ovariotomy  on  a patient  /2  years 
old,  and  with  a large  ventral  hernia,  and  in  whom  the  uterus  had  to  be  removed 
with  the  tumor.  The  case  was  successful  and  the  hernia  was  cured.  Drainage 
was  used. 
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Case  cclxii. — Was  another  case  where  the  uterus  was  removed  with  the  ovarian 
tumor.  It  was  successful. 

Case  cclxxix. — I have  called  a recovery  with  a question  mark.  The  operation 
was  done  on  May  20th,  1887  ; from  May  23d  till  June  13th,  twenty -one  days,  her  tem- 
perature was  normal  and  her  pulse  was  generally  between  70  and  80  ; her  appetite 
was  good.  On  June  13th  she  awoke  early  and  demanded  an  early  breakfast,  and  ate, 
perhaps  inordinately,  of  bread,  oatmeal,  and  hashed  veal  stewed  in  butter.  An  hour 
later  she  had  the  juice  of  an  orange.  At  10  A.  M.  she  complained  of  severe  pain  in  the 
stomach,  and  later  vomited.  Her  temperature  rose  to  105°  and  her  pulse  to  174,  and 
she  died.  There  was  no  autopsy.  The  patient  was  a hundred  miles  or  more  from  Boston, 
and  I am  at  a loss  to  account  for  the  sudden  death.  Her  sister  and  husband  thought  it 
was  severe  indigestion  caused  by  the  veal.  It  is  unfortunate  that  there  was  no  autopsy. 

Case  cclxxxv. — I have  also  called  a recovery  with  a question  mark.  For  three 
days  after  the  operation  her  temperature  was  about  101°,  pulse  100,  but  from  that 
time  on  pulse  and  temperature  were  both  normal.  Drainage  tube  removed  on  sixth 
day.  On  the  sixteenth  day  after  operation  she  sat  up  out  of  bed  for  the  first  time. 
After  being  up  for  about  three-quarters  of  au  hour  she  complained  of  difficulty  in 
breathing,  which  rapidly  increased  ; she  grew  purple  in  the  face,  and  died  in  an  hour 
from  her  seizure.  Autopsy  showed  both  lungs  filled  with  emboli,  completely  occlud- 
ing the  air  passages.  The  origin  of  the  embolism  was  not  discovered.  She  had  com- 
plained of  some  pain  in  her  legs,  not  an  uncommon  symptom  after  ovariotomy,  but 
there  never  had  been  any  swelling.  A careful  examination  of  the  femoral  arteries 
failed  to  show  any  starting  point  for  the  trouble. 

CYSTS,  STITCHED  TO  SKIN,  UNCOMPLICATED  EXCEPT  BY  ADHESIONS. 

I have  been  very  agreeably  disappointed  of  late  yearn  in  the  results  following  the 
drainage  of  ovarian  cysts  which  could  not  be  removed.  I think  I have  stitched 
adherent  ovarian  or  parovarian  cysts  to  the  edges  of  the  incision,  and  have  drained 
them  and  syringed  them  out  patiently  for  several  weeks  eight  times,  aud  of  these  cases 
all  have  recovered. 

The  first  of  these  cases  was  operated  upon  in  the  centre  of  Massachusetts,  and  I had 
nothing  to  do  with  the  after  treatment.  The  drainage  tube  was  removed  soon,  and 
the  patient  recovered  and  gained  flesh  and  strength,  but  in  less  than  a year  the  growth 
increased,  or  a new  tumor  was  produced,  and  an  attempt  to  remove  this  tumor  resulted 
fatally. 

The  second  case  was  much  relieved,  but  died  subsequently  of  cancer  of  uterus  and 
liver,  which  existed  probably  at  the  time  of  the  laparotomy. 

The  third  case  was  one  of  tlie  broad  ligament,  complicated  with  tubercular  perito- 
nitis, and  the  patient  is  now,  three  years  after  operation,  well  and  strong. 

The  fourth  case  was  one  of  adherent  papilloma,  the  opening  never  entirely  closed, 
and  the  patient  subsequently  died  of  consumption  a few  months  after  operation. 

The  fifth  case  was  one  of  the  right  broad  ligament,  and  the  patient  is  now  well 
two  years  after  operation. 

The  sixth  case  is  now  in  good  health,  stout  and  strong.  There  is  still  a sinus, 
with  a pin-hole  opening,  discharging  a drachm  or  two  of  pus  a day.  ’ i 

The  seventh  case,  one  of  double  ovariotomy  and  stitching  the  cyst  of  the  left  ovary 
to  the  skin,  recovered,  contrary  to  my  expectations,  and  is  now  well. 

The  eighth  case  also  recovered. 

CASES  OF  TUMORS  COMPLICATED  WITH  OTHER  DISEASES,  AND  IN  WHICH  THE 
CYSTS  WERE  STITCHED  TO  THE  SKIN. 

Of  these  there  are  seven,  all  fatal. 

The  first  case  was  one  of  uterine  cyst  of  large  size  ; both  ovaries  had  been  removed 
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on  account  of  cystic  disease  two  years  previously.  The  patient  died  on  the  thirteenth 
day  after  the  operation,  of  septicaemia. 

The  second  case  was  one  of  ovarian  tumor  and  uterine  tumor.  The  ovarian  tumor 
weighed  forty-five  pounds,  and  when  this  had  been  removed  a large  uterine  fibro-cyst 
came  into  view.  This  latter  was  opened,  emptied,  and  as  it  could  not  be  removed,  its 
edges  were  sewn  to  the  skin  and  drained.  Death  occurred  on  the  fifth  day. 

The  third  case  recovered  so  as  to  leave  hospital  and  go  home,  but  died  soon 
afterward  ; the  tumor  was  a very  adherent  one,  of  uncertain  origin.  There  was  no. 
autopsy. 

The  fourth  case  was  one  of  malignant  uterine  tumor,  irremovable.  The  operation 
was  fatal  on  the  second  day  from  shock. 

The  fifth  case  was  one  of  extra-uterine  pregnancy  of  seven  years’  duration.  The 
cyst  was  emptied  of  about  four  pounds  of  offensive,  yellowish-green,  fatty  fluid,  and 
the  complete  skeleton  of  an  adult  foetus.  The  case  is  reported  in  The  Boston  Medical 
and  Surgical  Journal,  Vol.  cxiv,  page  457,  and  the  bones,  beautifully  mounted  by  Dr. 
O.  K.  Newell,  are  in  the  Warren  Museum. 

The  sixth  case  was  one  of  adherent  ovarian  tumor  complicated  with  a uterine 
fibroid.  The  latter  was  removed,  the  stump  being  treated  intra-peritoneally.  The 
case  was  rapidly  fatal. 

The  seventh  case  was  one  of  tubo-ovarian  cyst,  with  hydrosalpinx  on  the  other 
side,  chronic  pelvic  peritonitis,  fibro-myoma  and  polypus  of  the  uterus.  The  tubo- 
ovarian  cyst  was  punctured  and  stitched  to  the  skin.  At  the  autopsy,  purulent  peri- 
tonitis, granular  degeneration  of  the  kidneys,  and  the  affections  above  mentioned  were 
found.  Death  occurred  on  the  thirteenth  day. 

LAPAROTOMIES  FOR  THE  REMOVAL  OF  UTERINE  TUMORS. 

My  hysterectomies  and  removal  of  uterine  tumors  number  twenty-seven.  It  will 
be  seen  that  although  the  record  is  not  brilliant,  and  does  not  compare  in  any  way  with 
Dr.  Keith’s  wonderful  list,  yet  out  of  the  last  seventeen  fourteen  recovered,  and  none 
of  the  cases  were  done  except  for  the  reason  that  life  was  a burden,  and  death  was 
impending.  Familiarity  with  the  operation  has  made  me  more  skillful. 

Case  hi. — Was  a supravaginal  removal  of  a two-homed  uterus  (uterus  bicornis), 
one  horn  of  which  was  dilated  and  did  not  communicate  with  the  vagina.  A number 
of  pounds  of  dark,  bloody  fluid  was  contained  in  this  cavity  and  in  the  distended  Fallo- 
pian tube.  The  stump  was  treated  extra-peritoneally,  and  convalescence  was  rapid. 
The  patient’s  age  was  eighteen.  She  is  now,  four  years  after  the  operation,  well  and 
working  hard.  The  operation  was  done  to  relieve  agonizing  pain. 

Case  Vii. — Is  a very  remarkable  one,  in  which  four  pounds  of  tumor,  which  could 
not  be  removed  at  the  time  of  the  operation,  were  gradually  extruded  through  the  wound 
after  the  wire  of  the  serre-nceud  had  come  off.  The  patient  was  a married  woman,  36 
years  old  ; never  pregnant.  The  tumor  reached  above  the  umbilicus  and  was  mostly 
on  the  left  side.  Menorrhagia  was  continuous  and  at  times  violent,  had  been 
going  on  for  eight  years,  and  was  attended  with  excruciating  pain.  Laparotomy  was 
done  on  the  12th  of  June,  1884.  The  tumor  had  grown  under  and  into  the  left  broad 
ligament ; the  intestine  was  adherent  to  the  apex  of  the  tumor.  Koeberle’s  serre-nceud 
was  adjusted  around  the  growth  and  the  wire  pushed  down  into  the  pelvis  as  far  as  pos- 
sible. The  loop  had  above  it  the  right  ovary  and  tube,  but  not  the  left,  and  the  latter 
I was  not  able  to  feel.  The  wire  was  tightened  as  much  as  possible,  and  when  screwed 
home  another  serre-noeud  was  put  on  and  the  first  one  was  removed.  This  case  showed 
the  advantage  of  always  having  two  serre-nceuds  and  induced  me  to  get  one  with  a 
longer  screw.  When  I could  compress  no  longer,  I passed  a long  pin  through  the  stump 
to  keep  it  outside.  Only  about  half  the  tumor  was  removed,  the  leftside  of  the  pelvis 
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being  still  filled  with  the  growth.  The  top  of  the  uterine  cavity  was  opened.  The 
clamp  came  away  on  the  fifth  day.  And  now  began  the  very  remarkable  course  ot 
this  case,  which  had  so  far  been  like  so  many  others.  The  remaining  portion  of  the 
tumor  began  to  push  out  of  the  abdominal  wound  through  the  hole  left  by  the  stump, 
and  as  it  rapidly  grew  larger  and  larger,  elastic  ligatures  were  tied  around  its  base, 
daily,  on  and  after  July  15th.  On  the  18th  of  J uly,  i.  e. , thirty-two  days  after  the  clamp 
had  come  off,  the  protruding  mass  was  pretty  well  pediculated.  It  was  about  as  large 
as  my  head,  vascular-looking,  and  was  the  portion  of  the  tumor  left  behind  at  the  time 
of  the  operation,  and  had  not  only  been  extruded,  by  uterine  contraction  I suppose, 
but  had  nearly  doubled  in  size.  I now  tied  a strong  ligature  of  silk  around  the  base  of 
the  tumor  and  cut  the  protruding  part  away  with  strong  scissors.  The  tumor  removed 
weighed  four  pounds.  Some  constitutional  shock,  vomiting,  and  a rise  of  temperature 
followed  the  removal  of  the  tumor,  but  this  soon  subsided.  In  January,  1885,  she  was 
well,  fat  and  free  from  pain,  and  has  continued  so  ever  since.  In  February,  1885, 
occurred  the  last  uterine  flow,  and  nothing  has  been  seen  since.  The  body  of  the  uterus 
covered  with  a smooth  cicatrix  comes  up  against  the  abdominal  scar  at  the  seat  of  the 
incision,  and  there  is  now  a small  ventral  hernia  below  it.  So  far  as  I know,  this  case 
is  unique,  though  I do  not  know  why  the  uterus  should  not  be  able  to  squeeze  out  a 
fibroid  through  an  incision  from  above  as  well  as  through  one  made  from  the  vagina. 
This  case  I watched  with  great  interest,  and  the  outcome  has  been  very  fortunate,  for 
these  partial  removals  of  uterine  tumors  are  apt  to  be  unfortunate  in  their  terminations. 

Case  xiii. — Was  one  of  the  few  in  which  drainage  was  used  after  hysterectomy. 
The  patient  was  30  years  old,  and  the  tumor  was  the  size  of  an  adult  head.  She  is 
now  (July,  1887)  well  and  strong. 

Case  xxiv. — Besides  being  a large  tumor  (38  pounds),  is  remarkable  for  its  happy 
result,  the  top  of  the  bladder  having  been  taken  off  by  the  serre-nceud.  The  wire 
came  away  on  the  third  day,  and  the  urine  flowed  from  the  wound,  only  a little  remain- 
ing in  the  bladder ; after  various  plans  had  been  tried,  I finally  decided  to  keep  a Sims’ 
self-retaining  catheter  in  the  bladder  continuously.  This  was  done  successfully  with- 
out any  cystitis  ; the  hole  filled  up  very  slowly,  its  healing  being  retarded  by  occasional 
overflows  of  urine,  but  at  length,  after  about  seven  weeks,  the  patient  went  home  with 
the  sinus  solidly  healed  and  able  to  retain  her  urine  the  normal  length  of  time. 

Case  xxvi. — The  operation  in  this  case  restored  a patient  to  a life  of  comfort,  and 
relieved  her  of  great  suffering  and  debility.  The  patient  was  a married  woman  51 
years  old  ; she  had  had  three  children,  of  whom  the  youngest  was  15.  In  appearance 
she  was  very  pale  and  anaemic.  Her  flowing  had  always  been  excessive,  except  during 
the  year  1882,  when  electrolysis  had  been  employed  and  masses  of  sloughing  tissue  had 
passed  out  of  the  uterus  into  the  vagina  'with  great  pain.  Her  tumor,  which  at  that 
time  was  the  size  of  a cocoanut,  entirely  disappeared  after  the  electrolysis,  and  although 
very  ill  for  many  weeks  she  recovered  and  was  comfortable,  so  far  as  the  menorrhagia 
was  concerned,  for  a year.  In  1883  the  flowing  and  pain  recommenced  and  kept  on 
increasing.  February  12th,  1887,  hysterectomy  was  done,  the  stump  being  treated  extra- 
peritoneally.  At  that  time  the  woman  was  very  pale  from  excessive  flowing,  there  was 
a mitral  murmur,  her  left  leg  was  swollen,  she  was  short  of  breath  and  had  constant 
abdominal  pain.  The  operation  was  simple,  except  that  three  wires  broke  while  being 
tightened.  Recovery  was  rapid  and  she  went  home  free  from  pain. 

REMOVAL  OF  TJTEEINE  APPENDAGES  FOR  FIBROID  TUMORS. 

Case  i.— A married  woman,  33  years  old.  I thought  the  tumor  ovarian,  from  its 
apparent  fluctuation.  At  the  operation,  October  15th,  1884,  the  tumor  was  found  to  lie 
the  uterus  symmetrically  enlarged  and  looked  like  the  impregnated  uterus.  It  was 
apparently  full  of  fluid,  but  none  could  be  obtained  by  aspiration.  When  the  abdomen 
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was  opened  the  tumor  was  tense,  hut  when  the  operation  was  finished  it  was  quite 
flaccid  ; both  ovaries  and  tubes  were  removed  ; there  was  a slight  quantity  of  ascitic 
fluid.  Her  monthly  sickness  has  been  profuse  at  times,  and  there  has  been  more  or 
less  constant  slight  flowing  for  weeks.  A serious  flooding  spell  occurred  in  June,  1886, 
gince  which  time  the  catamenia  have  ceased.  The  tumor  is  now  (July,  1887)  rather 
smaller  than  it  was  three  years  ago. 

Case  ii. — Was  a great  success.  The  patient  was  a married  woman,  44  years  old. 
Catamenia  always  irregular.  At  times  she  has  been  in  insane  hospitals,  and  has  had 
delusions.  At  each  menstrual  period  she  is  very  violent  and  suffers  greatly.  Has  had 
several  attacks  of  severe  uterine  hemorrhage,  requiring  plugging.  The  abdomen  was 
very  tender,  and  was  occupied  by  a tumor  which  was  solid  and  extended  from  the 
cavity  of  the  pelvis,  which  it  nearly  filled,  to  the  umbilicus.  She  stated  that  she 
could  no  longer  bear  the  continual  pain  and  the  monthly  agony  of  menstruation.  A 
few  ounces  of  serum  ran  out  on  opening  the  abdomen,  January  18th,  1885,  and  the  tumor 
above  mentioned  came  into  view.  It  was  a uterine  fibroid.  The  ovaries  and  tubes 
were  easily  seized  and  removed.  She  recovered  rapidly.  Her  depression  left  her,  she 
was  free  from  pain,  menstruation  entirely  ceased,  and  the  tumor  diminished  in  size 
rapidly.  On  September  18th  she  came  to  my  office,  bright  and  well ; I could  not  feel 
the  tumor  by  external  examination.  She  was  very  grateful,  and  had  been  cured  not 
only  of  the  tumor,  but  of  her  mental  troubles.  She  is  still  (July,  1887)  in  perfect 
health. 

Case  in. — Was  a case  of  removal  of  the  appendages  for  great  hemorrhage  accom- 
panying a fibroid,  about  the  size  of  a large  orange,  in  a patient  34  years  old.  The 
patient  was  very  much  blanched.  She  had  known  of  the  existence  of  the  tumor  for 
three  years.  The  abdomen  was  opened  August  25th,  1885.  The  omentum  came  into 
view,  and  under  it  was  a symmetrical,  round  fibroid,  filling  the  pelvic  brim.  With 
considerable  difficulty  and  force  the  uterine  appendages  were  dragged  up  and  removed. 
I could  not  get  a sponge  down  between  the  pelvic  brim  and  the  tumor,  and  so  could 
not  sponge  out  the  pelvis.  The  patient  recovered  rapidly.  May  13th,  1886,  she  was 
well  and  strong,  and  had  gained  twenty-four  pounds  of  flesh.  For  three  months  after 
the  operation  she  had  flowed  unceasingly,  but  the  whole  amount  was  nothing  to  what 
she  formerly  had  at  one  menstruation.  From  November,  1885,  till  February,  1886,  the 
flowing  wholly  ceased  ; then  she  began  to  flow  and  continued  to  do  so  till  May,  1886, 
since  which  time  I have  not  seen  her.  From  August,  1885,  till  May,  1886,  i.  e.,  nine 
months,  she  said  she  had  not  lost  one-tenth  part  of  the  blood  she  lost  during  the 
preceding  nine  months. 

Case  IV. — Was  one  of  extreme  anaemia  and  suffering.  I had  to  pull  the  tumor  out 
of  the  abdomen  to  get  at  the  ovaries,  and  then  found  them  imbedded  in  the  tumor.  I 
dug  them  out  and  tied  the  pedicles,  and  pushed  the  tumor  back.  The  whole  operation 
required  much  force,  and  hysterectomy  ought  to  have  been  done  instead.  The  patient 
died  on  the  third  day. 

Case  V. — A married  woman,  36  years  old  ; had  been  flowing  for  fourteen  years, 
and  now  worse  than  ever.  There  was  a fibroid  about  the  size  of  an  ordinary  orange. 
Both  ovaries  and  parts  of  both  tubes  removed  on  January  21st,  1886.  She  recovered 
rapidly,  the  uterine  flowing  has  been  unchecked,  and  in  December,  1886,  when  I last 
heard  from  her,  she  was  much  discouraged,  and  was  flowing  as  badly,  if  not  worse, 
than  before  the  operation. 

REMOVAL  OF  UTERINE  APPENDAGES  FOR  TIIE  CURE  OF  NERVOUS  DISORDERS. 

Case  i.—  I saw  the  patient,  a single  young  lady,  22  years  old,  in  March,  1883. 
Briefly  her  previous  history  was  the  following  : She  was  taken  ill  in  March,  1877,  aud 

has  since  been  most  of  the  time  in  bed,  suffering  severe  pain  in  the  left  ovarian  region. 
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Her  menstruation  had  always  been  irregular,  and  was  accompanied  at  times  by  sud- 
den, severe,  spasmodic  pain  in  the  left  iliac  fossa.  These  attacks  were  accompanied 
by  confusion  of  ideas  and  severe  pain  and  tenderness  along  the  spiual  column.  At  one 
time  she  became,  to  all  appearance,  insane,  at  times  melancholy,  at  others  destructive, 
and  again  abusive  ; her  whole  body  at  times  became  rigid.  (Hysteria.)  This  state  of 
things  lasted  for  about  six  weeks,  when  she  returned  suddenly  to  a normal  state  of 
mind,  and  became  bright  and  intelligent.  After  a few  months  she  became  ill  again, 
and  complained  of  the  pain  mentioned  above  as  being  very  exquisite.  The  least  touch 
on  the  left  side  of  the  abdomen  seemed  to  cause  pain.  Specialists  in  cerebral,  nervous 
and  uterine  diseases  were  consulted.  The  general  conclusion  was  reported  to  me  as 
being  that  she  might  obtain  some  relief  from  palliative  measures.  Morphia  was  given 
to  her,  and  she  became  addicted  to  the  use  of  the  drug.  She  was  for  three  mouths  in  a 
water-cure  establishment  in  Maine,  in  1879.  In  January,  1881,  she  went  to  the 
Adams  Nervine  Asylum  in  Boston,  and  remained  four  months.  In  May,  1882,  she 
went  to  Dr.  Ring’s  Sanitarium  at  Arlington  Heights,  near  Lexington,  Mass.,  and  I saw 
her  there.  During  these  seven  years  there  were  some  mouths  when  she  could  be  partly 
about  the  house,  but  most  of  the  time  she  was  in  bed.  The  uterus  was  very  small  and 
undeveloped,  and  an  imperfectly  defined  body  near  the  posterior  portion  of  the  cervix, 
on  the  left  side,  was  thought  to  he  possibly  a prolapsed  ovary.  Pressure  on  this 
substance  caused,  apparently,  agonizing  pain.  Removal  of  the  ovaries  was  suggested 
to  her,  and  she  eagerly  desired  it  to  be  done  if  there  was  a shadow  of  hope  that  it  would 
benefit  her.  After  hearing  this  history,  and  consulting  with  Drs.  J.  T.  G.  Nichols, 
Ring  and  Westcott,  I agreed  with  them  that  removal  of  the  ovaries  would  be  a 
justifiable  procedure,  a safe  operation  and  perhaps  beneficial. 

The  operation  was  done  March  26th,  1883.  Her  convalescence  was  normal,  except 
that  the  left  parotid  gland  became  swollen  on  the  fourth  day,  but  this  gradually  sub- 
sided. At  the  end  of  two  weeks  she  could  walk  about,  and  she  went  home  at  the  end 
of  six  weeks.  Her  mind  had  become  perfectly  clear.  The  pain  and  soreness  in  the  left 
iliac  region  had  nearly  gone,  and  she  felt  very  glad  that  the  operation  had  been  done. 
So  far  as  I could  see  there  was  nothing  remarkable  about  the  ovaries  and  tubes  removed. 


One  of  the  ovaries  was  smaller  than  the  other,  and  both  contained  small  cysts ; the 
lining  of  the  Fallopian  tubes  was  fatty,  but  there  was  nothing  to  account  for  all  the  pain 
and  nervous  phenomena.  The  immediate  relief  of  the  operation  was  great,  and  for 
about  a year  the  patient  was  very  comfortable,  but  not  strong.  She  never  has  had  any 
of  the  old  severe  pain  in  the  iliac  region,  and  the  relief  from  this  seems  to  be  due  to  the 
moral  or  physical  effect  of  the  operation,  at  any  rate  to  the  operation.  In  1884  she 
had  a time,  when  her  hysterical  symptoms  returned,  and  she  recommenced  the  use  of 
morphia,  but  this  was  again  given  up  and  she  recovered.  In  answer  to  a circular  sent 
in  December,  1886,  she  writes,  after  saying  that  she  has  never  menstruated,  ‘ 1 The 
operation  was  very  successful  in  its  results,  excepting  an  adhesion  to  the  bowels  and 
great  trouble  with  constipation.  Up  to  a year  ago  last  summer  ( i . e.,  1885)  my  health 
was  better  than  for  years,  but  owing  to  overwork,  and  a fall  which  injured  the  spine,  I 
have  been  confined  to  my  bed  ever  since  that  time.”  Of  course  she  does  not  know 
whether  there  is  an  adhesion  or  not,  but  she  does  know  that  there  is  constipation. 
Tow,  looking  at  the  present  condition  of  the  patient,  in  bed  and  confined  to  her  bed 
now  for  two  years  past,  I cannot  see  that  the  operation  has  been  of  much,  if  any  per- 
manent good,  though  I ought  in  fairness  to  say  that  she  and  her  family  feel  that  it  has 
been  very  beneficial. 

Case  n.-This  case  is  a brilliant  one.  The  patient  was  19  years  old.  In  her  child- 
hood  she  was  easily  excited  and  not  easily  managed,  subject  to  paroxysms  of  temper, 
n winch  she  would  scream,  throw  herself  about,  break  furniture,  and  tear  her  cloth- 
g.  At  eight  or  nine  years  old  she  was  found  bathing  with  boys,  naked,  and  she  said 
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she  had  frequently  had  connection  with  older  hoys.  She  was  sent  to  various  Homes 
and  Schools,  hut  could  not  he  made  to  mind.  At  length,  at  nine  years  of  age , she  was 
sent  to  the  Taunton  Insane  Asylum,  where  she  remained  four  years.  Here  she  was  very 
violent,  noisy  and  destructive,  perfectly  reckless  of  personal  injury,  throwing  herself 
headlong  down  flights  of  stairs  if  an  attempt  was  made  to  secure  her.  At  the  end  of 
four  years  she  was  removed  to  the  Asylum  for  the  Chronic  Insane  at  Worcester.  After 
studying  the  case  for  a year,  and  with  the  consent  of  her  mother,  personal  chastisement 
was  tried;  at  first  with  good  effect.  She  went  home  from  Worcester  in  May,  1880,  and 
behaved  admirably  for  four  months.  At  this  time  she  was  sixteen  years  old.  In  Octo- 
ber, after  a scanty  menstrual  flow  attended  with  considerable  pain,  she  began  to  com- 
plain of  her  head,  and  appear  nervous.  After  a few  days,  being  agitated  by  the  fact 
that  her  mother  had  found  she  was  studying  surreptitiously,  contrary  to  her  wishes,  she 
rushed  to  the  second-story  window,  and  iu  an  instant  had  jumped  from  the  roof  of  a 
veranda,  and  was  found  screaming  and  maniacal  on  a walk  below.  She  was  now  sent 
to  Danvers  Asylum,  with  hallucinations  of  sight  and  hearing.  Dr.  Goldsmith,  in 
reporting  her  case,*  says,  “Since October  14th,  1880,  she  has  been  a patient  at  the  Dan- 
vers Hospital,  where  she  has  engaged  the  sympathy  and  exhausted  the  resources  of 
treatment,  medical  and  moral,  of  every  one  who  has  come  in  contact  with  her.”  Not 
to  make  this  account  too  long,  I will  say  that  Dr.  Goldsmith  decided  to  try  the  effect  of 
removing  the  ovaries,  and  I did  the  operation  July  20th,  1883.  Recovery  was  rapid. 
She  left  the  Asylum  at  the  end  of  four  weeks,  and  has  since  that  time,  for  four  years, 
been  at  home,  perfectly  well,  living  the  same  life  as  the  other  members  of  the  family. 
She  has  not  menstruated  since  the  operation.  A perusal  of  Dr.  Goldsmith’s  paper, 
which  has  been  reprinted  with  the  title,  “ A Case  of  Moral  Insanity,”  will  well  repay 
the  reader. 

Case  hi. — Was  an  utter  failure.  The  patient  was  a married  woman,  27  years  old, 
formerly  a school  teacher.  At  about  24  years  of  age  she  was  married  ; within  a few 
weeks  unmistakable  signs  of  mental  derangement  appeared  ; she  attempted  suicide  by 
drowning  and  was  sent  to  an  Asylum.  She  was  a very  violent  patient.  When  I saw 
her  she  was  crazy  and  more  or  less  demented.'  The  superintendent,  from  whose  Asylum 
she  came,  said  that  any  operation  would  be  perfectly  useless,  but  her  physician  was 
convinced  that  her  excitement  was  more  at  the  menstrual  period,  and  that  her  insanity 
was  more  or  less  connected  with  the  sexual  organs.  But  the  superintendent  was 
right.  She  recovered  rapidly  from  the  removal  of  the  ovaries  and  tubes  on  December 
13th,  1883.  She  was  kindly  cared  for  at  the  McLean  Asylum  for  more  than  a year,  and 
was  neither  better  nor  worse  mentally.  She  destroyed  everything  she  could,  broke 
windows  and  struck  her  attendants,  and  was  demented.  She  died,  ot  phthisis,  in  the 
Worcester  Lunatic  Hospital,  in  1886,  never  having  menstruated  since  the  operation. 
Her  case  showed  how  unnecessary  perfect  quiet  is  alter  laparotomy,  for  she  had  to  be 
tied  to  the  bed,  and  frequently  broke  all  the ‘fastenings  and  the  straps  ol  the  Crosby 
bed  on  which  she  lay,  and  yet  the  wound  united  by  the  first  intention,  and  she  never 
had  hernia. 

Case  iv.— Another  perfect  failure,  as  far  as  relief  and  cure  are  concerned.  Her 
symptoms  were  pain  and  tenderness  in  the  left  iliac  region  ever  since  she  could  remem- 
ber, worse  on  exertion  or  on  standing.  Catamenia  regular,  painful.  Married  seventeen 
years,  no  children.  Appetite  poor.  Went  to  the  Adams  Nervine  Asylum  and  remained 
five  months ; came  home  more  nervous,  weak  find  hysterical.  Dr.  Chamberlain,  of 
Lawrence,  found  a tender  spot  and  a body  in  Douglass’  space  that  he  thought  might  be 
a displaced  ovary.  She  stated  that  her  life  was  a perfect  burden,  on  account  of  general 
illness,  hyperesthesia,  pain  in  back,  in  hands,  etc.,  and  she  thought  that  all  hersymp- 


* American  Journal  of  Insanity,  October,  1S83. 


SECTION  II — GENERAL  SURGERY. 


501 


toms  seemed  to  originate  in  her  side  and  from  the  pain  that  she  felt  between  the  umbili- 
cus and  the  pubes.  After  etherization,  her  case  reminded  me  of  Case  I,  which  had 
been  improved  so  much  at  first.  Both  ovaries  were  removed  on  August  24th,  1885,  but 
not  the  whole  of  both  tubes.  Nothing  especially  remarkable  was  found  on  examination 
of  the  ovaries.  She  recovered  rapidly,  aud  has  suffered  nearly  all  the  time  since  as  she 
did  before  the  operation,  on  the  whole,  perhaps,  in  a milder  degree.  She  menstruates 
regularly  every  twenty-two  days,  and  menstruation  is  accompanied  by  much  pain. 

Case  v. — Was  another  case  of  hystero-mania  with  morphia  eating,  in  a single 
woman,  aged  28.  The  history  corresponds  somewhat  with  that  given  in  detail  in  Case  i. 
The  ovaries  and  tubes  were  removed  November  25th,  1885.  She  recovered,  and  wrote 
that  she  was  getting  well  and  beginning  a “new  life,”  and  that  the  past  had  been  a 
“ nightmare”  or  “horrid  dream.”  Her  menstruation  is  irregular,  but  occurs  about 
every  three  weeks.  I cannot  learn  (July,  1887)  that  she  is  any  better  than  before  the 
operation.  On  the  whole,  I cannot  say  that  my  experience  with  these  five  cases  would 
lead  me  to  advise  removal  of  the  uterine  appendages  for  the  cure  of  nervous  symptoms 
and  hysteria,  unless  the  operation  were  advised  by  a competent  alienist.  I acted  in 
these  cases  as  an  instrument  in  the  hands  of  others. 


EXPLORATORY  LAPAROTOMIES. 


Case  i. — Was  in  a lady,  62  years  old,  so  large  that  I could  make  no  decided  diag- 
nosis, and  in  whom  respiration  could  not  be  carried  on  in  a recumbent  position.  I had 
to  kneel  down  and  cut  upward  while  the  patient  lay  ou  her  side.  About  forty  pounds 
of  ascitic  fluid  were  removed,  aud  a soft,  friable  tumor  attached  to  the  sacrum  and 
right  ilium  was  found.  It  was  impossible  to  remove  the  tumor.  The  abdomen  was 
thoroughly  sponged  out  and  the  wound  sewn  up.  The  patient  recovered  rapidly  and 
was  much  relieved.  The  ascitic  fluid  never  rccicciitiiulatcd.  About  a year  afterward 
the  patient  died,  and  at  the  autopsy,  a soft  sarcomatous  mass,  filling  the  pelvis  and 
lower  abdominal  region,  was  found. 

Case  ii.— ' Was  a case  of  ascites  and  burst  papillomatous  cyst,  attached  to  the  pubes, 
ischium,  and  pelvic  organs  generally.  The  ascitic  fluid  reaccumulated,  and  the  patient 
died  about  eighteen  months  later,  having  steadily  refused  to  be  tapped. 

Case  HI.  5\  as  a solid  adherent  tumor,  whose  attachments  and  origin  were  not 
determined.  The  patient  recovered,  but  was  not  benefited  nor  harmed  ; her  condition 
remained  about  the  same.  I think  she  is  now  dead,  but  she  lived  some  years. 

Case  iv.— Was  a case  of  large  malignant  tumors  of  ovaries,  liver,  omentum,  and 
intestinal  organs  generally.  The  patient  recovered,  and  died  in  March,  1883,  six 
months  after  operation. 


Case  v.— Was  that  of  a woman,  21  years  old,  with  a considerable  amount  of  ascitic 
fluid  aud  many  little  thin-walled  cysts  attached  to  the  peritoneum  and  intestines  ; the 
pelvis  was  more  or  less  filled  by  a friable  tumor  filling  the  right  s'ide.  Its  exact  attach- 
ments were  not  made  out,  but  it  was  immovable  and  was  not  interfered  with.  The 
patient  recovered,  and  during-the  next  four  years  fell  into  the  hands  of  several  sura-eons 
who  tapped  her.  In  1885  she  reported  herself  to  Dr.  J.  Foster  Bush  as  having  entirely 
recovered,  and  that  her  tumor  had  entirely  disappeared.  If  this  be  true,  the  growth 
must  have  been  syphilitic,  I think,  perhaps  of  the  nature  of  gumma. 

hn/lASL  m ‘^°ine  °f  abdominal  cancer-  Recovered  from  the  operation  and  went  home, 
out  probably  did  not  live  long. 

CA  sr  an0ther  case  of  general  abdominal  cancer  with  ascites,  and  was  fatal, 

exacitv  1R  /l  TrS  theaMomen>  ^citic  ran  out  and  coagulated  fibrin, 
this  was  wu  ^ flUUl  °fpleUrisy  after  has  removed  from  the  thorax  ; 
tumor  of  a nin’l  SC,00pei  and  sP°nSe(1  out-  The  omentum  had  become  an  elongated 
- p nkish  coral  color ; the  spleen  was  in  the  same  condition.  There  was 
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general  cancer.  Neither  the  uterus  nor  ovaries  could  he  felt ; they  seemed  to  he  shut 
off  by  a wall  of  cancer.  Nodules  were  felt  in  the  mesentery.  The  patient  recovered  from 
the  operation,  and  was  quite  comfortable  for  a time,  hut  died  about  seven  months  later. 

Case  is. — Was  one  of  tuberculous  salpingitis,  with  cheesy  masses  extending 
upward  to  the  diaphragm  on  both  sides,  and  general  tubercular  disease  of  the  peri- 
toneal tissues  matting  them  together.  The  operation  was  fatal.  The  age  of  the 
patient  was  17  years. 

Case  x. — This  case  was  one  of  tubercular  peritonitis  with  ascites,  in  a thin, 
emaciated,  feeble,  single  girl  of  21.  What  looked  like  the  stomach  distended  with 
fluid  filled  the  upper  portion  of  the  abdominal  cavity.  This  tumor  was  about  ten 
inches  in  diameter.  Owing  to  the  presence  of  lymph  and  adhesions,  the  liver  and 
spleen  could  not  he  felt.  Much  lymph  was  lying  in  masses  and  flakes  upon  the 
abdominal  viscera.  There  were  deposits  of  tubercles  sprinkled  about  on  all  the  abdom- 
inal contents  seen.  The  wound  healed  by  first  intention,  hut  opened  spontaneously 
on  the  eighteenth  day,  and  gave  exit  to  much  clear  serum.  She  went  home  in  good 
spirits,  July  12th,  1884.  The  catamenia,  which  had  been  absent  since  February,  1884, 
returned  in  January,  1885,  and  have  been  regular  since.  The  wound  continued  to 
discharge,  hut  the  amount  gradually  diminished,  until  in  May,  1885,  it  was  very  slight. 
She  became  fat  and  strong  and  able  to  do  her  housework,  and  gained  over  thirty 
pounds  in  weight.  She  was  married  in  June,  1885.  I saw  her  in  November,  1886. 
She  was  strong  and  well.  The  wound  had  contracted  to  a little  sinus,  which  would 
admit  a probe,  and  which  discharged  about  a drachm  or  less  of  pus  a day.  A wonderful 
recovery. 

Case  XI. — Was  that  of  a married  woman,  46  years  old.  Her  abdomen  was  full  of 
ascitic  fluid,  and  contained  a tumor  reaching  to  the  ensiform  cartilage.  She  had  been 
tapped  five  times  in  four  months.  When  the  abdomen  was  opened,  about  twenty 
pounds  of  ascitic  fluid  ran  out.  The  parietal  peritoneum  and  that  of  the  bowels, 
mesentery,  and  abdominal  viscera  was  covered  more  or  less  with  cancerous  deposits,  a 
* few  of  which  were  removed  for  microscopic  examination.  The  left  ovary  was  a tumor 
about  the  size  of  a large  football,  and  was  covered  with  adherent  intestines  and  with 
the  growths  above  mentioned.  It  was  impossible  to  remove  the  tumor,  and  the 
cancerous  condition  of  the  peritoneum  seemed  to  preclude  complete  recovery.  Two 
large  india-rubber  drainage  tubes  were  put  in  on  either  side,  and  another  small  one  in 
the  pubic  region,  with  the  hope  of  establishing  permanent  drainage.  In  the  first  twelve 
hours  much  fluid  was  discharged,  but  this  gradually  ceased,  and  in  a few  days  all  the 
tubes  were  removed.  I have  never  succeeded  in  establishing  permanent  drainage  in 
ascites  by  means  of  tubes,  and  I never  expect  to.  The  track  of  the  tube  becomes 
surrounded  with  lymph,  and  the  only  portion  of  the  peritoneal  sac  drained  is  that 
tubular  portion  in  which  the  drain  lies.  Sometimes,  as  in  Case  x,  Nature  establishes 
drainage  and  cures  the  patient,  but  she  does  this  'without  the  aid  of  tubes.  The  opera- 
tion was  done  on  the  3d  of  January,  1885,  and  she  died  six  months  later. 

Case  xii. — Was  that  of  a little  girl,  ten  years  old.  The  abdomen  was  found  filled 
with  hard  tumors,  thoroughly  adherent  and  immovable.  The  operation  was  done  July 
9th,  1885,  and  she  died  on  the  27th  of  April,  1886,  having  lived  very  comfortably  most 
of  the  time.  The  growth  found  its  way  through  the  skin  of  the  abdomen  about  three 
months  before  death. 

Case  xiii. — Was  one  of  malignant  abdominal  tumor.  Much  more  comfortable 
after  laparotomy. 

Case  xv. — Was  one  of  small  adherent  tumor  attached  to  the  brim  of  the  pelvis  on 
the  right  side,  and  to  the  intestines.  It  could  not  be  removed.  The  patient  recovered 
from  the  operation,  and  died  in  July,  1887,  eight  months  after  recovery  from  the 
operation. 
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Case  xvi. — Was  another  case  of  malignant  tumor  of  the  omentum  aud  peritoneum, 
in  which  I tried  to  establish  drainage  hy  means  of  rubber  tubes,  but  the  ascitic  fluid 
accumulated  in  spite  of  the  tubes.  The  operation  was  done  November  12th,  1886,  and 
was  successful  so  far  as  immediate  recovery  went,  but  the  patient  died  some  months 
after  her  return  home. 

Case  xvni. — Had  ovariotomy  successfully  performed  six  years  before.  The  explo- 
ratory operation  was  done  in  February,  1887,  but  the  tumor  of  the  remaining  (left) 
ovary  could  not  be  removed.  The  operation  was  fatal. 

Case  xix. — Was  another  case  of  tubercular  peritonitis  in  a fat,  healthy-looking  girl 
of  17.  The  operation  was  successful.  Time  enough  has  not  elapsed  to  decide  whether 
the  abdominal  exploration  will  be  curative. 

LAPAROTOMIES  FOR  RENAL  TUMORS. 

Case  i. — A married  woman,  aged  30,  urinary  symptoms  coming  on  during  preg- 
nancy. In  1878  patient  became  pregnant,  and  when  quite  large,  at  eight  months, 
noticed  gravel  in  the  urine,  and  suffered  from  sharp,  lancinating  pains  in  region  of 
ureter  ; at  times,  the  pain  was  so  severe  as  to  cause  her  to  faint.  Her  confinement  was 
completed,  and  in  two  years  she  became  again  pregnant,  and  was  confined  of  a second 
child.  After  one  of  her  attacks  of  pain,  vomiting,  cough  and  general  constitutional 
disturbance,  she  noticed  a swelling  in  the  right  hypochondrium  and  right  lumbar  region, 
which  has  increased  since.  At  this  time  her  urine  was  loaded  with  pus,  aud  her  mictu- 
rition was  very  frequent.  I saw  her  in  April,  1882  ; at  that  time  her  urine  was  choco- 
late-colored ; sp.  gr.  1033  ; much  sediment ; reaction  acid  ; albumen  one-half  per  cent. ; 
sediment,  pus,  blood,  hyalin,  and  granular  casts,  and  a few  fatty  casts.  Her  faeces  con- 
tained much  blood  and  pus.  A tumor,  the  size  of  a large  cocoanut,  occupied  the  whole 
of  the  right  hypochondrium,  and  reached  nearly  to  the  spine  ; it  was  uniformly  firm 
and  tense,  but  fluctuating  and  movable  as  a whole.  On  April  19th,  a vertical  incision 
about  three  inches  to  the  right  of  the  umbilicus  was  made  ; it  was  about  four  inches 
long.  I came  down  upon  a dense  membrane  (the  peritoneum)  covering  the  tumor.  A 
director  was  thrust  in  and  dark  brownish  fluid  welled  up ; a free  opening  was  then 
made,  and  about  six  ounces  of  inoffensive  pus  ran  out.  The  kidney  was  then  explored 
by  the  finger,  and  two  calculi,  one  two  inches  and  the  other  half  an  inch  in  diameter, 
were  removed.  A drainage  tube  was  fastened  in,  and  the  wound  dressed  with  carbol- 
ized  gauze.  Vomiting  had  been  one  of  her  symptoms  for  several  months,  and  was  not 
entirely  relieved  by  opening  of  the  abscess  and  the  removal  of  the  calculi.  The  blood 
and  pus  in  the  alvine  discharges  ceased,  and  she  became  much  more  comfortable,  and 
could  lie  on  the  right  side ; the  abscess  was  washed  out  daily,  and  at  times  small 
stones  (one-eighth  inch  in  diameter)  and  gravel  were  brought  out.  On  May  2d  the 
urine  was  pale,  clear,  with  very  little  sediment,  about  one-half  per  cent,  of  albumen, 
and  contained  a few  granular  casts,  pus,  and  epithelial  cells.  In  about  a fortnight  she 
sat  up,  and  ate  pretty  well,  but  continued  very  weak.  The  tube  was  removed  on  May 
14th,  as  it  was  causing  some  soreness  and  the  fistula  seemed  well  established.  On  the 
16th,  another  tube  was  placed  in  the  wound.  She  gradually  became  weaker  and 
weaker,  and  never  really  gained  much,  though  the  operation  relieved  her  for  a time. 
On  May  23d  she  died.  No  autopsy  was  allowed.  This  patient,  with  serious  disease  of 
the  kidneys,  was  not  a good  subject  for  any  operation,  but  to-day  I think  I should 
make  the  opening  in  the  loin  instead  of  along  the  outer  border  of  the  rectus  muscle, 
tor  I think  the  drainage  would  be  better,  though  I am  inclined  to  think  the  case,  was  a 
hopeless  one,  if  any  case  ought  to  he  considered  so. 

Case  ii.  The  case,  one  of  sarcoma  of  the  left  kidney,  weighing  three  and  a half 
pounds,  occurred  in  a man,  by  occupation  a seaman,  29  years  old.  His  symptoms  were 
the  discovery  of  the  tumor  in  the  left  hypochondrium  in  August,  1882,  emaciation, 
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blood  in  the  urine  at  times,  pain  in  the  back  and  loss  of  strength.  After  considerable 
study  and  examination,  I decided  that  the  tumor  was  renal  sarcoma.  Au  incision  was 
made  along  the  course  of  the  left  liuea  semilunaris,  and  the  tissues  divided. ' The 
empty  descending  colon  was  spread  out  very  thin  and  stretched  over  the  tumor,  and 
was  not  immediately  recognized  as  such,  and  was  slightly  wounded  at  the  very  first 
incision.  The  opening  was  sewn  up  with  a continuous  silk  suture  and  the  operation 
continued.  The  incision  was  carried  downward  near  to  the  anterior  spine  of  the  ileum, 
and  upward  through  the  cartilage  of  the  tenth  rib  ; this  incision  was  supplemented  by 
another,  at  right  angles,  through  the  oblique  and  transversalis  muscles  as  far  as  the 
quadratus.  An  incision  was  then  made  through  the  posterior  layer  wall  of  the  peri- 
toneum, and  the  tumor  peeled  out  of  its  bed,  very  much  as  one  would  pull  out  a kidney 
at  an  autopsy.  The  renal  vessels  and  ureter  were  then  secured  and  tied,  and  the  sub- 
stance of  the  kidney  cut  through  on  a level  with  the  pelvis.  The  seat  of  the  tumor 
was  then  cleansed,  a rubber  drainage  tube  passed  into  the  cavity  from  the  loin,  and  the 
wound  sewed  up.  Almost  no  urine  was  secreted  after  the  operation,  and  he  died, 
November  26th,  1883,  two  days  after  nephrectomy,  only  eight  ounces  of  urine  having 
been  drawn  from  tbe  bladder  in  the  two  days  following  the  operation.  At  the 
autopsy,  general  peritonitis  and  cloudy  swelling  of  the  right  kidney  were  found. 

Case  hi. — Was  one  of  large  sacculated  right  kidney,  full  of  pus,  in  a woman  42 
years  .old.  I thought  the  tumor  cancerous.  The  incision  was  along  the  course  of  the 
linen,  semilunaris.  The  ureter  was  easily  isolated  and  secured  in  the  lower  angle  of  the 
wound.  The  renal  vessels  were  secured  and  tied,  and  the  kidney  removed.  I thought 
the  operation  went  off  very  well,  but  the  woman  died  on  the  third  day  with  suppression 
of  urine.  The  kidney  and  pus  contained  therein  weighed  ten  and  a half  pounds. 
Only  three  ounces  of  urine,  which  was  chiefly  pus,  was  drawn  from  the  bladder  after 
the  operation.  At  the  autopsy  there  was  not  the  least  trace  of  peritonitis,  and  there  had 
been  no  hemorrhage.  I suppose  the  death  was  due  to  shock  and  suppression  of  urine. 

MISCELLANEOUS  LAPAROTOMIES. 

REMOVAL  OP  TWO  IMMENSE  LIPOMAS. 

CASE  I. — This  tumor  occurred  in  a man  38  years  old.  The  tumor  was  first  noticed 
in  March,  1881,  though  it  must  have  existed  long  before  that  date.  The  tumor  filled 
the  abdominal  parietes  and  seemed  to  fluctuate.  It  had  been  aspirated  many  times 
without  any  result;  it  was  fast  causing  distress  and  entire  inability  to  work.  On  Octo- 
ber 30th,  1881,  I made  an  exploratory  incision  fifteen  inches  long.  There  were  slight 
adhesions  to  the  liver.  The  tumor  was  about  two  feet  long  in  its  longest  diameter,  and 
about  a foot  long  in  its  shortest.  It  was  covered  by  peritoneum.  I pulled  the  tumor 
out  of  the  abdomen  until  I found  that  its  envelope  ran  down  toward  the  spinal  column, 
and  was  then  reflected  upon  the  abdominal  parietes,  i.  <?.,  it  was  retro-peritoneal.  At 
the  lower  part  there  were  no  adhesions  to  the  bladder,  but  the  tumor  seemed  to  have  a 
central  pedicle  next  to  the  spinal  column,  extending  from  the  neighborhood  of  the 
cceliac  axis  downward  along  the  lumbar  vertebra.  As  it  was  not  known  what  organs 
the  tumor  might  contain,  and  as  it  was  feared  that  the  removal  oi  it  might  be  fatal, 
from  shock  and  hemorrhage,  it  was  decided  to  replace  the  mass,  and  with  great  difficulty 
it  was  pushed  back  under  the  peritoneum  and  abdominal  muscles  and  skin,  and  nearly 
one  hundred  sutures  were  required  to  close  the  incision.  The  patient  recovered  rapidly, 
and  went  home  with  the  wound  healed.  (This  operation  was  an  exploratory  incision, 
and  should  have  found  its  place  among  the  exploratory  operations.) 

The  patient  went  about  traveling  in  the  horse-cars  and  going  where  he  pleased. 
He  walked  with  considerable  comfort,  wearing  a supporting  sling  which  held  up  the 
tumor  by  straps  passing  over  his  shoulders.  He  became  more  and  more  impatient  to 
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have  another  attempt  made  to  remove  his  burden,  and  I reluctantly  and  rather  against 
my  better  j udgment  consented  to  try  again.  He  said,  ‘ ‘ You  know  it  is  neck  or  nothing 
this  time,  Doctor.”  On  the  5th  of  February,  1882,  I opened  the  abdomen  by  the  side 
of  the  cicatrix  of  the  former  incision,  and  removed  two  tumors  weighing  fifty  pounds. 
They  were  myxo-lipomas.  The  incision  was  about  twenty  inches  long,  and  a trans- 
verse incision  four  inches  long  was  made  on  thfe  left  side  just  above  the  umbilicus. 
The  ascending  colon  crossed  the  tumor  transversely.  The  peritoneal  capsule  of  the 
tumor  was  more  or  less  tom  and  ruptured,  and  the  tnmor  was  lifted  up  with  great 
difficulty,  owing  to  its  weight.  The  ascending  colon  was  separated  from  the  tumor 
with  some  difficulty  and  rolled  off,  after  dividing  and  tying  most  of  its  mesentery. 
The  vascular  attachments  of  the  tumor  were  clamped  and  tied  or  burnt,  from  time  to 
time,  as  was  necessary,  and  the  tumor  was  removed  from  the  abdomen.  Another 
apparently  purely  myxomatous  one  now  came  into  sight ; after  some  hesitation  this 
was  removed  also  ; it  occupied  the  right  hypochondriac  and  lumbar  region,  the  liver 
being  pressed  upward  and  to  the  left  into  the  epigastrium.  The  peritoneal  capsule  of 
this  tumor  was  tough  and  strong  ; some  of  it  was  removed  with  the  tvftuor  and  some  of 
it  was  left  behind.  All  bleeding  points  were  now  secured.  Another  tumor  about  ten 
inches  long  was  now  seen  lying  on  the  abdominal  aorta  and  pulsating  with  it.  This  I 
decided  to  let  alone.  Everything  looked  as  favorable  as  one  could  expect  after  so 
severe  an  operation  ; not  much  blood  had  been  lost,  the  pulse  was  85,  and  very  feeble, 
but  not  extremely  so.  The  operation  had  been  thoroughly  antiseptic.  The  intestine 
which  had  been  pushed  off  the  tumor,  or  rather  from  under  which  the  tumor  had  been 
withdrawn,  was  largely  deprived  of  its  mesentery  and  might  not  be  well  nourished, 
hut,  with  this  exception,  affairs  looked  as  promising  as  after  a severe  successful  ovari- 
otomy. The  patient  was  put  in  bed  and  the  foot  of  the  bed  was  elevated.  He  seemed 
to  do  very  well  and  was  conscious  and  comfortable  live  hours  later,  and  seemed  to  be 
getting  along  very  well.  He  asked  for  a drink  of  water,  and  when  it  was  brought 
said,  “I  think  I am  going,”  and  died.  The  autopsy  was  very  kindly  made  by  Dr. 
Gannett,  who  found  three  tumors  of  various  sizes  and  the  same  character  as  those 
removed,  and  no  peritonitis. 

Case  ii. — Was  exactly  like  No.  1,  except  that  the  patient  was  a female,  61  years 
old.  I saw  her  in  1881,  and  could  not  believe  that  the  tumor  did  not  contain  fluid 
until  I had  aspirated  it  in  many  places  without  result.  It  fluctuated  and  gave  a 
wave  on  percussion,  but  it  was  solid,  or  at  least  semi-solid.  The  operation  was  similar 
to  the  one  just  described,  and  the  situation  of  the  tumor  the  same.  The  patient  died 
soon  after  the  completion  of  the  operation.  The  tumor  weighed  35  pounds.  The 
operation  was  done  March  21st,  1882.  These  are  the  only  two  fatty  tumors  within  the 
abdomen  that  I have  ever  seen. 

A CASE  OF  PELVIC  ABSCESS  OF  LONG  STANDING  COMMUNICATING  WITH  THE  RECTUM. 

The  patient  was  a single  woman,  thirty  years  old.  Nineteen  months  before  I saw 
her,  she  had  been  attacked  with  pains  in  the  bowels,  abdominal  distention,  chills  and 
fever,  etc.,  i.  e.,  peritonitis.  The  date  of  this  illness  was  January,  1884.  The  cata- 
menia ceased  for  fifteen  months.  On  and  after  March,  1884,  she  remained  at  home 
and  seldom  went  out,  on  account  of  pain  and  discomfort  in  the  pubic  region.  In  April 
1884,  pus  was  discharged  from  the  rectum  in  varying  quantities  nearly  every  day.  In 
August,  1884,  I advised  hot  vaginal  and  rectal  douches,  and  these  were  continued 
wice  a day  for  six  months.  She  improved  and  was  able  to  go  out,  and  the  catamenia 
reappeared  in  April,  1885,  and  continued  for  three  months.  In  June,  1885,  she  be<ran 
o grow  worse  and  the  pus  increased  in  amount.  Ou  palpation,  a mass  of ’induration 
as  felt  in  the  pubic  and  iliac  regions.  On  August  29th,  1885,  the  patient  was  ether- 
ized, and  the  rectum  dilated.  An  opening  from  the  rectum  into  the  abscess  was 
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found  toward  the  left  at  a point  as  high  as  the  finger  would  reach,  and  a uterine 
sound  was  bent  and  passed  in,  and  the  tip  brought  up  against  the  abdominal  parietes. 
The  tip  of  the  sound  was  cut  down  upon  and  brought  out  through  the  anterior  abdom- 
inal parietes  at  a point  in  the  centre  of  a triangle,  of  which  the  base  was  a line  from 
the  umbilicus  to  the  left  anterior  spine  of  the  ilium,  and  the  apex  of  the  pubes.  Con- 
siderable offensive  grumous  pus  came  from  the  rectum.  A rubber  drainage  tube  was 
passed  from  the  abdominal  wound  downward,  and  out  through  the  rectum  and  anus. 
To  the  finger  the  upper  opening  seemed  to  pass  through  the  mesentery  or  omentum. 
In  the  next  few  days  considerable  pus  was  discharged  from  both  openings.  For  twenty- 
four  hours  the  discharge  from  the  anterior  opening  was  slightly  fecal.  At  the  end  of 
a week  the  tube  was  shortened  and  drawn  downward  to  allow  the  upper  opening  to 
close,  for  fear  of  establishing  a permanent  fecal  fistula,  and  the  tube  protruded  from 
the  rectum.  The  presence  of  the  tube  in  the  anus  became  veiy  uncomfortable,  and  it 
was  removed,  the  opening  in  the  rectum  being  daily  dilated  with  the  finger.  The 
patient  went  home  September  16th.  On  November  28th,  1885,  I saw  her  and  she 
looked  much  better  than  at  any  previous  time  during  my  acquaintance  with  her.  She 
had  gained  flesh  and  color.  There  was  still  some  induration  in  the  pelvis,  and  pus 
was  occasionally  discharged  from  the  anus.  She  died  of  acute  phthisis  in  July,  1886. 
The  lungs  were  filled  with  tubercles,  in  some  places  softened,  and  at  the  apex  of  one 
was  a cavity.  The  pelvic  organs  were  matted  together,  so  that  the  outlines  of  the 
generative  organs  were  lost.  The  abscess  looked  as  if  it  might  have  been  tubercular, 
perhaps  tubercular  salpingitis,  but  neither  ovary  nor  Fallopian  tube  could  be  made 
out,  and  only  by  the  sense  of  touch  and  by  incision  could  the  body  of  the  uterus  be 
made  out. 

CASE  OF  LAPAROTOMY  FOR  PERITYPHLITIC  ABSCESS. 

[Reported  in  the  New  York  Medical  Record,  Yol.  cxrv,  page  388.] 

A boy,  eleven  years  old,  began  to  have  pain  in  the  abdomen,  January  6th,  1886,  and 
on  January  9th  I opened  the  abdomen  on  a line  a couple  of  inches  above  and  a little 
behind  the  anterior  spine  of  the  right  ilium,  about  four  inches  from  the  umbilicus  and 
six  inches  from  the  spinous  processes  of  the  vertebra.  I came  down  on  the  healthy 
bowel,  and  felt  other  coils,  behind  and  below,  containing  fecal  masses,  or  else  enlarged 
glands,  either  mesenteric  or  lumbar.  These  organs  were  adherent  to  one  another  by  a 
recent  plastic  process,  and  on  poking  about  with  my  finger  and  carefully  separating 
them,  an  abscess  containing  about  an  ounce  or  more  of  offensive  (rotten  egg)  smelling 
pus  was  opened.  So  far  as  possible  I kept  the  pus  out  of  the  peritoneal  cavity,  and 
after  emptying  the  abscess,  put  in  a double  drainage  tube.  The  abscess  continued  to 
discharge  for  about  four  weeks.  The  boy  is  now  stout  and  strong. 

CASES  OF  INTESTINAL  OBSTRyCTION. 

Case  I. — Is  a sequel  of  Case  LYI  of  the  ovariotomies,  and  is  reported  in  the  Boston 
Medical  and  Surgical  Journal , Yol.  evil,  p.  413.  The  obstruction  was  caused  by 
annular  stricture  of  the  sigmoid  flexure  of  the  rectum.  An  artificial  anus  was  estab- 
lished at  the  lower  end  of  the  former  scar  in  the  pubic  region.  The  patient  was  very 
comfortable  for  nearly  a year,  and  died  of  general  abdominal  cancer  in  November,  1882. 

Case  ii. — Was  unsuccessful.  The  obstruction  was  in  the  splenic  curvature  of  the 
colon,  and  the  artificial  anus  was  made  in  the  caecum.  The  patient  was  very  stout 
and  the  weather  very  hot,  the  mercury  standing  at  96°,  Fahrenheit,  in  the  shade  at  the 
time  of  the  operation.  (Case  reported  in  the  Boston  Medical  and  Surgical  Journal , V ol. 
CX,  p.  146,  February  14th,  1884. ) 

Case  iii. — Was  caused  by  a band  from  a Meckel’s  diverticulum  in  a young  man  of 
twenty-one,  who  had  had  a fecal  umbilical  fistula  from  birth.  This  case  is  described 
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in  the  American  Journal  of  the  Medical  Sciences,  Yol.  CLXXV,  p.  56.  Suffice  to  say  that 
I did  not  find  the  hand,  that  I relieved  the  obstruction  by  an  artificial  anus  at  the 
umbilicus,  and  that  the  patient  died  at  the  end  of  a week. 

Case  iv. — Has  been  described  in  the  ovariotomy  cases,  ccxxu. 

I can  only  say  that  if  I had  known  at  the  time  of  operating  on  Case  III  what  I know 
now,  the  patient  would  have  had  a much  better  chance  for  recovery.  Prof.  Fitz’s 
paper  has  taught  me  much,  and  I have  operated  successfully  for  the  cure  of  a diver- 
ticulum opening  at  the  umbilicus,  i.  c.,  the  omphalo-mesenteric  remains  ol  foetal  life. 

LAPAROTOMY  FOR  PYOSALPINX  AND  A CASE  OF  TUBO-OVARIAN  CYST  FILLED 

WITH  PUS. 

Case  i. — May  21st,  1886.  A single  woman,  twenty-two  years  old,  plump  and  well- 
nourished,  has  had  much  pain  in  the  rectum  and  vagina  since  July,  1885.  Catamenia 
normal.  On  examination  a hard  tumor  was  felt  in  the  left  pelvic  region  the  size  of  an 
apple,  and  the  tissues  between  the  vagina  and  rectum  were  thickened.  I operated 
May  21st,  1886.  With  some  difficulty  the  left  ovary  was  pulled  up,  and  a cyst  the 
size  of  an  orange  was  tapped  and  emptied  of  purulent-looking  fluid.  The  ovary  and 
the  tube,  which  was  the  size  of  the  thumb  and  filled  with  pus,  were  then  removed, 
and  the  pedicle  tied  many  times  on  account  of  bleeding.  The  right  ovary  was  fixed 
between  the  rectum  and  the  uterus,  and  was  dislodged  with  great  difficulty.  I could 
not  detach  the  right  tube.  The  right  ovary  was  about  the  size  of  a plum,  and  filled 
with  many  abscesses.  The  disease  was  probably  of  gonorrheeal  origin.  Drainage  was 
used.  Recovery  was  rapid.  A suture  was  discharged  some  months  later.  She  is  now 
(July,  1887)  well  and  strong. 

Case  ii. — One  of  suppurating  tubo-ovarian  cyst,  in  a woman  forty-four  years 
old.  Operation  done  December  6th,  1886.  Some  ascites.  Tumor  largely  composed  of 
a dilated  tube  with  a communicating  sacculated  ovary.  About  three  pounds  of  offen- 
sive pus  removed,  and  the  tumor  was  separated  with  much  violence  from  the  neigh- 
boring parts.  No  pedicle  could  be  found.  The  operation  lasted  over  two  hours. 
Transfusion  was  employed,  twenty  ounces  of  warm  solution  of  chloride  of  sodium  being 
put  into  the  basilic  vein  ; this  restored  the  pulse  and  color.  She  died,  however,  about 
twenty -six  hours  after  the  operation.  Very  possibly,  the  origin  was  tubercular  pyo- 
salpinx. 


ANTISEPTIC  OVARIOTOMIES.. 

Carbolic  Acid  Spray  used.  Sixth  ovariotomy  the  first  antiseptic  one.  When  it  is  not  stated  that  patients  have  not  answered,  or  have  died, 

it  is  known  that  they  are  alive. 
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HYSTERECTOMIES  AND  REMOVAL  OF  UTERINE  TUMORS  BY  LAPAROTOMY. 
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LAPAROTOMIES  FOR  OVARIAN  CYSTS,  STITCHED  TO  SKIN. 
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FIVE  CASES  OF  REMOVAL  OF  UTERINE  APPENDAGES  FOR  THE  CURE  OF  UTERINE  HEMORRHAGE. 

THREE  CURES.  ONE  NO  IMPROVEMENT.  ONE  DEATH. 


a 

rt 

rP 


a 

Z 

o 

-*■>  a 

£•5 


© o 


aa 

■g 


P 2 
S CO 
a oo 
a g« 

*§;- 

3©2 

p-P  ^ 

S 


P o 

.00 


w 


ST 

7~ ; «-> 

oS  g 

s © 

CO  P* 


3 p £ 
o c.5J 

T.  a — . 

© a — 

>-  © rt 
©S3 

H 5 S 
.*  ® 
t-<t3  g 

t"  © ^ 
00  « ^ 
■3  rtf’ 

J-Ss 

rt  ® M 

a p 3 

C 0)3 
S © u 
2 

to  T3 
<3  rt-^ 
.C  ? 

n 'rt  S 

2 © p 

§5  > ® 
PS  « 

^ oj-rt 

^jE  a 

® w rt 
co  © 

© b. 

© © 

P 


P 

cS 

— 


rt  ■£  - 

§ £0  .§ 

I*  * 

® ® a o 

H||  " 

• ^ 'S  * p 

p © cs  0 .3 
© rt  © S rt 
**  csj  Q, 

3 ► -MT3 
© 0 *3  tS'rt 

|sS  = 3 

> p T3  rt  00 
O rt  j©  £ ^ 

S rt'P  rt  o'  . 

©22o^© 

* 2 2 «-  2 
© o a 5 © 5 

> >-*  © rt  .O  b» 
es  P © P p 

2 “x>  © w 

!|i-i 


gg’lSEf 
a §."  S'— 

© OQ  © CO  *3 

js^-sg 

rt  4 " 


rt  a“©. 
S>rt 

2 rt  rt 

0 rt 

1 a 

s & 


o 

hr 


2.2 

o -*-> 

£ p 

32 


8 


pa 

-*-> 

rt 

s 

ft 


CS  rt 
© © 
'**'  Cl, 


P 

o 

Tf 

© 5 

> Q, 

o o 
© w 
© - 
£ 3 

" o 


P.  © >-,  rt 
rt  rt-P  a 
© co  — q.'—  r» 

jHs&f 
W5?l 


gSN 


I 151 “I 

<£h  “•o.’I 


3§S 

o 3 

A 3 
c- 


•8 

s 


a. 

3 

o 

SC 


S| 

— V-  © xx 

00  © p rt  „ 

gUs-So  § 

p © © p 

•rt  -1  a 3 


|a 

— 


p u 
© 5 rt 
> rt's  — 

«0  « S;  rt 

fe  * s 3 

•25  3 

^■SS 

|j3'.Sa 

.S'®  s ® 

* * 3 


© to 
© P 

w| 


3 

6 


3 

•a  i? 

S| 

rt  S? 

2 a 

o'"* 

2 

6 

rt 

5 


fcflq 

|I 

« a 
© 3 


c n 

o 

T3  >■» 

© q 
© 3 


rt 

3 

o 

t*. 

a 

2 

Xl 

<a 

to 

a 


to 

<5 


00 

s » 

— 


o 


CO 

Ph 

H 

P 

rt 

o 

CO 


CO 

p 

O 

> 

rt 

rt 

rt  h 

Sa 


CO 

rt 

O 

<3 

P 

g 

P 

<3 

rt 

& 

rt 

g 

P 

rt 

O 

O 

S 

rt 

rt 

rt 

O 

co 

rt 

CO 

rt 

rt 


w 


3 

© 

tf 


St 

<3 

4 

*o* 

i 


eS 

’5  g 

« © •- 


© . 5 

2.2  '£ 


.2 

.2 

iq 

x-> 

p: 

p- 


O 


o © 

!l 

*^P3 
a -» 

© CO 

p © 

2 3 

£ « 

© 


^co  q 


rx  © 

rP  O CO 

So  <1 
2©  ^ 

^s°  I 

© 


•*  .2 


<2 

© 

p> 


»d 

p 


C 


p> 

<5 


Ph 


1 co  © %_;  a 

© u _o  © ~ 2 1 

> rt  — © 2 

2 2 aoj  t-  3 ft  ! 

?x  r ^ © © 1 

P...  ^ > > : 

q^q©^©©.; 
•"  o J2  ® « 2 rt 

SSgaS-S' 
S2S-3^| 


.2  as  a 

a I a 1 
© © 

5d  bo 
o o 
£ £ 


o 

to 


Pi 

O 


rt 

CJ 


° 3 

Si 

2 >» 

.2  rt 

S © © 

a 

? eg 
£ .5 
2 


w 


c © 

S > 

to  P 

P a 

za 


tf2  a 
® a . 

0 S 
= B.S 
•esa 
g 6*2. 

O CD  © ‘ 

3 X 
<—  O © 
® > ® 
q © a 
c o ■ 
" H t>  , 
C bcu 

■q  q 

5 .3  q 
P.CO  ^ 
d P a 


Age. 

22 

19 

27 

33 

Date. 

March  26,  1883 

July  20, 1883- 
Dec.  13, 1883 
Aug.  24, 18S5 
Nov.  25,  1885 

532 


LAPAROTOMY  FOR  OTHER  PURPOSES  THAN  THE  REMOVAL  OF  OVARIAN  TUMORS.  Two  immense 
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OVARIOTOMIES  BEFORE  THE  ADOPTION  OF  LISTERISM ; i.  &,  PRIOR  TO  1877. 


•snoisaqpv 

* Only  one  of  the  above  cases,  the  last,  was  at  all  promising.  I think  I could  easily  cure  a similar  one  now. 
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Dr.  Manley,  of  New  York,  read  the  following  paper  : — 

REPORT  OF  A CASE  OF  GUNSHOT  WOUND  OF  THE  ABDOMEN, 
WITH  PERFORATION  OF  THE  LARGE  INTESTINE, 

WITH  COMMENTS,  ETC. 

RAPPORT  D'UN  CAS  RLESSE  DE  PORTEE  DE  FUSIL  DE  L’ABDOMEN,  AVEC 
PERFORATION  DU  GRANDE  INTESTIN,  AYEC  DES  GLOSSES,  ETC. 

BERICHT  UBER  EINEN  FALL  VON  EINER  SCHUSSWUNDE  IM  UNTERLE1BE  MIT  DURCH- 
LOCHERUNG  DES  GROSSEN  DARMES,  NEBST  ER&LARUNGEN,  ETC. 

BY  T.  H.  MANLEY,  SI.  D. , 

Of  New  York  City. 

On  the  night  of  the  17th  of  June,  1887,  at  10  o’clock,  J.  C.  was  brought  by  the 
ambulance  to  the  Harlem  Hospital,  of  New  York  City. 

He  had  mortally  wounded  his  wife  by  a pistol  shot  (thirty-four  calibre  Smith  & 
Wesson’s  revolver)  through  the  abdomen,  and  immediately  after,  in  a moment  of 
phrenzy,  turned  the  weapon  on  himself,  shooting  himself  in  three  places.  One  ball 
struck  the  frontal  bone,  and  was  found  just  above  the  left  orbital  ridge,  flattened  ; the 
second  passed  through  the  inner  aspect  of  the  left  arm  and  out  through  the  opposite 
side.  The  abdomen  was  pierced  by  another  bullet,  one  inch  from  the  medial  line,  to  the 
left,  in  the  left  epigastric  region,  directly  over  the  stomach. 

The  patient  was  a large,  vigorous  man,  41  years  old,  of  fine  muscular  development, 
something  more  than  six  feet  tall,  weighing  two  hundred  ixrands,  and  apparently 
enjoying  good  health  previous  to  the  injury.  I saw  him  shortly  after  midnight,  a little 
more  than  two  hours  after  the  wounds  were  inflicted.  At  that  time  he  was  dazed, 
suffering,  though  but  slightly,  from  shock.  The  pulse  was  steady,  of  fair  volume,  one 
hundred  a minute.  The  respirations  were  rather  rapid , of  the  thoracic  type.  He  had 
not  vomited  any,  nor  complained  of  pain,  but  said  that  he  felt  veiy  weak.  He  was 
given  three  ounces  of  wdiiskey  by  the  mouth,  and  immediately  anaesthetized  with  ether. 
He  resisted  the  ether  with  great  energy,  and  took  nearly  a pound  before  he  Came  well 
under  its  influence. 

On  examination  the  abdomen  was  found  much  distended,  and  on  percussion  gave 
unequivocal  evidence  of  there  being  some  liquid  substance  filling  it  throughout  its 
whole  extent.  The  opening  made  by  the  missile  was  probed  with  great  care  and 
delicacy,  but  all  that  this  search  revealed  was,  that  the  ball  took  a downward  and 
backward  direction.  Its  place  of  entrance  into  the  abdominal  cavity  could  not  be  made 
out.  With  the  evidence  of  internal  hemorrhage,  however,  and  the  absence  of  profound 
shock,  and  with  the  general  safety,  by  which  the  abdomen  may  be  opened  under 
modem  surgical  methods,  it  was  decided  to  make  an  explorating  incision  into  the 
peritoneum.  As  it  was  midnight  we  had  to  illuminate  with  a portable  gas-lamp,  the 
kind  used  in  making  throat  examination.  It  answered  the  purpose  very  well.  A cut 
was  made  into  the  linca  alba,  beginning  just  below  the  ensiform  cartilage,  carrying  it 
down  four  or  five  inches,  close  to  the  navel.  When  the  peritoneum  was  punctured, 
bright  red  arterial  blood  welled  up  through  the  incision  in  large  gushes.  It  seemed  as 
though  a half  gallon  of  blood  was  lost,  on  a rough  estimate.  The  wound  was  now 
rapidly  enlarged  so  as  to  make  room  for  admission  of  the  hand,  and  the  speedy  exami- 
nation of  the  pelvic  viscera.  Our  first  efforts  were  directed  toward  finding,  if  possible, 
the  source  of  hemorrhage,  and  controlling  it ; so  that  we  could  then  more  safely  and 
leisurely  follow  the  course  of  the  bullet,  and  try  to  dislodge  it.  I may  state,  that  before 
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we  made  our  incision,  we  blanketed  the  patient  well  and  laid  close  to  him  many  jars 
of  hot  water,  to  provide  against  heart  failure  or  additional  shock.  As  the  different 
segments  of  the  intestinal  canal  were  carefully  removed  and  examined  they  were 
covered  with  warm,  wet  towels,  and  each  quickly  returned.  The  peritoneum  was 
sponged,  and  by  tracing  the  oozing  the  source  of  hemorrhage  was  soon  discovered.  It 
was  found  to  be  a branch  of  the  superior  mesenteric,  tom  completely  across  in  the 
furrow  made  by  the  bullet.  The  bleeding  orifices,  being  deeply  imbedded  in  the  adipose 
tissue  of  the  meso-colon,  were  quickly  secured  with  fine  catgut  ligature  ; one  on  each 
end.  Fecal  discharges  mixed  freely  with  the  blood.  The  discovery  of  the  bleeding- 
point  opened  the  way  to  finding  the  intestinal  wound,  for  close  to  it  could  be  seen  the 
double  perforation  of  the  gut,*  the  anterior  border  of  the  descending  colon,  about  one 
inch  below  the  angle,  the  ball  passing  into  and  through  the  lumen  of  the  bowel,  making 
two  openings,  one  of  entrance  and  one  of  exit.  The  ball  passed  so  close  to  the  margin 
of  the  gut  that  there  was  not  more  than  half  an  inch  of  space  between  each  perforation. 
The  colon  was  filled  with  liquid  faeces,  which,  with  even  moderate  handling,  freely 
escaped  through  the  openings  and  mingled  with  the  effused  blood.  The  edges  of  the 
gut  were  carefully  approximated  and  sutured  with  catgut — continued  suture — care 
being  taken  to  include  with  the  needle  only  the  peritoneal  and  muscular  coats,  leaving 
the  internal  or  mucous  lining  of  the  bowel  free.  Further  search  was  now  made  for  the 
bullet,  but  without  success.  The  peritoneal  cavity  was  thoroughly  irrigated  with  a 
very  warm  preparation  of  Thiersch’s  solution,  all  blood  clots  removed,  the  parts  well 
sponged.  A large  drainage  tube  was  now  inserted  at  the  base  of  the  incision,  carrying 
it  into  the  peritoneal  cavity,  the  viscera  returned,  and  the  wound  in  the  median  line 
sewed,  including  the  peritoneum,  the  whole  length  of  the  suture.  Antiseptics  were 
rigidly  applied  from  the  beginning  to  the  end,  and  no  detail  omitted.  The  time 
occupied  in  performing  the  operation  was  a little  more  than  an  hour. 

The  man  reacted  well,  the  pulse  never  flagged,  and  there  was  no  vomiting  when 
consciousness  returned.  The  house-surgeon,  Dr.  Robert  Lewis,  was  directed  to  give 
morphine  freely,  i.  e.,  as  frequently,  and  in  such  doses,  as  were  needed  to  control  pain, 
or  modify  it.  He  rested  comfortably  for  three  or  four  hours  to  awaken  the  day  following 
with  great  pain  and  frequent  spasm  of  the  abdominal  muscles,  especially  of  the  rectus. 
He  vomited  twice  in  the  morning,  and  passed  a very  restless  day,  the  pulse  going  up  to 
120  per  minute,  and  the  temperature  rising  to  101JA 

The  progress  of  the  case  was  uneventful  after  the  first  day,  except  for  the  behavior 
of  the  incision.  He  took  nourishment  well,  in  liquid  form,  from  the  beginning,  which 
consisted  mostly  of  milk  punch,  eggnog,  oatmeal  gruel  and  beef  tea.  On  the  third 
day  he  had  a free  movement  from  the  bowels,  which  acted  spontaneously.  The 
discharge  was  semi-liquid  and  contained  no  evidence  of  blood.  The  temperature  during 
the  first  week  fluctuated  between  981°  and  101°.  He  always  urinated  without  the  need 
of  the  catheter.  There  was  well-marked  peritonitis  after  the  first  day.  The  abdomen 
was  very  much  distended  by  a tympanitic  state  of  the  bowels,  and  was  extremely  sensi- 
tive over  its  whole  area.  As  a sequence  of  the  constant  and  terrible  tension,  the  result 
of  this  swelling  and  the  torturing  spasmodic  action  of  the  muscles,  it  was  evident  on 
the  fourth  day  that  the  wound  would  not  heal  by  primary  union.  The  drainage  tube 
carried  away  a large  quantity  of  the  red  stained  serum,  and  was  removed  on  the  third 
day.  .Oil  the  fourth  day,  when  it  was  found  that  the  entire  centre  of  the  wound  had 
given  way,  and  with  each  strain  a large  mass  of  omentum  protruded,  it  was  deemed 
advisable  not  to  wait  any  longer,  butfmake  another  endeavor  to  bring  about  firm  union. 

Again  our  man  was  placed  under  ether.  This  time  the  edges  of  the  peritoneum  were 
pared  and  brought  together  separately,  with  medium-sized  catgut  suture.  The  sub- 
cutaneous fibrous  tissue  of  the  linea  alba  and  integument  were  this  time  secured  with 
the  silver  wire— interrupted  suture — each  placed  half  an  inch  apart  and  carried  through 
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the  whole  length  of  the  wound.  Similar  antiseptic  precautions  were  observed  as  in 
the  original  operation.  The  whole  was  covered  with  antiseptic  gauze  and  this  retained 
with  a broad,  strong  binder.  When  the  effect  of  the  ether  passed  off,  he  expressed 
himself  as  feeling  much  more  comfortable  about  the  belly.  Unfortunately,  as  before, 
the  same  pain  annoyed  him  in  the  wound,  aggravated  with  every  respiration,  which 
he  strove  to  ease  by  powerful  contractions  of  the  muscles,  and  again,  too,  we  found 
that  all  the  central  sutures  had  torn  through  the  tissues  ; those  alone  remaining  at 
each  end  of  the  wound,  where  there  was  little  tension.  The  peritoneum,  however, 
had  healed  thoroughly,  from  end  to  end.  The  ultimate  closure  of  the  wound  was  slow 
but  perfect.  Healthy  granulation  sprung  up,  and  in  six  weeks  from  the  time  of 
shooting,  by  keeping  the  abdominal  muscles  under  restraint  with  the  binder,  and  the 
patient  very  quiet,  we  got  good,  solid  union.  We  had  been  unable  to  obtain  any  clue 
as  to  where  the  bullet  lodged,  though  from  the  course  it  took  we  are  inclined  to  believe 
that  it  lies  encysted  somewhere  in  the  deep  muscles  of  the  back.  It  has  given  him  no 
annoyance  thus  far,  and  to-day  he  is  in  the  enjoyment  of  perfect  health. 

The  above  is  the  report  of  my  case,  faithful  and  unvarnished,  and  is  offered  simply 
as  a contribution  on  the  subject-  of  abdominal  section  in  gunshot  wounds.  But,  while 
on  the  subject,  I beg  to  be  permitted  to  make  a few  comments  on  the  modus  operand! 
of  the  operation,  its  indications,  and  contra,  and  mention  something  which  has  an 
important  bearing,  in  my  mind,  in  every  case,  which  I have  never  heard  spoken  of,  or 
seen  anything  written  on. 

The  attention  of  the  profession  of  America  was  first  specially  directed  to  the  general 
safety  and  expediency  of  laparotomy  for  the  treatment  of  gunshot  or  stab  wounds  of 
the  peritoneum  by  that  late  distinguished  surgeon,  Dr.  Marion  Sims,  who,  shortly  before 
he  died,  presented  an  essay  on  the  subject  in  the  New  York  Academy  of  Medicine,  in 
which,  with  great  fervor  and  eloquence,  he  “claimed  there  was  a future  for  the  oper- 
ation,” and  he,  indeed,  went  so  far  as  to  advise  the  exploratory  incision  for  all  obscure 
maladies  of  the  abdominal  viscera. 

It  must  be  admitted  that  his  great  advocacy  of  the  propriety  of  the  operation  gave 
it  its  first  great  impulse  in  this  country  ; therefore,  to  him  we  are  largely  indebted 
for  the  marvelous  results  realized  by  his  labors  in  this  and  other  directions  which  have 
proved  the  soundness  of  his  reasoning. 

The  operation  of  abdominal  section  has,  perhaps,  interested  the  members  of  the 
medical  profession  more  than  any  other  modem  procedure  in  surgery.  Sims  claimed 
that  the  intolerance  of  the  peritoneum  was  much  exaggerated,  and  that  many  lives  were 
lost  through  the  surgeon’s  timidity. 

With  the  aid  of  Lister’s  great  discovery,  the  application  of  antiseptics,  it  is  claimed, 
when  intelligently  and  faithfully  used,  septic  contamination  is  impossible,  and  that  the 
abdomen  may  be  readily  opened  without  danger  to  life  or  any  ultimate  serious 
consequences. 

While  regarding  laparotomy  for  abdominal  lesions  as  one  of  the  greatest  triumphs  of 
modern  surgery,  I must  emphatically  demur  from  the  general  opinion  that  it  is  a 
trivial  affair,  but  must,  rather,  express  my  own  convictions— which  I have  come  to 
from  what  I have  seen  in  my  own  cases  and  others — that  it  is  one  of  the  most  serious  in 
its  consequences,  immediate  and  remote,  that  we  are  ever  called  upon  to  perform, 

particularly  when  we  operate  on  the  male.  ' 

Quite  a number  of  abdominal  sections  have  been  made  in  New  York  withm  the 
past  five  years,  on  men , for  injuries  of  various  descriptions  within  the  peritoneum- 
something  more  than  twenty-five,  I am  informed— my  case  being  only  the  fifth  suc- 
cessful one.  A mortality,  then,  of  about  eighty  per  cent.  This,  too,  with  skillful 
hands  and  all  the  accessories  of  modem  surgery:  The  only  way  to  account  for  e 

large  mortality  is  to  attribute  it  to  indiscriminate  cutting. 


SECTION  II — GENERAL  SURGERY. 


539 


Profound  shock,  a species  of  mortal  syncope,  so  frequently  found  alter  abdominal 
injuries’,  should  he  regarded  as  a contraindication  to  immediate  operation.  I know 
that  some  deny  that  this  condition  should  cause  delay,  or  that  its  existence  should 
in  any  way  interfere.  But  I am  persuaded  that  this  is  wrong.  I am  sure  no  good 
surgeon  'would  do  an  amputation,  unless,  under  the  most  grave  emergencies,  without 
waiting  for  reaction  to  set  in  ; for  there  is  no  doubt  but  an  abdominal  section  is  as 
dangerous  to  life  as  any  ordinary  amputation.  Hence,  then,  the  abdomen  should  not  be 
opened  without  reasonable  prospects  of  good  reaction.  I am  informed  that  in  all  the 
fatal  cases  recorded  death  ensued  before  thorough  reaction  was  established. 

The  influence  of  sex.  An  incision  into  the  abdominal  cavity  of  a man  is  always  a 
very  serious  matter,  much  more  so  than  with  a woman.  When  we  look  at  the  physio- 
logical difference  in  the  sexes  and  diverse  nature  of  occupations,  we  can  easily  see  that 
this  assertion  is  unassailable.  The  abdomen  of  the  male  is  always  in  constant  motion. 
His  respiration  is  largely  diaphragmatic.  Ventral  protrusion — hernia — is  common 
with  him,  while  it  is  rare  with  women.  The  abdomen  is  constantly  undergoing  change 
in  shape  and  size,  and  its  cavity  is  the  only  one  in  the  body  which  permits,  on  great 
strain,  the  escape  of  its  contents.  We  cannot  keep  the  wound  at  rest  in  the  male. 
That  constant  up  and  down  motion  of  the  diaphragm  painfully  disturbs  and  decidedly 
interferes  with  primary  union.  We  cannot  bring  to  bear,  in  his  case,  the  firmly- 
adjusted  bandage  and  throw  the  aspiratory  function  on  the  thoracic  muscles  without 
occasioning  him  great  distress  or  even  endangering  life. 

With  a woman,  on  the  contrary,  who  is  accustomed  to  an  iron-framed  casket,  with 
strong  cording,  we  can  bring  almost  any  pressure  on  the  abdomen  without  the  least 
discomfort  or  danger.  Through  habit  and  the  demand  of  modern  fashion  she  normally 
breathes  with  the  thoracic  muscles  alone,  and,  as  a consequence,  what  is  borne  with  great 
distress  in  the  male  is  worn  by  her  with  comfort.  The  breathing,  then,  with  one 
is  carried  on  above  the  diaphragm,  and  with  the  other  largely  below.  Here,  then,  we 
find  the  key  to  the  difficulty — an  obstacle  in  one  sex  unknown  in  the  other  ; a reason, 
too,  why  the  ulterior  consequences  in  one  are  more  serious  than  the  other. 

The  rent  made  into  the  integuments  in  reaching  the  peritoneal  cavity  is  glued 
together  by  cement  substance  and  connective  tissue, — a 'tissue,  we  know,  of  feeble 
vitality,  liable  to  ulcerate  on  the  slightest  irritation,  and  very  apt  to  give  way  on  a 
moderately  severe  strain,  and  leave  a hernial  protrusion— something  that  practically 
invalids  a man  the  remainder  of  his  life.  A woman,  whose  occupation  is  not  so 
laborious  as  a man’s,  and  who  can  wear  a firm  support  without  discomfort,  is  not  so 
liable  to  rupture  of  the  cicatrix.  We  all  know  how  the  parts  may,  and  do,  give  way 
after  herniotomy,  where  but  a very  small  incision  is  made.  How  much  more  liable  is 
this  to  occur  when  the  breach  in  the  abdominal  walls  is  very  much  larger  and  where 
the  parts  are  dependent  ? 

With  regard  to  the  technique  of  the  operation  : One  of  the  first  questions  to  arise  is 
the  location  and  extent  of  incision.  When  we  have  an  opportunity,  we  prefer  an 
incision  through  the  median  line.  Here  we  encounter  no  large  blood  vessels  and 
mutilate  no  muscular  tissue.  Taking  it  as  a whole,  the  intestinal  tube,  at  least,  is 
more  accessible  with  this  opening  than  any  other. 

To  get  quickly  down  to  and  thoroughly  explore  the  peritoneal  cavity  requires  a 
free  incision.  By  this  incision  time  is  saved,  and  a much  more  searching  exploration 
can  be  made.  Besides,  here,  the  gut  and  serous  membrane  are  but  a short  time  exposed. 
The  large  opening  is  as  easily  sutured  as  the  one  of  smaller  dimensions.  * 

With  these  advantages,  however,  there  are  many  serious  drawbacks  to  the  large 
incision,  and  if  we  wish  to  diminish  shock,  wo  will  make  the  opening  as  small  as  is 
compatible  with  necessary  manipulation.  Again,  if  we  look  to  the  patient’s  future,  if 
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a hard-working  man,  we  will  strive  to  leave  as  small  and  compact  a cicatrix  as  possible  ; 
for  the  smaller  this  is  the  less  will  be  the  liability  to  hernia. 

The  drainage  tube  is  frequently  used  in  this  operation.  It  is  hard  to  understand 
what  purpose  it  can  serve.  I used  it  because  it  was  customary.  In  the  future,  under 
similar  circumstances,  I shall  try  to  dispense  with  it.  When  we  have  used  every  pos- 
sible care  to  make  our  operation  antiseptic,  freed  the  peritoneum  of  all  foreign  sub- 
stances, it  is  difficult  to  see  what  there  is  to  drain.  Its  very  presence  would  seem  to 
imply  that  jgiere  was  some  morbid  accumulation  left  behind.  Some  claim  that  by  car- 
rying off  the  surplus  liquids  it  arrests  bleeding  in  some  manner  or  other.  But  it  is 
not  quite  clear  what  good  can  be  attained  by  draining  off  the  healthy  secretions  of  the 
peritoneum,  or  even  a little  blood  mixed  with  them.  The  absorbents  alone  would 
quickly  dispose  of  any  undue  quantity,  without  unpleasant  consequences.  Besides,  I 
have  seen  cases  in  which  the  drainage  tube  gave  a vast  amount  of  trouble,  of  pain  and  dis- 
comfort to  the  patient  and  embarrassment  to  the  surgeon.  The  great  obj  ection  to  it  is  that 
it  acts  often  as  a seton,  interferes  seriously  with  primary  union,  and  leaves,  when  removed, 
a long  fistulous  tract,  which  for  months  prevents  the  complete  closure  of  the  wound.  A 
wound  which  should  heal  in  a week  or  two  is  often  delayed  for  a long  period  of  time  by 
its  use,  and  the  opening  it  leaves  frequently  requires  the  most  tedious  and  protracted  care 
of  the  attendant  to  close.  The  tendency  lately,  it  seems,  has  been  to  over-drain,  to  use 
this  valuable  means  of  carrying  off  morbid  products  indiscriminately.  To  use  it  in 
abdominal  surgery,  except  to  carry  off  pus  or  putrid  substances,  does  not  seem  to  be 
justified  by  reason  or  experience. 

The  incision,  after  abdominal  contents  have  been  dealt  -with,  should  be  hermetically 
sealed.  The  slightest  puncture  in  the  peritoneum  will  leave  a hernia,  so  that  special 
care  should  be  taken  to  close  the  sac  completely.  Its  divided  edges  heal  very  quickly, 
much  more  so  than  the  skin.  To  be  sure  that  its  edges  are  thoroughly  approximated,  it 
would  seem  that  the  best  way  of  dealing  with  it  would  be,  while  the  wound  is  well 
opened,  to  suture  it  separately  with  fine,  strong  catgut  sutures — something  which  will 
become  absorbed,  and  after  being  deeply  buried  by  the  strong  cutaneous  stitch,  will  give 
no  further  annoyance.  For  the  skin  and  subcutaneous  tissue  the  aponeurotic  expan- 
sion of  the  abdominal  muscles  in  the  median  line,  a strong,  non-irritating  substance  is 
needed.  Silver  wire  appears  well  adapted  for  this.  It  may  remain  indefinitely,  and 
will  only  give  way  by  great  tension. 

The  great  difficulty  to  deal  •with  in  a man,  abdominal  movement  in  respiration,  can- 
not be  controlled  by  any  agency  whatever,  but  may  be  much  modified  by  a well-adjusted 
bandage,  which  will  not  only  give  much  comfort,  but  likewise  contribute  substantial 
support  to  the  mutilated  tissues.  It  should  be  carefully  watched,  however,  and  be 
drawn  and  slackened  as  occasion  may  require. 

The  patient,  after  the  operation,  should  be  confined  in  bed  until  perfect  union  is 
accomplished.  He  should  not  be  permitted  to  make  the  slightest  movement  with  his 
body  or  lower  limbs ; indeed,  everything  should  be  done  to  avert  any  disturbance  of  the 
wound.  Hence,  when  desirous  of  changing  his  position,  he  should  be  always  carefully 
lifted.  No  medicines  are  needed  except  something  to  case  pain  or  overcome  restlessness, 
and  for  this  morphine  has  no  equal,  given  hypodermically,  from  one-eighth  to  a half 
grain  to  a dose. 

Diet  should  be  liquid,  non-stimulating,  and  the  greatest  caution  taken  that  the 
stomach  is  not  overfilled.  No  doubt  more  die  in  abdominal  operations  from  overfeeding 
than  the  contrary.  It  is  well  to  hold  back  till  the  patient  has  an  appetite,  then  feel 
our  way  carefully  till  we  are  sure  it  is  safe  to  feed  more  liberally. 

To  recapitulate  the  salient  points  in  connection  with  abdominal  section 

The  first  and  most  important  consideration  is  shock.  Its  presence  should  be  regarded 
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as  a sign  of  great  gravity,  and  ominous  of  a fatal  termination  of  the  case.  Nothing  will 
justify  a laparotomy  when  shock  exists,  except  indubitable  evidences  of  hemorrhage, 
which  may  be  arrested  by  the  incision. 

2.  The  importance  of  constantly  bearing  in  mind  that  abdominal  section  in  a man  is 
always  a very  serious  operation,  whether  done  for  exploratory  purposes  or  to  remove 
morhid  growths  or  foreign  substances.  The  incessant  up-and-down  action  of  the  dia- 
phragm in  the  respiratory  movement  peculiar  to  the  male  is  apt  to  interfere  with  quiet 
and  rest  to  the  wound,  and  cannot,  by  any  means  known,  be  entirely  obviated. 

3.  Again,  because  of  the  sex,  the  abdominal  incision  should  not  be  made  unneces- 
sarily large,  because  of  the  impossibility  of  a man  wearing,  during  the  remainder  of  his 
life,  the  firm  support  to  the  abdominal  walls  that  a woman  can  ; and,  further,  because 
of  the  more  laborious  character  of  his  occupation,  the  greater  is  the  liability  to  rupture 
at  the  seat  of  incision. 

4.  For  simple  exploratory  purposes,  the  median  incision,  through  the  linca  alba,  is 
incontestably  the  best ; the  exceptions,  when  the  knife  should  open  the  peritoneum  in 
another  situation,  are  when  we  can  absolutely  locate  the  lesion,  and  wish  to  reach  and 
remedy  it  with  as  much  ease  and  expediency  and  as  little  mutilation  as  possible. 

5.  The  drainage  tube  can  serve  no  useful  purpose  in  the  healthy  peritoneum,  which 
is  freed  from  all  septic  contamination,  as  there  is  nothing  of  an  abnormal  character  to 
drain  off,  but,  on  the  other  hand,  it  may,  and  often  does,  seriously  interfere  with 
immediate  union  and  greatly  retards  the  healing  of  the  incision. 

6.  Antiseptics,  until  it  can  he  proven  that  cleanliness  alone  will  render  septic  poi- 
soning impossible,  should  always  be  intelligently  employed,  as  they  give  the  patient 
the  benefit  of  what  is  generally  considered  hy  most  surgeons  of  infinite  value  and 
relieve  the  operator  of  any  misgivings  in  this  direction. 


DISCUSSION  ON  THE  FOREGOING  PAPERS. 

Dr.  Robert  Reyburn,  of  Washington,  D.  C.,  stated  that  the  case  of  Laparo- 
tomy following  gunshot  wounds  of  abdomen  was  an  interesting  one,  and  the 
treatment  excellent.  Exception,  however,  must  be  made  to  some  of  the  surgical 
doctrines  of  the  paper,  and  more  especially  his  advising  the  dispensing  with  the 
drainage  tube. 

The  great  feature  that  distinguishes  abdominal  surgery  of  the  present  day,  is  the 
insisting  upon  absolute  drainage,  and  removal  of  all  foreign  and  putrid  matters  from 
the  cavity  of  the  peritoneum.  In  fact,  the  old  idea,  that  cutting  or  wounding  the 
peritoneum  was  necessarily  fatal,  was  a remnant  of  an  old  superstition.  When 
these  patients  did  die,  it  was,  in  the  great  majority  of  cases,  not  from  the  fact  that 
the  peritoneum  was  wounded,  but  on  account  of  shock  or  septicaemia,  caused  by  the 
absorption  of  putrid  materials,  through  the  lymphatic  glands  of  the  serous 
membranes.  It  was  his  opinion  that  an  incision  continued  from  the  wound,  was 
better  than  one  in  the  linea  alba. 

Dr.  Hingston,  Montreal,  Canada,  called  upon  by  the  Chairman,  said  : — 

. The  traversed  by  the  readers  of  the  papers  is  so  vast  and  so  varied  that  it  is 
impossible  to  follow  any  of  them  closely.  A few  questions,  however,  suggest  them- 
selves : 1st,  In  gunshot  wounds  in  the  abdomen,  when  should  we  operate? 

When  shock  is  over?  No!  Shock  is  misleading.  It  may  be  severe  without 
bemg  dangerous,  and  when  not  markedly  severe  may  be  dangerous  in  the  extreme. 

When  there  is  hemorrhage  from  the  bowel?  Not  always;  for  persons  often 
ecover  where  hemorrhage  has  occurred  from  the  bowels  and  blood  has  shown  itself 
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in  the  urine.  But  when  faeces  shows  itself  in  the  abdominal  wounds  there  is  no 
alternative — the  operation  must  be  performed. 

There  are  cases,  and  they  arc  the  more  numerous,  where  the  surgeon  is  in  doubt 
as  to  the  advisability  of  operating.  When  in  doubt — operate.  An  exploratory 
incision  may  give  information  of  vital  moment,  and  if  not,  the  patient’s  chances  of 
recovery  are  not  materially  lessened. 

Dr.  Parkes  has  drawn  attention  to  the  frequency  of  sloughing  caused  by  the  sutures. 
This  accords  with  my  own  observation.  The  surgeon,  in  his  desire  to  approximate 
the  edges  closely,  is  often  apt  to  use  more  force  than  is  necessary.  Approximation 
should  be  secured  without  drawing,  folding,  or  puckering ; and  agglutination  goes  on 
with  such  surprising  rapidity  that  contact  of  the  cut  serous  edge,  which  in  the  first 
instance  remains,  is  quickly  followed  by  plastic  exudation,  and  that  again  quickly 
by  vital  connection. 

Before  touching  upon  the  paper  by  Dr.  Senn  I may  be  permitted  to  say  that 
it  is  one  of  the  ablest  and  most  logical  to  which  I have  ever  listened — and  I have 
heard  a good  many  in  my  time.  His  paper  really  commences  where  he  laid  it  aside 
for  the  blackboard.  Exception,  however,  is  taken — unwillingly  taken — First,  that 
the  time  occupied  in  the  operation  is  of  extreme  importance  and  makes  the  difference 
between  death  and  recovery.  Length  of  time  is  certainly  of  great  moment,  but  a 
dread  of  prolonging  the  operation  must  never  be  permitted  to  hurry  us.  The  old- 
time  advice,  “Hafez  lentement ,”  is  especially  applicable  to  abdominal  surgery.  The 
small  number  of  sutures  used  in  Dr.  Senn’s  method  is  a much  greater  advantage 
than  what  is  implied  by  a saving  in  time.  Every  additional  suture  is  undoubtedly 
an  additional  disadvantage,  and  the  reduction  of  Dr.  Senn’s  method  is  of  great 
moment. 

The  statement  made,  if  I am  correct,  that  in  intussusception  gangrene  is  not  the 
result  of  deficient  supply  of  arterial  flow  but  of  venous  congestion,  has  surprised  me. 
I do  not  deny  its  accuracy  (I  am  not  in  a position  to  do  so).  I do  not  endorse  it  (it 
is  so  contrary  to  my  previous  belief ).  I draw  attention  to  it  as  a most  important 
statement  and  one  pregnant  with  interest. 

I have  already  said,  when  discussing  Dr.  Parkes’  paper,  that  agglutination  takes 
place  rapidly.  In  two  difficult  and  tedious  ovariotomies  I performed,  which  occupied 
two  and  a half  hours  each,’  fairly  firm  agglutination  was  taking  place  at  the  upper  part 
of  an  extensive  wound  while  I was  groping  for  bleeding  vessels  at  the  lower  part. 
A force  which  might  be  approximately  estimated  at  one  and  a half  ounces,  was  used 
to  separate  the  cut  edges. 

In  a case  where  a sponge  was  suspected  of  having  been  shut  up  in  the  abdominal 
cavity,  I opened  the  wound  within  an  hour  of  its  closure,  nothing  like  agglutination 
appeared  in  the  wound  of  the  skin,  but  the  peritoneal  edges  already  appeared  as  if 
a solution  of  gum  acacia  had  been  penciled  over  them,  and  held  them  together. 

Dr.  Homan’s  paper,  as  might  have  been  expected,  was  a manly,  straightforward 
narrative  of  his  successes  and  failures.  Ten  per  cent,  of  the  ovariotomies  had  been 
followed  by  ventral  hernia.  This  appeared  to  be  large,  and  it  would  be  well  to  learn 
in  what  way  the  abdominal  cavity  had  been  closed,  what  were  the  sutures  and  to 
what  extent  had  the  abdominal  parietes  been  involved  in  the  sutures. 

But  the  most  important  statement  was  that  concerning  removal  of  the  ovaries 
for  purely  nervous  affections.  Four  of  these  had  been  without  beneficial  result, 
one  alone  had  been  relieved.  This  statement,  from  one  of  such  undoubted  reliability, 
will,  it  is  to  be  hoped,  tend  to  diminish  the  frequency  of  normal  ovariotomy.  The 
immunity  which  has  so  largely  attended  abdominal  explorations  has  led,  within  the 


SECTION  II GENERAL  SURGERY. 


543 


past  few  years,  to  a frequency  of  removing  healthy  ovaries  which  is  alarming.  The 
question  is  one  deeply  interesting  to  society.  Dr.  Homans  frank  relation  of  his 
experience — and  it  is  that  of  most  eminent  surgeons — will,  it  is  hoped,  diminish  the 
frequency  of  surgical  meddling,  which  is  alarming— an  epidemic,  in  fine.  It  is  sur- 
prising how  different  is  the  experience  of  different  operators.  Some  obtain  for  their 
patients  very  great  relief,  others  obtain  little  or  none.  I am  disposed  to  think  with 
the  latter  that  nervous  affections  (and  to  these  I confine  myself)  which  are  relievable 
by  the  operation,  would  in  many  cases  get  better  without.  The  operation  is  now- 
a-days  more  or  less  a fashion,  as  was  tonsillotomy  in  the  days  of  Pope,  when  the 
urchins  in  the  streets  were  wont  to  call  out,  “There  he  goes  with  his  tonsils  out. 
The  cry  of  now-a-days  would  indicate  a mutilation  of  more  serious  moment,  and  here 
the  interest  of  morals  and  of  the  State  may  alike  suffer.  Dr.  Homans,  with  his  large 
experience,  has  operated,  in  nervous  disorders,  five  tunes,  and  in  these,  he  tells  us, 
he  acted  as  an  instrument  in  the  hands  of  others.  This  is  as  it  should  be.  It  would 
have  been  interesting  to  hear  how  many  times  the  importunities  of  patients,  friends 
and  physicians  have  been  resisted.  In  a field  of  less  extent  I know  something  of 
what  it  is  and  how  difficult  it  is  to  resist  their  importunities,  but  I have  more  than 
once  been  gratefully  thanked  by  the  patient  for  having  not  listened  to  her  own 
pleading.  Iu  less  important  matters  than  the  maiming  of  a female,  operations  are 
resorted  to  only  after  consultation  with  competent  professional  authority,  and  here 
the  writer  puts  it  in  the  best  possible  form  before  the  Congress  when  he  says  : On 
the  whole,  he  would  not  be  prepared  to  advise  removal  of  the  uterine  appendages 
for  the  cure  of  nervous  disorders,  unless  the  operation  were  advised  by  a competent 
clinicist. 

Dr.  J.  P.  Satterwhite,  of  Louisville,  Ky.,  expressed  as  his  judgment  that,  in 
all  wounds  penetrating  the  abdominal  cavity,  there  should  be  a careful  exploration 
by  enlarging  the  wound  to  determine  with  regard  to  hemorrhage  or  wounds  of  the 
intestines,  and  act  accordingly. 

Dr.  Link,  of  Terre  Haute,  Indiana  : — 

I reported  a case  to  the  Mississippi  Medical  Association,  in  J uly  last,  of  a little 
hoy  eleven  years  old,  injured  by  the  explosion  of  a railroad  torpedo.  The  fragment 
of  the  shell,  which  I have  with  me,  measures  about  six  lines  in  length  and  three  in 
width,  weighing  just  two  grains.  The  fragment,  after  passing  through  the  hems  in 
front  of  the  patient’s  pantaloons,  penetrated  the  walls  of  the  abdomen  at  a point 
about  one  and  one  half  inches  to  the  left  and  below  the  umbilicus,  passing  upward, 
wounding  the  ileum  in  four  places,  passing  twice  through  the  mesentery,  lodging  in 
the  third  fold.  I sewed  up  the  wounds  in  the  intestines ; tied  the  mesenteric  fold 
containing  the  bleeding  vessels,  with  silk  ; sponged  out  the  peritoneal  cavity  ; closed 
the  wound  in  the  abdominal  walls  with  deep  sutures,  and  fixed  the  whole  more 
securely  by  broad  strips  of  adhesive  plasters  extending  around  the  body.  The  patient 
recovered  rapidly  and  is  now  out  and  perfectly  well. 

What  I wish  to  say  is,  that  I do  not  believe  that  these  cases  of  intestinal 
wounds  will  all  die  without  operation,  but  I do  believe  the  proper  teaching  is  to 
operate  in  all  cases,  making  exploratory  incisions  iu  doubtful  cases.  Iu  this  case 
hemorrhage  was  so  severe  that  the  operation  was  imperative  without  delay.  We 
should  teach  the  general  practitioner  to  operate  in  all  cases  immediately. 

Dr.  J.  B.  Murphy,  of  Chicago:  To  Dr.  Charles  Theodore  Parkes,  of  Chicago, 
belongs  unquestionably  the  honor  of  bringing  intestinal  gunshot  wounds  to  their 
present  very  prominent  position  before  the  profession.  His  untiring  labors  in  writing, 
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as  well  as  his  more  praiseworthy  labor  in  experiments  on  the  lower  animals,  certainly 
deserve  our  commendation,  and  more  so  that  of  the  more  unfortunate  victims  of 
gunshot  wounds  of  the  intestines,  who  have  heretofore  been  left  to  the  mercies 
of  divine  providence,  to  die  or  recover  hap-hazard,  for  want  of  rational,  decisive, 
scientific  surgical  treatment. 

Dr.  Senn’s  most  excellent  paper,  which  held  us  in  rapture  for  two  hours  yesterday 
afternoon,  advances  many  original  ideas  sustained  by  experiments,  and  promises  to 
give  to  this  subject  a new  impetus  which  will  carry  us  into  a “ Wonderland  ” of 
abdominal  surgery. 

It  is  my  pleasant  duty  to  be  able  to  add  another  recovery  to  the  list  of  successful 
cases  mentioned  by  Dr.  Parkes  in  bis  paper  yesterday,  making  a total  of  ten 
recoveries  and.  thirty-eight  cases  operated  upon,  three  of  which  cases  I operated 
upon  myself,  with  two  recoveries.  Of  the  last  one,  which  was  operated  upon  two 
weeks  ago  to-day,  I will  give  you  a brief  history. 

Patient,  Gr.  S.  (colored),  aged  35  (chronic  drunkard  by  occupation),  on  the 
23d  of  August,  1887,  while  eating  dinner,  was  shot  by  his  wife  with  a 32-caliber 
pistol.  The  ball  entered  just  below  the  margin  of  the  ninth  rib,  5i  inches  from  the 
median  line.  He  was  taken  to  the  hospital.  I saw  him  two  hours  after  the 
shooting,  at  which  time  his  pulse  was  76,  full  and  regular,  temperature  98.6,  and  no 
symptoms  of  shock,  no  dullness  on  percussion  in  the  lower  part  of  the  abdomen,  nor 
was  there  an  absence  of  hepatic  dullness. 

It  was  questionable  whether  the  ball  had  entered  the  abdominal  cavity  at  all,  as 
it  was  situated  so  far  to  the  right  side  of  the  body.  I decided  to  follow  the  tract  of 
the  ball  by  enlarging  the  wound,  and  soon  found  the  opening  into  the  abdomen.  I 
then  enlarged  the  incision  to  5)  inches  in  length,  in  a direction  inward  and  down- 
ward toward  the  umbilicus.  I found  that  the  ball  had  passed  through  the  liver 
about  an  inch  from  its  border,  through  the  convex  surface  of  the  transverse  colon, 
about  one  inch  from  its  beginning,  leaving  a bridge  of  intestinal  wall  from  one-half 
to  three-fourths  of  an  inch  between  the  point  of  the  entrance  and  point  of  exit.  The 
ball  passed  on  into  the  muscles  of  the  back,  without  injuring  the  duodenum,  which 
was  in  close  proximity  to  its  passage.  I then  drew  the  injured  colon  out  of  the 
abdomen,  removed  the  bridge  of  intestine  with  scissors,  freshened  the  surface  of  the 
wound,  having  then  an  opening  in  the  bowel  about  1 \ inch  in  length.  I first  united 
the  mucous  membrane  and  muscularis  with  a continuous  catgut  suture,  then  sewed 
over  that  also  with  a continuous  catgut  suture  the  peritoneal  covering ; cleansed  the 
abdomen  with  boric  solution,  united  the  parietal  peritoneum  with  a continuous  catgut 
suture,  and  the  muscles  and  skin  with  an  interrupted  silk  suture.  The  first  twenty- 
four  hours  after  the  operation  the  patient  had  some  vomiting  from  the  effects  of  the 
ether,  but  from  that  on  he  had  no  unfavorable  symptoms.  His  temperature  at  no 
time  exceeded  99  °.  On  the  2d  of  September  (the  day  before  I left  for  this  city)  I 
removed  the  primary  dressing  and  found  a complete  uuion.  The  patient  was 
allowed  to  return  to  usual  diet. 

To-day,  September  5th,  I received  a telegram  stating  that  the  patient  was 
all  right. 

Conclusions  draum  from  my  Cases. — In  none  of  the  cases  did  the  symptom  of 
shock  predominate.  Not  even  in  the  second,  notwithstanding  there  was  upwaid  of 
a quart  of  blood  in  the  abdominal  cavity  from  the  bullet  wound  through  and  through 
the  liver.  In  no  case  was  there  nausea  or  vomiting,  and  the  pulse  in  none  exceeded 
80,  not  even  in  the  first  case,  where  there  were  eleven  wounds  in  the  intestine.  There 
was  dullness  in  the  lower  part  of  the  abdomen  in  the  second  case,  due  to  the  large 
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quantity  of  blood.  There  was  not  a diminished  area  or  absence  of  hepatic  dullness 
in  any  of  the  cases,  a symptom  so  frequently  mentioned  by  many  writers  on  this 
subject.  Nor  was  there  present  in  the  external  wound  faeces,  as  was  yesterday 
suggested  by  my  friend  Dr.  Kingston,  of  Montreal,  and  I admonish  you,  gentlemen, 
against  waiting  for  the  appearance  of  faeces  in  the  external  wound  before  operating, 
as  was  suggested  by  that  gentleman.  In  none  of  the  cases  did  the  quantity  of  faeces, 
escaped  from  the  bowel,  exceed  a drachm,  not  even  in  the  case  with  so  many  intestinal 
wounds.  The  wounds  in  the  bowel  are  so  ragged  that  the  edges  fall  back  and  prevent 
the  immediate  escape  of  the  bowel’s  contents.  If  you  wait  until  the  contents  of  the 
bowel  appear  at  the  external  opening,  you  wait  to  make  an  ante-mortem  operation, 
as  your  patient  has  already  a septic  peritonitis.  This  would  not  be  conservative 
• surgery,  but  irrational  and  criminal  surgery. 

The  operation  should  be  made  immediately  and  a thorough  exploration  of  the 
abdomen,  with  a thorough  toilet  of  the  same,  because  the  operation,  of  itself,  is  almost 
devoid  of  danger,  while  the  presence  of  fecal  matter  in  the  abdominal  cavity  is 
absolutely  dangerous.  When  a blood  vessel  is  injured,  no  surgeon  hesitates  to  tie  it 
to  prevent  his  patient  from  bleeding  to  death.  When  the  bowel  is  injured,  it  is  equally 
imperative,  and  the  surgeon’s  duty,  to  sew  it  and  prevent  his  patient  from  getting 
a fatal  peritonitis.  We  have  no  choice  in  the  latter  more  than  in  the  former.  It  is 
the  straight  line  of  duty,  and  he  who  foils  to  do  it,  fails  to  do  his  duty  as  a surgeon, 
and  is  not  worthy  of  the  charge  confided  to  him.  Waiting  is  cowardly  surgery,  and 
not  conservative,  and  I protest  against  its  being  clothed  with  that  mantle. 

Incision. — In  the  majority  of  cases  the  incision  in  the  median  line  will  be  found 
more  advantageous,  and  in  people  with  narrow  bodies  the  liver  can  be  thoroughly 
examined  with  this  incision,  even  to  the  finding  of  the  point  of  exit  of  the  ball  from 
the  posterior  surface,  as  in  my  second  case.  In  men  with  broad  bodies,  as  in  my  last 
case,  it  would  be  impossible  to  bring  the  ascending  or  descending  colon  into  the 
wound  made  in  the  median  line  to  repair  it,  if  injured.  Therefore,  in  cases  where 
the  point  of  entrance  is  very  far  from  the  median  fine,  and  where  it  is  supposed  the 
colon  is  injured,  it  is  advisable  to  make  the  incision  transversely  toward  the 
umbilicus,  from  the  point  of  entrance  of  the  bullet,  except  in  cases  where  it  is 
supposed  that  the  bullet  passed  transversely  through  the  body,  where  the  median 
incision  is  the  only  one  that  will  admit  of  a proper  examination  of  the  parts.  The 
complication  of  a wound  in  the  liver,  which  occurred  in  two  of  my  cases,  played 
no  important  part,  except  in  the  second  case,  where  there  was  a considerable 
hemorrhage  from  that  organ,  which  had  ceased  at  the  time  of  operation  and 
therefore  required  no  special  attention. 

Suture. — Catgut  was  used  after  first  freshening  the  margin  of  the  wound  in  the 
intestine,  uniting  first  the  muscular  and  mucous  layer  with  a continuous  suture,  then 
covering  this  with  a layer  of  peritoneum,  also  with  continuous  suture. 

The  period  of  time  required  for  primary  union  with  plastic  exudate  is  less  than 
thirty-six  hours,  as  in  my  first  case,  upon  which  I made  a post-mortem  thirty-six 
hours  after  the  operation.  I found  the  catgut  in  the  eleven  wounds  in  the 
bowel  completely  covered  from  sight  and  the  bowel  water  tight.  Some  of  the 
sutures  were  entered  transversely  and  some  longitudinally,  but  no  symptom  of 
venous  sta'sis. 

Toilet.  The  toilet  consists  in  sponging  out  the  abdominal  cavity  with  a saturated 
solution  of  boric  acid,  suturing  the  parietal  peritoneum  with  catgut,  then  the 
muscular  coat  with  catgut,  if  the  transverse  incision  is  made,  and  the  skin  and 
subcutaneous  tissue  with  silk  suture.  Put  on  the  permanent  antiseptic  dressing ; 
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put  the  patient  on  milk  diet,  and  give  sufficient  anodynes  hypodermically  to 
allay  pain. 

Dr.  W.  W.  Dawson,  Cincinnati,  Ohio,  said : — 

A few  years  ago,  before  my  class,  I made  some  twelve  experiments  to  test  the 
effect  and  extent  of  rectal  injections.  I placed  a tube  in  the  rectum,  secured  it 
with  a cord  and  then  slowly  injected  water.  When  the  colon  was  filled,  the  ileo- 
caecal  valve  refused  to  yield  in  eleven  of  the  twelve  procedures.  When  great  force 
was  used,  the  colon  was  ruptured.  Dr.  Senn  found  it  to  yield  only  when  the  bowel 
below  was  very  greatly  distended.  In  the  instance  where  there  was  incompetency, 
I found  the  valve  defective,  or  imperfectly  formed. 

Dr.  Bolty,  our  distinguished  countryman,  a few  years  ago  reported  a case  where 
he  forced  an  injection  from  the  anus  to  the  mouth.  Now  I am  inclined  to  think  that 
where  this  can  be  done,  the  valve  will  be  found  defective. 

Dr.  Cowden,  of  Rock  Island,  said : — 

Dr.  Senn,  in  his  paper,  makes  this  statement,  if  I understood  him  rightly, 
“injections  which  pass  the  ileo-csecal  valve  distend  the  bowel  so  as  to  cause  a 
longitudinal  rupture  of  the  peritoneal  coat,  with  but  one  result,  the  death  of  the 
animal.  ’ ’ 

This  may  hold  good  with  the  dog,  but,  from  my  own  experience  in  the  matter,  I 
know  it  not  to  be  true  in  the  human  subject. 

Some  years  ago  I was  so  unfortunate  as  to  get  intussusception  of  my  bowels, 
the  invaginated  portion  coming  down  so  that  the  index  finger  well  introduced  into 
the  rectum  could  circumscribe  the  invaginated  portion.  After  many  days  of 
horrible  suffering  and  untold  agony,  not  relieved  by  anodynes,  etc. , my  abdomen 
tympanitic  and  largely  distended,  and  after  being  advised  by  the  late  Prof.  Gross 
to  introduce  a trocar  into  the  bowels  for  the  purpose  of  immediate  relief,  I adopted 
the  following  method,  viz.  : Procuring  a rubber  tube,  five  feet  long,  one  inch  and  a 
half  in  diameter,  making  the  calibre  about  one  inch,  then  attaching  one  end  of  this 
hose  to  the  neck  of  a gallon  bottle  with  the  bottom  broken  off,  the  free  end  of  the 
tube  was  introduced  into  the  rectum.  The  bottle  was  then  filled  with  warm  water 
and  gradually  elevated,  as  I could  stand  the  pressure,  until  it  was  raised  to  the  full 
length  of  the  tube.  By  the  time  the  bottle  had  been  elevated  about  three  feet  from 
the  bed,  the  gas  began  to  escape,  bubbling  out  through  the  water,  affording  me  great 
relief  from  my  suffering,  and  removing  the  tympanites.  The  bottle  was  slowly 
elevated  to  the  full  length  of  the  tube,  and  all  the  while  kept  fall  of  water.  After 
this  had  been  done  for  a few  moments,  there  was  a sharp  report,  and  the  water  soon 
disappeared  from  the  bottle ; my  abdomen  became  at  once  distended  to  about  the 
extent  that  it  had  been  tympanitic.  I then  believed  the  bowel  had  been  ruptured 
and  the  water  had  entered  the  abdominal  cavity. 

Some  fifteen  or  twenty  minutes  thereafter  the  water  began  to  pass  off,  and  shortly 
after  that  my  bowels  moved  very  freely,  so  that  from  that  time  on  my  recovery  was 
assured,  although  I did  not  allow  my  bowels  to  move,  only  when  in  the  recumbent 
position,  for  almost  a year  after  that  time.  The  point  is  that,  in  my  case  at  least,  the 
injection  passed  beyond  the  ileo-caecal  valve,  and  I,  discounting  the  dog,  am  still 
alive. 

Dr.  W.  F.  Peck,  Davenport,  Iowa,  said : — 

The  papers  submitted  for  discussion  are  unusually  important  and  interesting. 
That  presented  by  Dr.  Senn  is  replete  with  theoretical  and  experimental  suggestions, 
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■which  have  undoubtedly  required  great  skill  and  much  patient  labor.  If  the  views 
expressed  and  based  upon  operations  on  tbe  lower  animals  prove  correct  when 
demonstrated  in  the  living  human  subject,  a great  advance  will  have  been  made  in 
abdominal  intestinal  surgery.  But  until  the  experiments  which  have  been  made 
by  Dr.  Senn  on  the  lower  animals  have  been  verified  on  the  human  subject,  the 
profession  should  not  be  held  to  the  strict  accountability  which  the  doctor 
demands.  If  it  shall  be  practically  demonstrated  that  the  extensive  stitching  of  the 
bowel  can  be  done  away  with  by  reason  of  special  placing  of  tbe  traumatic  surfaces, 
and  that  sufficient  adhesion  can  be  secured  in  from  twenty-four  to  forty-eight  hours 
to  permit  of  the  natural  function  being  properly  performed,  the  profession  will 
welcome  the  improvement,  and  the  lives  of  thousands  will  undoubtedly  be  rescued 
thereby.  Before  another  Congress,  no  doubt,  experiments  and  reports  will  be  made. 

The  report  of  Dr.  Homans  is  one  of  the  most  interesting  presented,  because  it 
gives  an  open,  frank  experience  of  a large  number  of  most  important  cases. 
The  variety  encompasses  nearly  all  of  the  pathology  which  surgical  skill  has 
reached.  The  errors  are  as  openly  stated  as  the  favorable  achievements,  and  the 
conclusions  are  certainly  instinctive  and  most  interesting.  In  speaking  of  the 
ovarian  practice,  I feel  the  necessity  of  special  comment  upon  the  too  frequent  practice 
of  removing  the  ovaries  and  tubes.  The  ease  with  which  the  operation  upon  these 
organs  may  be  performed,  and  the  alleged  connection  of  them  with,  in  many 
instances,  an  uncertain  symptomatology,  induces  many  inexperienced  to  venture 
upon  surgical  procedures  totally  unwarranted,  and  in  not  a few  instances  causes 
results  unsatisfactory  and  sad.  The  great  progress  in  the  removal  of  abdominal 
tumors  is  conceded  in  Dr.  Homan’s  paper.  In  an  experience  of  seventy-eight  cases 
I have  realized  the  fact.  An  experience  is  the  most  certain  demonstrator  of  the 
truth.  My  first  three  cases  died  with  the  benefit  of  what  I thought  was  good 
antiseptic  treatment.  Clamp  practice  with  the  pedicle  was  employed.  Later  on 
the  pedicle  was  tied  and  dropped,  and  any  doubtful  vessel  was  also  tied.  In  one 
instance  forty-seven  ligatures  were  left  in  the  abdomen,  the  patient  recovering  without 
any  serious  trouble.  Next  I cut  off  the  pedicle,  tied  the  vessels,  and  sewed  the 
opposite  membranes  when  the  stump  included  a broad  attachment.  Results  were 
■also,  in  this  plan  of  operation,  good.  The  last  and  best  course  with  me  is : No 
special  attention  to  what  is  termed  antiseptic  practice.  The  patient  is  well  cleaned,  the 
room  well  ventilated  and  the  sponges  thoroughly  deprived  of  any  foreign  substances. 
Ether  as  an  anaesthetic.  Limbs  confined  by  bandage  restraint.  Sufficient  incision 
and  removal  of  tumor  as  conditions  may  indicate.  The  three  important  divisions 
which  I regard  are — First,  after  gaining  access  to  the  interior  of  the  abdomen — 
especially  when  any  adhesions  exist — guard  against  clots  of  blood  forming  from  the 
vessels  lacerated  by  the  separation  of  adhered  surfaces.  This  is  best  and  safest  done 
by  very  large  sponges — prepared  and  kept  for  the  purpose — being  introduced 
between  the  intestines  and  the  internal  abdominal  wall,  immediately  after  the 
opening,  and  then  permitted  to  remain  until  the  pedicle  shall  be  managed.  Second, 
the  pedicle  is  best  managed  by  clamp  and  actual  cautery.  The  cooking  or 
destruction  of  the  connecting  link  between  tumor  and  part  embraced  between  levers 
of  clamp  should  commence  rather  high  up,  say,  from  two  to  three  inches,  and  the 
destruction  should  proceed  slowly  down  to  the  floor  of  the  clamp,  the  wet  towels 
under  the  clamp  limiting  the  heat  to  pedicle  between  the  levers.  After  all  of  the 
stump  above  the  braces  is  removed,  great  care  should  be  exercised  in  separating  the 
levers  from  the  stump  by  an  ivory  separator,  so  that  no  tearing  of  the  stump  by 
the  serrated  braces  can  occur.  With  this  careful  course  completed,  the  stump  is 
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dropped  into  the  fossa  to  heal  in  a short  time.  Third,  the  opposing  surfaces  of  the 
abdominal  wound  are  to  be  brought  together  with  like  tissues,  carefully  approximated. 
With  this,  thoughtfully  and  thoroughly  done,  little  or  no  fear  need  be  entertained  of 
umbilical  or  abdominal  hernia.  In  my  seventy-eight  cases  I saved  fifty-nine— the 
largest  rate  of  mortality  being  in  early  practice,  when  experience  was  limited.  The 
greater  the  practice  the  greater  the  percentage  of  success,  providing  all  of  the 
conditions  of  asepticisfn  and  nutrition  are  carried  out. 

Dr.  Donald  Maclean,  of  Ann  Arbor,  Michigan,  then  read  the  following 
paper : — 

THREE  CASES  OF  LAPARO-NEPHRECTOMY  ILLUSTRATED. 

TROIS  CAS  BE  LAPARO-NEPHRECTOMIE  ILLUSTRES. 

DREI  FALLE  VON  LAPARO-NEPILRECTOMIE  ILLUSTRIRT. 

BY  DONALD  MACLEAN,  M.D. , L.R.C.S.E. , 

Professor  of  Surgery  and  Clinical  Surgery  in  the  University  of  Michigan. 

The  object  of  this  paper  is  to  report,  in  condensed  form,  the  main  facts  of  three 
cases  of  surgical  disease  of  the  kidney,  along  with  an  account  of  the  operations  per- 
formed for  their  relief,  the  complications  which  arose  in  the  course  of  treatment,  and  the 
results  obtained  in  each  case.  The  specimens  derived  from  the  cases  in  question  are 
here  presented  for  inspection  by  the  members  of  the  Section  : — 

Case  i. — Mrs.  A.  A.,  of  Benzonia,  Michigan,  ret.  twenty-five,  presented  herself  at 
my  clinic,  at  Ann  Arbor,  in  October,  1884.  She  handed  me  a letter  from  her  medical 
attendant,  Dr.  S.  E.  Taylor,  informing  me  that  she  was  suffering  from  an  abdominal 
tumor,  which  he  believed  to  be  ovarian. 

Patient  was  married  and  had  three  children,  the  youngest  one  year  old  and  just 
weaned.  Her  general  health  was  excellent.  On  examination  an  abdominal  tumor, 
evidently  cystic,  was  found,  large  enough  to  give  her  the  appearance  of  a woman  at  the 
seventh  or  eighth  month  of  pregnancy.  The  outlines  of  the  tumor  were  indistinct, 
especially  toward  the  upper  part,  where  it  seemed  to  shade  off  gradually.  On  the 
most  careful  inquiry,  no  fact  or  symptom  which  in  any  way  pointed  to  disease  of  the  kid- 
ney could  be  elicited  ; not  only  so,  but  the  patient  positively  insisted  that  the  tumor 
was  first  observed  in  the  form  of  a smooth,  round  swelling  in  the  left  iliac  region,  and 
that  it  gradually  enlarged  from  below  upward.  An  operation  for  its  removal,  by  abdom- 
inal section,  was  determined  upon,  under  the  belief  that  the  tumor  was  an  ovarian  cyst, 
although  it  is  a fact  that  I publicly  (i.  e. , to  my  class)  expressed,  previous  to  the  oper- 
ation, serious  doubts  as  to  the  correctness  of  the  diagnosis.  On  October  27th,  1884,  the 
operation  was  performed,  under  chloroform,  in  the  public  amphitheatre  of  the  University 
Hospital,  at  Ann  Arbor. 

On  opening  the  abdominal  cavity  the  great  omentum  was  found  very  extensively 
adherent  to  the  front  of  the  cyst  and  to  the  parietal  peritoneum.  This  was  carefully 
separated,  and,  as  it  bled  copiously,  ligatures  were  freely  used  and  a large  portion  of 
the  lacerated  omental  tissue  was  clipped  off.  The  cyst  was  then  tapped  and  a clear 
fluid  of  a dark  color  drawn  off.  A mass  which  had  every  appearance  of  being  the 
pedicle  of  an  ovarian  tumor,  and  which  was  fully  believed  to  be  so,  was  ligated  and 
divided,  and  the  tumor  to  some  extent  displaced  upward  toward  the  abdominal  cavity, 
where  it  seemed  to  be  bound  down  with  an  unusual  degree  of  firmness.  On  looking 
into  the  pelvic  cavity  at  this  stage  of  the  operation,  I was  surprised  to  observe  the  left 
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ovary,  enlarged  to  the  size  of  a goose  egg,  and  cystic,  still  in  its  natural  position.  It 
was  at  once  removed  after  ligation  of  its  pedicle.  I then  endeavored  to  trace  upward 
the  large  cyst,  which,  owing  to  the  extensive  adhesions  and  from  matting  together  of  all 
the  abdominal  structures,  was  a task  of  extreme  difficulty  and  danger,  i o nng  in  ic 
appearance  of  the  cyst  had  up  to  this  time  suggested  a suspicion  as  to  its  true  nature. 
It  was  not  until  it  had,  with  much  trouble,  been  partially  freed  from  its  bed,  and  a 
great  volume  of  blood  welled  up  from  the  deep  and  irregular  cavity,  indicating  rupture 
of  the  renal  vessels,  that  the  idea  of  its  being  a cystic  kidney  suggested  itself  to  my 
mind.  The  hemorrhage  was  instantly  arrested  by  grasping  the  vessels  with  a strong  pair 
of  forceps  and  immediately  ligating  them  en  masse.  The  remaining  attachments  of  the 
tumor  were  dense  and  complicated,  but  were  at  length  disposed  of  without  injury  to 
any  important  structures.  Free  hemorrhage,  from  many  points,  required  many  liga- 
tures. The  cavity  was  very  carefully  cleansed,  all  loose  tags  of  tissue  were  carefully 
clipped  off,  and  the  displaced  structures  as  accurately  as  possible  restored  to  tlieir 
natural  position.  In  separating  the  adherent  small  intestines  from  the  cyst  wall  its 
peritoneal  covering  was  stripped  off  to  a slight  extent  at  three  or  four  different  points, 
hut  the  intestine  was  not  tom.  The  right  ovary  was  discovered  to  be  cystic  and  about 
the  size  of  an  orange,  and  was  at  once  removed. 

The  uterus  was  enlarged  and  congested,  so  that  I suspected  an  early  stage  ot  preg- 
nancy, but  later  developments  showed  this  suspicion  to  be  incorrect.  The  abdominal 
incision  was  accurately  closed  writh  deep  silk  and  superficial  horse-hair  sutures. 

The  patient  rallied  very  well  from  the  shock  of  the  operation.  Six  hours  later  the 
catheter  was  passed  and  a pint  of  urine  drawn  off.  The  temperature  ranged  between 
99°  and  101°,  pulse  from  100  to  120  for  the  first  few  days.  She  suffered  somewhat  from 
nausea  and  vomiting,  but,  by  the  use  of  small  doses  of  morphia  hypodermically,  these 
symptoms  were  effectually  controlled.  On  the  fourth  day  the  silk  stitches  were 
removed  and  the  condition  in  general  was  favorable.  On  the  fifth  day,  patient  was  per- 


mitted, by  a relative  in  attendance,  to  drink  freely  of  cold  water,  contrary  to  orders, 
and  serious  disturbance  of  the  stomach  and  bowels  followed  ; tympanites,  vomiting  and, 
finally,  free  purgation  ensued  and  resulted  in  serious  depression  of  the  vital  forces. 
About  this  time  symptoms  of  irritation  appeared  at  the  points  of  suture.  The  temper- 
ature was  101°  and  the  pulse  100.  November  6th,  temperature  103°,  pulse  120,  pus  of 
an  unhealthy  character  oozed  from  several  of  the  suture  openings,  and  a probe  jtassed 
through  one  of  these  entered  the  abdominal  cavity.  The  douche  was  freely  used,  and 
large  quantities  of  pus  washed  out,  after  which  the  temperature  and  pulse  fell  to  nearly 
normal,  and  the  general  symptoms  were  decidedly  improved.  Quinine  and  stimulants 
were  freely  administered.  On  November  13th  the  discharge  from  the  abdominal  cavity 
was  very  abundant  and  contained  fecal  matter.  The  intestines  had  evidently  given 
way  at  one  or  more  of  the  points  from  which  the  peritoneum  had  been  stripped  at  the 
operation.  The  temperature  at  this  time  was  104°,  pulse  120,  and  the  general  appear- 
ance unfavorable.  This  alarming  state  of  affairs  continued,  with  very  little  change,  till 
the  18th,  when  the  quantity  of  the  discharge  was  greatly  diminished,  its  fecal  char- 
acter gone,  the  temperature  100°,  and  the  pulse  110.  From  this  time  on  everything 
progressed  favorably,  and,  December  20th,  patient  was  permitted  to  leave  the  hospital, 
although  at  that  time  a small  opening  remained,  from  which  a slight  discharge  of 
healthy  pus  flowed.  A letter  from  the  patient,  dated  January  27th,  1885,  announced 
her  complete  recovery.  The  sinus  closed  immediately  after  the  escape  from  it  of  a silk 
ligature  an  inch  in  length.  A letter  dated  just  one  year  from  the  date  of  operation 
reported  the  patient  in  excellent  health,  and  recorded  the  fact  that  she  had  just  taken 
the  first  prize  as  the  best  equestrienne  at  the  county  fair  ! 

It  will  be  seen  that  the  cyst,  as  I now  present  it  for  your  inspection,  retains,  to 
some  extent,  the  general  form  of  the  original  organ.  In  the  interior,  at  the  time  of 
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operation,  a mass  as  large  as  a walnut  was  discovered,  which,  on  examination  after- 
ward, was  found  to  consist  mainly  of  oxalate  of  lime.  One  fact  in  the  history  of  this 
case  remains  to  he  told.  Some  days  after  the  operation  the  patient’s  mother  arrived  at 
the  hospital,  and  on  questioning  her  as  to  her  daughter’s  history,  she  stated,  unequiv- 
ocally, that  when  the  patient  was  four  years  of  age  she  had  a severe  fall  from  a swing, 
which  caused  great  pain  in  the  left  side,  and  that  for  some  days  following  the  accident, 
the  urine  contained  blood.  She  further  stated  that,  for  a good  many  years  afterward, 
patient  suffered  from  occasional  attacks  of  severe  pain  in  the  region  of  the  left  kidney, 
and  at  those  times  passed  blood  in  her  urine.  Had  the  patient  herself  been  able  to  give 
us  the  benefit  of  these  facts  at  first,  it  is  not  improbable  that  nephrectomy  would  have 
been  the  operation  determined  upon  at  first  instead  of  ovariotomy.  At  all  events  it  is 
but  reasonable  to  suppose  that  a very  direct  relation  existed  between  that  old  injury 
and  the  condition  which  was  found  at  the  time  of  the  operation. 

Case  Ii. — Mrs.  F.  T.,  set.  40,  of  Otsego,  Michigan,  wife  of  a farmer,  applied  to  me 
in  May,  1886,  on  account  of  a tumor  of  the  abdomen  on  the  left  side.  Her  health  had 
generally  been  good  ; she  menstruated  at  the  age  of  14  ; at  16,  suffered  from  strumous 
enlargement  of  the  glands  of  the  neck  ; married  at  age  of  20  ; has  had  three  children. 
About  six  years  ago,  patient  discovered  an  enlargement  about  the  size  of  an  egg,  the 
locality  of  which  was  described  by  her  physician  as  ‘ ‘ too  high  for  the  ovary  and  too  low 
for  the  spleen.”  At  the  time  of  the  discovery  of  the  tumor  she  describes  her  condition 
as  one  of  general  malaise,  soreness,  chills  and  general  prostration,  and  she  says  that  this 
condition  has  continued  more  or  less  ever  since.  The  tumor  has  grown  much  more  in 
the  last  year  than  ever  before,  and  has  led  her  to  consult  physicians  regarding  it.  On 
admission,  the  pulse  and  temperature  were  normal ; digestion  good  ; bowels  regular  ; 
urine  normal;  menstruation  regular.  Family  history — Father  died  of  apoplexy,  set. 
72  ; mother  still  living,  set.  72,  healthy  ; one  sister  died  of  what  was  said  to  he  a malig- 
nant tumor  of  the  abdominal  cavity  ; four  brothers,  three  living  and  healthy;  one  died  of 
apoplexy  ; uncles  and  aunts  on  both  sides  phthisical.  On  examination  a large  tumor 
was  found  in  the  abdomen,  mainly  on  the  left  side,  but  extending  all  the  way  across  to 
the  opposite  side.  It  was  lobulated  and  on  palpation  seemed  to  be  semi-solid.  Its 
boundaries  were  pretty  distinctly  defined  toward  the  right  side  and  above,  but  to  the 
left  the  outline  was  lost  toward  the  renal  region.  No  connection  with  uterus  or  ovaries. 
A tumor,  soft,  solid  or  cystic,  of  the  left  kidney  was  diagnosed  with  a great  degree  of 
confidence,  and  its  removal  by  abdominal  section  promptly  determined  upon.  The  oper- 
ation was  performed  on  May  31st,  1886,  at  the  Detroit  Sanitarium.  The  size  of  the 
mass  and  the  uncertainty  as  to  its  relations  and  attachments  led  me  to  prefer  the  trans- 
peritoneal  method.  The  tumor  was  exposed  by  an  incision  in  the  middle  line  ; when 
the  two  layers  of  the  peritoneum  were  divided  the  tumor  was  exposed  and  found  to  be 
cystic  and  lobulated.  An  effort  was  made  to  deliver  the  tumor  entire,  and  this  was  suc- 
cessful except  that  at  the  very  moment  of  delivery  a rupture  occurred  permitting  the 
escape  of  a great  quantity  of  material  which  closely  resembled  soft-soap  ; none  of  this 
material  was  permitted  to  enter  the  abdominal  cavity,  which  was  very  carefully  guarded 
with  towels  and  sponges.  The  renal  vessels  were  secured  with  a catgut  ligature.  The 
ureter  was  found  filled  with  the  same  kind  of  material  which  was  contained  in  the  cyst 
itself.  This  was  carefully  pressed  out  and  the  ureter  tied  with  a catgut  ligature.  The 
posterior  layer  of  peritoneum  was  drawn  together,  like  the  mouth  of  a purse,  and 
securely  tied  with  a catgut  ligature.  The  abdom  i nal  cavity  required  very  little  cleansing. 
The  incision  was  closed  as  usual  with  silk  and  horse-hair  sutures.  After  the  operation  the 
case  progressed  very  favorably,  although  unpleasant  symptoms,  such  as  pain,  vomiting, 
fever,  etc.,  were  not  altogether  wanting.  Flatus  passed  on  the  second  day.  The  bowels 
moved  with  aid  of  enema  on  the  fourth  day.  Menstruation  began  on  the  fifth  day,  and 
on  that  day  all  the  sutures,  silk  and  horse  hair,  were  removed.  The  progress  of  the  case 
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was  regarded  as  quite  satisfactory  up  to  the  eleventh  day.  The  temperature  ranged  be- 
tween normal  and  101°,  the  pulse  between  100-110.  On  the  day  mentioned,  the  pulse  and 
temperature  began  to  go  up,  and  the  general  appearance  of  the  patient  became  proportion- 
ately unfavorable.  This  continued  until  the  18th  day,  when  the  pulse  was  140  and  the 
temperature  104°.  Of  course  suppuration  was  suspected.  Examination  ol  the  anterior 
abdominal  surface  was  entirely  negative,  there  was  no  pain  and  no  tympanites  ; fluctu- 
ation was,  however,  detected  in  the  lumbar  region,  and  a free  opening  evacuated  a large 
quantity  of  very  fetid  pus.  Urgent  symptoms  of  collapse  followed  this  operation,  and 
the  most  active  means  of  stimulation  had  to  be  applied.  Toward  morning  improve- 
ment was  noted,  and  at  6 A.  M.  she  felt  much  better,  temperature  101.8°,  pulse  120. 
From  this  time  forward  the  progress  was  all  that  could  be  desired.  The  abscess  cavity 
was  washed  out  daily  with  disinfectant  lotions,  and  it  gradually  closed  up.  On  July 
5tli,  1886,  she  left  for  home,  and  when  heard  from,  a few  days  ago,  she  was  in  excellent 
health.  An  examination  of  the  specimen  obtained  from  this  case  will  show  that  no 
trace  of  kidney  tissue  remained,  the  whole  of  the  organ  having  become  degenerated 
into  this  large  multilocular  cystic  mass.  When,  how  or  why  this  process  took  place  or 
commenced  to  take  place  nothing  in  the  history  enables  us  to  even  surmise. 

Case  hi. — Nettie  W.,  mt.  22  months,  brought  to  me  March  1st,  1887,  by  Dr.  G.  R. 
Richards,  of  Detroit.  At  that  time  the  child’s  health  seemed  to  be  unimpaired. 
The  family  history  was  found,  on  inquiry,  to  be  exceptionally  good  in  every  direction. 
My  attention  was  invited  to  a tumor  in  the  right  hypochondriac  region,  which  was  large 
enough  to  give  the  child’s  figure  a peculiarly  prominent  appearance.  In  regard  to  this 
growth,  Dr.  Richards  informed  me  that  it  had  been  first  noticed  in  November,  1886, 
when  it  seemed  to  be  about  the  size  of  an  egg,  free  from  pain  or  tenderness,  and  dis- 
tinctly movable.  At  that  time  the  child  was  suffering  from  whooping  cough,  and  the 
doctor  recommended  the  application  of  a broad  abdominal  bandage,  to  counteract  the 
effects  of  the  strain  on  the  muscles,  and  to  afford  support  to  the  tumor  ; no  other  treats 
ment  was  advised.  On  examination,  on  March  1st,  we  found  a tumor  well  defined, 
movable,  free  from  tenderness  and  large  enough  to  cause  the  peculiar  appearance  of  the 
child’s  figure,  which  has  already  been  mentioned.  Although  the  tumor  was  neither 
painful  nor  tender,  the  parents  informed  us  that  the  little  patient  occasionally  exhibited 
signs  of  general  distress,  and  more  especially  that  she  had  great  difficulty  in  lying  down 
and  rising  up.  A tumor  of  the  kidney  was  diagnosed  and  its  removal  strongly  recom- 
mended. The  operation  was  performed  on  March  8th,  1887.  The  trans-peritoneal 
method  was  selected  on  account  of  the  relatively  large  size  of  the  tumor.  Chloroform 
was  the  anaesthetic  used.  The  incision  was  made  just  external  to  the  rectus  abdominis 
muscle.  No  difficulty  of  any  kind  was  met  with  in  the  operation,  which  occupied  but 
a few  moments  in  its  performance.  The  vessels  and  the  ureter  were  ligated  en  masse 
with  a carefully  prepared  silk  ligature.  The  posterior  peritoneum  was  very  carefully 
closed  with  catgut  sutures,  and  the  abdominal  incision  by  silk  and  horse-hair  sutures. 
The  dressing  consisted  of  iodoform  gauze  and  borated  absorbent  cotton.  The  shock 
proved  to  be  comparatively  slight,  and  reaction  was  all  that  we  could  wish.  Camphor- 
ated tincture  of  opium  in  small  doses  effectually  controlled  pain  and  restlessness,  and 
although  the  temperature  was  upward  of  100°  from  the  very  first,  still  for  several  days 
the  general  appearance  of  the  patient  was  most  promising.  March  13tli,  the  fifth  day, 
all  the  stitches  were  removed,  and  the  wound  seemed  to  be  completely  and  firmly 
healed.  Flatus  passed  freely  and  the  stomach  was  able  to  retain  food,  still  the  temper- 
ature was  103°  and  the  pulse  120.  There  was  no  tympanites  and  no  local  signs  of  irri- 
tation. A broad  strap  of  adhesive  plaster,  and  a broad  flannel  bandage  were  used  to  give 
efficient  support  to  the  abdominal  walls.  On  the  15th,  the  temperature  was  104°  and 
the. pulse  150,  and  still  the  little  patient  was  bright  and  cheerful.  The  dressings  were 
all  removed  for  the  purpose  of  making  a thorough  investigation  and  determining,  if  pos- 
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sible,  the  nature  and  locality  of  the  maintaining  cause  of  the  high  temperature.  While 
this  was  being  done  the  little  patient,  who  was  quite  calm  and  good  natured,  suddenly 
gave  a violent  cough  which  forced  the  abdominal  incision  to  part  throughout  its  entire 
length,  permitting  the  omentum  and  small  intestine  to  protrude  through  the  opening. 
I instantly  replaced  the  viscera  and  held  the  edges  of  the  incision  in  contact  until  chlo- 
roform was  administered,  when  I reapplied  the  sutures.  Before  the  wound  was  closed, 
however,  I took  the  opportunity  to  make  a most  cautious  and  yet  thorough  examination 
with  the  view  of  determining,  if  possible,  whether  any  local  condition  existed  which 
might  account  for  the  persistent  constitutional  irritation  as  indicated  by  the  high  tem- 
perature and  the  rapid  pulse;  nothing  could  be  detected  which  in  the  least  degree  tended 
to  clear  up  the  mystery  or  to  furnish  indications  for  active  interference.  Very  slight 
symptoms  of  shock  followed  this  unexpected  complication,  and  the  lips  of  the  wound 
seemed  to  reunite  readily  as  before  ; still  the  general  condition  did  not  improve,  the 
temperature  ranged  between  102°  and  105°,  and  the  pulse  was  proportionately  rapid. 
Quinine  and  opium  suppositories  were  administered  as  the  symptoms  seemed  to  demand, 
and  every  effort  was  made  to  sustain  the  patient’s  strength  by  the  administration  of  con- 
centrated nutriment  by  mouth  and  rectum.  Tympanites  was  added  to  the  other 
unfavorable  conditions.  The  strength  gradually  failed,  and  the  child  sank  and  died, 
exhausted,  on  the  morning  of  the  17th,  the  ninth  day  after  the  operation.  At  the 
autopsy,  which  was  very  carefully  conducted  by  Dr.  W.  G.  Henerv,  the  following  facts 
were  noted  : — 

First. — In  the  abdominal  wound  union  of  the  lips  had  taken  place. 

Second. — The  intestines  were  distended  with  gas. 

Third. — Slight  inflammatory  changes  had  occurred  in  the  great  omentum  and  in  the 
small  intestine  in  the  right  hypochondrium.  At  this  point  the  folds  of  intestine  and 
the  omentum  were  glued  together  by  very  feeble  adhesions. 

Fourth. — The  posterior  peritoneum,  which  had  been  sutured  with  catgut  at  the  time 
of  the  operation,  was  found  entirely  healed.  It  was,  however,  discolored  and  thickened 
by  inflammatory  action. 

Fifth. — On  slitting  up  this  layer  of  peritoneum  and  exploring  the  bed  of  the  tumor 
behind  it,  a very  small  quantity,  perhaps  one  drachm,  of  thick,  dark-colored  pus  was 
found  surrounding  the  ligatured  pedicle  of  the  tumor.  The  most  careful  examination 
failed  to  discover  any  additional  morbid  condition. 

From  the  three  cases  here  described  (which,  it  is  only  right  to  state,  constitute  the 
sum  totum  of  my  personal  experience  with  nephrectomy),  the  following  deductions 
seem  to  me  to  be  rational  and  practical : — 

First. — The  great  difficulty,  if  not  absolute  impossibility,  of  arriving  at  a certain 
diagnosis  in  all  cases  of  tumor  of  the  kidneys,  is  well  illustrated  by  the  case  ol  Mrs.  A., 
the  first  of  the  series. 

Second. — All  three  cases  go  to  show  that  although  the  lumbar  operation  may  very 
justly  be  regarded  as  the  safer  method,  and  should  always  be  performed  where  admis- 
sible, still  there  is  a class  of  cases  in  which  the  trans-peritoneal  operation  is  the  only 
one  open  to  the  surgeon.  I think  that  when  the  size  and  relations  and  history  of  the 
tumors  here  recorded  are  considered,  the  propriety  of  the  method  of  operating  which 
was  followed  will  meet  with  general  approval. 

Third  .—All  three  of  these  cases  serve  to  impress  very  forcibly  the  paramount 
importance  of  furnishing  efficient  drainage,  and  that  irrespective  of  the  thoroughness 
with  which  antiseptic  precautions  are  used.  In  Case  No.  I,  owing  to  the  extensive 
laceration  of  the  posterior  peritoneum,  the  best  if  not  the  only  possible  means  ol  drain- 
age would  have  been  by  a counter-opening  through  the  lumbar  or  posterior  wall  of  the 
abdomen.  Whether  this  precaution  would  have  prevented  the  dangerous  suppuration 
and  the  fecal  complication  with  which  we  had  to  contend,  I am  not  prepared  to  say, 
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Lut  there  is  reason  to  believe  that  the  after-treatment  would  have  been  by  that  means 
materially  simplified  and  recovery  hastened.  In  the  other  cases  we  might  ave 
Tcsorted  to  this  expedient  of  a counter-opening,  or  we  might,  with  even  greater  advan- 
tage have  resorted  to  the  method  of  stitching  the  edges  of  the  wound  m the  posterior 
peritoneum  to  the  edges  of  the  anterior  abdominal  wound,  at  the  same  tune  inserting  a 
drainage  tube  into  the  cavity  left  by  the  tumor,  having  its  outer  extremity  projecting 
through  the  abdominal  incision.  This  precaution  might  have  facilitated  recovery  in 
Case  No.  II,  and  in  Case  No.  in  it  might  have  saved  the  patient’s  life. 

Fourth. — Case  No.  I is  especially  worthy  of  note  as  illustrating  the  extent  of  mutila- 
tion (one  kidney,  both  ovaries,  major  part  of  great  omentum)  and  the  aggravated  com- 
plications which  may  be  recovered  from  in  the  abdominal  cavity,  and  that,  too,  when 
antiseptics  have  been  omitted,  or,  at  any  rate,  when  they  have  signally  failed  of  their 
usefulness,  as  we  all  know  that  they  will  sometimes  do  even  in  the  most  skillful,  care- 
ful and  experienced  hands. 

DISCUSSION. 

Dr.  F.  Lange  : There  can  be  no  doubt  that  in  a small  percentage  of  cases 
nephrectomy  must  be  performed  by  abdominal  section  in  front.  Cases  oi  large 
hydronephrosis  or  of  neoplasms  of  such  size  that  lumbar  incision  is  insufficient 
for  their  removal,  belong  to  this  class.  In  all  cases,  however,  of  moderate  enlarge- 
ment of  the  organ,  and  especially  in  those  which,  by  the  existence  ot  infectious 
material  within  the  diseased  organ,  justify  the  apprehension  of  possible  infection  of 
the  peritoneal  surface  during  the  act  of  operating,  I should  give  preference  to  the 
lumbar  incision.  I have  satisfied  myself  in  several  cases  of  pyonephrosis  that  good- 
sized  tumors,  by  preliminary  nephrotomy  might  be  so  much  reduced  in  size  that  after 
a couple  of  weeks  their  removal  by  lumbar  incision,  eventually  connected  with 
exsection  of  the  distal  portions  of  the  last  two  ribs,  becomes  feasible.  The  best 
after-treatment  in  such  cases  is  the  open,  antiseptic  treatment,  with  loose  tamponade 
by  iodoform  gauze.  I have  heretofore  removed  a kidney  seven  times,  always  by 
lumbar  incision.  My  first  two  cases  died  in  consequence  of  the  operation.  The  last 
one,  in  which  the  operation  was  done  for  tuberculous  disease,  died  four  weeks  later, 
from  progressing  tuberculosis  of  the  bladder  and  kidney  of  the  other  side.  The 
operation  apparently  did  not  in  any  way  speed  or  cause  his  death.  I did  this 
operation,  because,  from  the  evident  thickening  of  the  ureter  near  its  entrance 
into  the  bladder,  I concluded  the  corresponding  kidney  to  be  similarly  diseased,  and 
because  two  other  cases,  in  which  I had  removed  a kidney,  though  being  conscious 
that  the  other  side  was  affected  to  a certain  degree,  had  taught  me  that  the  operation 
could  be  done  in  such  cases  and  would  to  a great  degree  diminish  the  patient’ s suffering 
and  prolong  his  life.  Both  these  patients  are  alive,  the  one  two  years,  the  other 
three  months,  after  the  operation.  It  seems  that  a diseased  condition  of  the  other 
kidney,  if  the  same  be  not  too  far  advanced,  does  not  absolutely  contraindicate 
nephrectomy.  In  this  respect  further  experience  must  be  gathered  in  order  to  lay 
down  rules.  This  is  not  the  proper  place  to  give  the  histories  of  my  cases.  The 
majority  of  them  have  been  published  before. 

Let  me  only  add  a few  words  about  the  best  methods  of  exploratory  incision  of 
the  kidney.  In  1885  I had  published  in  the  Annals  of  Surgery  a short  article,  in 
which,  from  the  anatomical  study  of  crosscuts  of  the  frozen  cadavers,  I recommended, 
in  order  to  get  the  most  easy  access  to  the  pelvis  of  the  kidney,  to  proceed  along  the 
posterior  surface  of  that  organ.  I take  the  opportunity  to  call  your  attention  to  the 
fact,  that  this  is  the  shortest  and  most  easy  way.  The  patient,  of  course,  must  be 
m the  prone  position,  with  slight  inclination  toward  the  side  of  the  operation,  and 
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a small  pillow  pushed  under  his  stomach.  I have  since  always  adopted  this 
method,  and  find  it  useful  and  justified  by  the  anatomical  condition  of  the  parts. 
Allow  me  to  refer  in  that  respect  to  my  remarks  at  the  last  Surgical  Congress  in 
Berlin. 

At  last  I should  like  to  add  one  practical  hint  for  the  extirpation  of  the  kidney. 
Cutting  across  the  ureter  as  early  as  possible,  eventually  after  ligation,  will  make 
the  organ  more  movable  and  allow  of  more  easy  access  to  and  safe  handling  of 
the  vascular  pedicle. 

Mr.  Edmund  Owen,  e.  R.  c.  s.  London,  remarked  that  there  were  several 
factors  which  must  necessarily  influence  the  choice  of  the  operation.  If  there  were 
doubts  as  to  the  nature  of  a supposed  renal  tumor,  the  trans-peritoneal  operation  must 
he  adopted  ; so,  also,  if  the  tumors  were  very  large,  though  he  thought  tumors  of  a 
larger  size  than  was  generally  imagined  could  readily  be  removed  by  the  interval 
between  the  last  rib  and  the  iliac  crest.  Then  the  special  line  of  practice  of  the 
surgeon  himself  must  necessarily  have  a great  influence  on  the  choice  of  the  operation. 
The  gynaecological  surgeon,  for  instance,  would  probably  in  almost  every  case  adopt 
the  anterior  operation,  while  the  general  surgeon  would  lean  rather  to  the  posterior 
operation.  In  the  case  of  renal  tumor  with  perinephritic  suppuration,  the  posterior 
wound  must  be  chosen  on  account  of  aseptic  and  drainage  precautions.  When  the 
anterior  operation  was  adopted  the  linea  semilunaris  answered  well  for  the  incision, 
and  care  should  be  taken  to  reach  the  kidney  round  the  outer  side  of  the  colon,  so  that 
there  might  be  no  risk  of  wounding  the  colic,  or  sigmoidean  artery.  Mr.  Owen  then 
briefly  narrated  a case  in  which  he  successfully  removed  a diseased  kidney  by  the 
anterior  operation. 

Dr.  F.  Herff,  of  San  Antonio,  Texas:  After  listening  to  the  veiy  elaborate  paper 
of  Dr.  Maclean,  I hesitate  to  enter  into  a discussion  regarding  nephrectomy.  I have 
only  performed  that  operation  twice,  and  there  are  hundreds  of  cases  collected  from 
which  better  conclusions  in  regard  to  the  methods,  whether  by  lumbar  or  by 
abdominal  incision,  can  be  drawn  than  from  my  two  observations.  I may,  however, 
state  my  belief  that  lumbar  nephrectomy,  while  the  more  rational  method,  is  only 
feasible  in  cases  where  the  kidney  has  not  attained  a very  large  size  or  where  it  is  not 
too  much  loosened  from  its  attachment  and  forms  a floating  tumor. 

I further  believe,  that  in  suitable  cases  the  abdominal  operation  is  the  easiest,  and 
in  fact  not  more  difficult  than  the  average  ovariotomy,  and  that  it  is  hardly  more 
dangerous. 

All  those  points,  however,  have  been  discussed  before,  and  I should  not  waste 
your  time  by  repeating  them,  but  one  of  my  cases  presented  such  exceptional  features 
that  I may  be  pardoned  for  relating  it  briefly. 

In  1883  I was  consulted  by  a lady,  young,  married  and  two  months  pregnant,  for 
a tumor  on  the  right  side  of  the  abdomen.  It  had  the  size  and  shape  of  a kidney, 
was  very  movable  and  was  diagnosed  as  a floating  kidney. 

The  lady  had  no  pain  and  was  in  good  health,  and  I advised  her  to  wear  a support 
and  not  have  the  tumor  meddled  with. 

In  1885,  some  time  after  her  delivery,  she  consulted  me  again.  The  tumor  had 
increased  to  the  size  of  a child’s  head,  was  very  troublesome  and  prevented  hei  from 
work.  Her  health  was  failing  and  she  insisted  upon  an  operation,  which  I performed 
June,  1885. 

The  incision  into  the  abdomen  was  made  long,  extending  beyond  tne  umbilicus. 
Several  adhesions  to  the  omentum  and  intestines  were  easily  detached, _ the  tumor 
enucleated  from  the  peritoneal  covering  and  both  vessels  and  ureter  ligate  . 
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long  drainage  tube  was  inserted  into  tbe  pouch  left  by  the  enucleation  and  led  out- 

at  the  lower  corner  of  the  abdominal  incision.  . . , 

No  had  symptoms  disturbed  the  re-convalescence  and  she  left,  completely  cured 
after  three  weeks.  In  fact,  she  gave  me  less  trouble  than  all  my  hysterectomies  and 
many  of  my  ovariotomies.  She  has  since  borne  a child,  and  I saw  her  only  a few  days- 

ago,  in  perfect  health.  r ,T 

The  remarkable  part  of  the  case  is  the  origin  and  histological  character  ot  the 


The  kidney  formed  the  lower  end  of  the  tumor  and  was  perfectly  normal  in  size 
and  structure,  with  the  exception  of  a small  part  of  the  upper  end,  which  was- 
adherent  and  constituted  a part  of  the  neoplasm. 

The  new  growth  originated  in  the  supra-renal  capsule,  and  was  in  fact  a degenera- 
tion of  that  organ.  This  could  plainly  be  proved  by  the  structure  and  characteristic 
pigmentation  of  the  supra-renal  capsule  still  traceable  in  parts  of  the  tumor. 

°The  new  formation  exhibited  the  microscopic  appearances  of  a sarcoma  and  was. 
classified  under  the  microscope  as  the  round-cell  variety.  In  the  middle  of  it 
softening  had  begun  and  a part  of  it  was  transformed  into  a bloody  pulp,  such  as  we 
see  often  in  sarcomas  at  the  period  of  sloughing. 

It  is  reasonable  to  expect  that  after  two  years  of  perfect  health  the  disease  will 
not  return,  which  fact  sustains  the  views  of  those  who  classify  sarcoma  as  a disease, 
which  is  not  always  malignant  and  not  unfrequently  cured  by  early  removal. 

I never  have  read  an  account  of  the  removal  of  the  supra-renal  capsule,  where  the 
kidney  was  sound,  and  will  add  that  the  preparation  is  still  in  my  possession. 

Dr.  Dawson,  of  Cincinnati : I arise  merely  to  congratulate  Dr.  Maclean  and  the 
Section  upon  the  value  of  this  paper.  It  is  another  evidence  of  the  advance  of 
abdominal  surgery. 

I very  much  regret  that  we  could  not  have  had  the  personal  history  of 
Dr.  Dunlap’s  connection  with  abdominal  surgery.  In  1843,  in  Ohio,  at  that  period 
far  from  what  it  is  now  in  general  intelligence  and  medical  scholarship,  Dr.  Dunlap 
was  called  to  see  a lady  suffering  from  an  abdominal  tumor.  She  had  been  tapped 
time  and  again,  but  a large  mass  still  remained  after  each  operation.  The  lady 
insisted  upon  Dr.  Dunlap  removing  this  morbid  growth,  and  said  if  he  did  not  do  so, 
she  would  send  for  a butcher  and  have  him  do  the  work.  She  had  heard*  that  a 
woman  similarly  affected  had  been  relieved. 

The  only  literature  which  Dr.  Dunlap  could  find  was  a short  article  in  “Cooper’s 
Surgical  Dictionary”  condemning  the  operation.  He,  however,  yielding  to  the 
urgent  solicitations,  made  a large  section,  removed  the  mass,  his  patient  living- 
twenty  days,  when  she  died  from  an  intercurrent  affection. 

I thus  refer  to  Dr.  Dunlap,  to  show  that  he  was  almost  as  much  of  a pioneer 
in  abdominal  surgery  as  McDowell.  They  were  the  forerunners,  the  John  the 
Baptists,  beginning  the  way  which  has  finally  led  us  up  to  such  results  as  we  see 
to-day,  the  best  fruits  of  which  are  here  found  in  Prof.  Maclean’s  cases — one  life  at 
least  saved. 

Dr.  Hingston  said  that  he  had  precisely  the  same  number  of  cases  as- 
Dr.  Maclean,  and  while  he  agreed  with  the  reader  in  nearly  all  he  had  said,  he 
differed  from  him  as  to  the  mode  of  removal.  He  preferred  the  post-perineal  method 
when  it  is  possible  to  remove  the  tumor  in  that  way.  Two  of  the  cases  were  fatal ; one 
recovered.  The  fatal  cases  were  abdominal  section.  The  tumors  could  not  be 
removed  in  any  other  way.  One  was  solid,  occupied  the  whole  abdominal  cavity 
and  rested  on  the  brim  of  the  pelvis.  The  patient  died  from  shock. 
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The  second  operation  through  the  anterior  abdominal  parietes  was  for  a hydro- 
nephrotic  kidney  of  the  left  side.  There,  also,  then  was  no  possibility  of  removing 
it  in  any  other  way.  The  patient  died  within  twenty  hours. 

The  other  case— the  second  in  point  of  time — was  a post-peritoneal  one.  The 
diseased  kidney,  though  small,  was  removed  in  order  to  relieve  the  patient’s 
sufferings.  Room  was  found  between.  The  patient,  a young  woman,  had  made  an 
excellent  recovery,  and  is  to-day  in  excellent  health. 

The  first  operation  (fatal)  was  performed  upward  of  thirteen  years  ago ; the 
second  (favorable)  in  1885,  and  the  third  (fatal)  in  1887. 

As  the  second  case  was  so  constitutionally  satisfactory,  so  little  disturbance,  it 
appears  that  the  post-peritoneal  method  is  preferable  and  should  be  performed  when 
practicable. 

The  following  paper  was  read  by  Dr.  Tricomi,  of  Rome,  Italy  : — 


LE  MICRO ORGANISME  DE  LA  SUPPURATION  AIGUE. 

THE  MICROORGANISM  OF  ACUTE  SUPPURATION. 

DER  MIKRO-ORGANISMUS  DER  AKUTEN  EITERUNG. 

PAR  LE  DR.  ERNESTO  TRICOMI. 

Plusieurs  chirurgiens,  pathologists  et  bacteriologists  se  sont  beaucoup  occup6s, 
depuis  dix  ans,  des  microorganismes  des  suppurations  aigues. 

Ogston,  Rosenbach,  Passet  et  plusieurs  autres  ont  trouve  differentes  esp  feces  de  mi- 
croorganismes piogfenes.  Pendant  quatre  ans  j’ai  examine  plus  de  200  cas  d’abefes 
aigus,  20  cas  de  flegmons,  10  cas  de  furoncles  et  un  grand  nombre  de  suppurations  des 
plaies  traitfees  antiseptiquement,  mais  dans  lesquelles  le  pansement  avait  failli,  et  j’ai 
trouve  constamment  une  espfece  de  microorganisme  piogfene,  qui  dans  les  preparations 
microscopiques  se  presente  en  forme  de  ebaines,  de  grappes,  ou  meme  isole  ; mais  les 
cultures  sont  toujours  les  m ernes  par  leurs  caractferes  semblables  il  celui  deceit  par  Eosen- 
bacb  sojis  le  nom  de  ‘ ‘ staphylococcus  pyogfenes  aureus.  ’ ’ 

En  faisant  des  cultures  fractionnees  je  n’ai  reussi  qu’il  isoler  toujours  la  meme 
espfece,  parce  que  j’ose  dire,  inalgre  les  recbercbes  de  Ogston,  Eosenbacb,  Passet,  etc. 
que  l’abcfes  aigu,  le  flegmon  et  le  furoncle  sont  des  maladies  infectieuses  produites  par 
une  seule  aspfece  de  microorganisme,  e’est-it-dire  sont  des  cultures  nettes  de  micro- 
coccus pyogfenes  aureus. 

II  faut  ehercber  la  raison  des  differentes  formes  du  meme  proefes  dans  la  constitution 
des  malades  et  dans  les  differentes  rfegions  qui  en  sont  le  sifege. 

Dans  la  rfegion  anterieure  du  cou  et  dans  les  membres  regions  riches  de  vaisseaux 
lymphatiques,  il  est  plus  facile  de  trouver  un  flegmon  ; dans  la  region  posterieure  du  cou, 
ou  sur  le  dos,  regions  peu  riches  de  lymphatiques  oil  la  peau  est  trfes  fepaisse,  il  est 
plus  facile  de  trouver  le  furoncle  ; l’abcfes,  on  le  trouve  frequemment  oh-sont  les  gan- 
glions lymphatiques  p.  e.  aux  regions  aisselaires,  inguinales,  etc. 

J’ai  clierehfe  la  porte  d’entrfee  des  microorganismes,  et  il  n’est  pas  rare  de  la  trouver 
dans  la  bouche,  dans  les  suppurations  de  la  region  anterieure  du  cou,  dans  les  membres 
dans  les  suppurations  aisselaires  ou  inguinales  et  d’apprendre  qu’une  action  meca- 
nique  a precedfee  dans  la  region  postferieure  du  cou  toutes  les  fois  qu’on  y trouve  un 
furoncle. 

Les  injections  de  pus  ou  de  cultures  dans  le  connective  subeutane  des  animaux 
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infSrietirs  (lapins,  cochons  d’Inde,  souris,  rats,  etc.)  donnent  naissance  Un  ab  * 
^dTune  maladie  tout  * fait  locale,  et  si  1’on  fait  des  blessures  sur  le  dos  de  plu- 
sieurs  lapins  on  pent  bien  observer  que  celles  traitees  par  du  pus  ou  par  des  cult 
Zt £«.  dans  leur  gu6rison,  h cause  du  proces  de  fermentation  qur  altere  celle  de 

^XttTang  des  individus  vivants,  affectes  d’abcfes,  de  flegmou  ou  dc  furoncle  je 
n’ai  jamais  trouv6  microdrganisme,  la  merne  abscence  je  l'ai  trouvfec  dans  les  indivic  us 
de  flegmou  et  dans  les  auimaux  incurs  tu6s  en  differents  mtervals  apres 

1 ’^exlmen  microscopique  de  l’abces  sp6rimental  montre  d’abord  une  infiltration  cel- 
lulaire  d’el6mcnts  ronds  et  ensuite  un  tissu  connectival  jeune,  un  vrai  granulome,  q 
limite  le  pus,  et  on  voit  des  microlibres,  d’autres  dans  les  globules  dc  pus  et  un  grand 

nombre  dispos6  sur  la  parois  intferieure.  , 

Dans  les  pr6parations  microscopiques  des  parois  du  flegmou  on  voit  un  grand  nomb re 
de  chaines  de  micrococci  dans  les  lymphatiques  du  derme,  mais  plus  abondants  dans  e 
connective  subcutan6,  oh  les  cellules  adipeuses  sont  iufiltrdes  de  micrococci.  Les  cel- 
lules flx6es  de  connective  sont  quelquefois  appUqu6es  sur  les  fasciaux  et  autres  lois 
sont  libres.  Les  vaisseaux  sont  dilates  et  les  tissus  remplis  de  cellules  lymphatiques. 
Mes  recherches  ont  6t6  faites  d’aprfcs  les  methodes  de  Koch. 

Le  microdrganisme  piogfene  ne  produit  pas  la  septicemie  ou  la  picemie  ; en  effet,  les 
injections  faites  dans  la  connective  suboutane,  dans  les  veines  ou  dans  les  cavitfis 
sfireuses  des  auimaux  infurieurs  ne  donnent  qu’une  maladie  locale  ; ll  est  aussi  diile- 
rent  de  streptococcus  6resipblatus  non  seulement  par  la  culture,  mais  encore  par  les 


experiments  d’infection. 

Le  streptococcus  6r6siPeiatus  ne  fond  pas  la  gelatine  de  Koch,  et  mocule  dans  les 
oreilles  des  lapins  donne  naissance  it  une  inflammation  simple  6tendue  specialement 
le  long  du  cours  des  veines  ; le  micrococcus  pioglme,  au  contraire,  fond  rapidement  la 
g61atine  et  inocuie  produit  uue  inflammation  purulente  peu  6tendue. 

Si  l’on  injecte  dans  une  oreille  d’un  lapin  une  petite  quantite  de  culture  de  strepto- 
coccus 6r6sipelatus  et  depuis  24  heures  une  culture  de  micrococcus  piogcnes,  on  pent 
voir  que  l’inflammation  purulente  est  plus  6tendue  de  celle  de  l’oreille  oppos6e  oh  l’on 
a injecte,  par  controle,  la  mime  quantite  de  micrococcus  piogcnes. 

Si,  au  contraire,  ou  injecte  dans  une  oreille  d’un  lapin  le  micrococcus  pioghne  et 
apres24  heures  le  streptococcus  6resipMatus,  on  peut  voir  que  I’eresipele  est  plus  6ten- 
due  de  celle  de  l’oreille  oppos6e,  oh  l’on  a injecte  par  controle  la  meme  quantite  de 
streptococcus  6r6sipclatus. 

Le  melange  des  deux  microorganismes  produit,  inocuie  dans  l’oreille,  le  meme 
eflet  que  dans  le  dernier  cas,  et  on  peut,  par  les  cultures  fractionnees  isoler  les 
deux  parassites ; si,  au  contraire,  l’injection  a 6t6  faite  dans  les  muscles  on  obtient 
alors  seulement  uue  inflammation  purulente  sans  pouvoir  isoler  le  streptococcus 
6r6sipidatus. 

Je  crois,  Messieurs,  que  tous  ces  faits  expliquent  beaucoup  des  problhmes  qu’il  y a 
encore  dans  l’erSsipele  en  relation  avec  la  suppuration.  L’eresipcle  est  une  inflamma- 
tion simple  produite  par  un  microdrganisme  determines,  elle  devient  purulente  par 
l’introduction  d’un  autre  microdrganisme  lequel  arrive  ou  par  la  mime  solution  de 
continuity  par  laquelle  est  p6n6tr6  le  streptococcus  er6sipdlatus,  ou  par  les  6corchures 
6pidermoidales,  que  sont  ainsi  frhquentes  dans  l’e,r6sipele. 

De  mes  recherches  done  il  resulte  que  dans  les  abchs  aigus,  dans  les  flegmons  et 
dans  les  furoncles  il  n’y  a qu’une  espece  de  microdrganisme,  toujours  la  meme,  laquelle 
inocul6e  dans  les  animaux  inferieurs  ne  produit  pas  septicemie,  picemie  ou  eresipele, 
mais  une  inflammation  purulente  locale. 
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Dr.  Dennis,  of  New  York,  read  the  following  paper: — 

A REPORT  OF  A SUCCESSFUL  CASE  OF  AMPUTATION  AT  THE  HIP 
JOINT  FOR  REMOVAL  OF  A SARCOMA  OF  THE  THIGH, 

WITH  REMARKS. 

RAPPORT  D’UN  CAS  HEUREUX  D’AMPUTATION  A L’ARTICULATION  DE  LA 

HANCHE  POUR  L’ELOIGNEMENT  D’UN  SARCOME  DE  LA  CUISSE,  AYEC 

OBSERVATIONS. 

BERICHT  UBER  EINEN  ERFOLGREICHEN  FALL  VON  HUFTGELENK- AMPUTATION  ZUR 
ENTFERNUNG  EINES  OBERSCHENKEL-SARKOMS ; MIT  BEMERKUNGEN. 

BY  FREDERIC  S.  DENNIS,  M.D., 

Of  New  York  City. 

In  selecting  one  of  my  cases  of  amputation  at  the  hip  joint  for  the  removal  of  a 
xnalignant  growth,  it  is  not  my  intention  to  enter  upon  a discussion  of  the  subject  of 
•sarcoma  of  the  long  hones.  It  is  rather  with  a view  of  placing  a successful  case  upon 
record,  for  future  reference  and  study,  that  this  case  is  now  published.  The  few  cases 
hitherto  reported  have  not  enabled  the  surgeon  to  arrive  at  any  positive  conclusion,  and 
it  is  only  by  collecting  and  studying  the  cases  to  he  published  from  time  to  time, 
together  with  those  already  reported,  that  any  information  of  positive  value  can  be 
obtained.  The  object  of  the  writer  is  also  to  provoke  a discussion  upon  this  most  inter- 
esting topic,  and  thus  induce  surgeons  to  report  their  cases  and  to  offer  any  remarks  upon 
the  subject  that  may  be  of  interest  in  studying  the  nature  of  these  malignant  growths 
affecting  the  femur.  This  subject  becomes  at  once  of  great  importance  when  the  startling 
clinical  fact  is  mentioned  that  out  of  twenty-eight  cases  of  sarcoma  of  the  thigh  only 
two  were  alive  a year  after  an  operation  had  been  performed  for  the  removal  of  the 
tumor.  The  following  case  was  sent  to  me  through  the  kindness  of  Dr.  Johnson,  of 
Blairstown,  N.  J. 

Walter  J.  Rutan,  set.  17,  was  admitted  to  the  Harlem  Hospital  May  19th,  1887.  A 
careful  investigation  into  his  family  history  failed  to  reveal  any  hereditary  tendency  to 
malignant  disease.  An  examination  into  his  personal  history  was  also  negative.  He 
states  that  he  has  always  enjoyed  good  health  and  weighed,  until  recently,  one  hundred 
and  twenty-five  pounds.  At  the  time  of  his  admittance  into  the  hospital  his  weight  was 
about  eighty  pounds  and  his  general  condition  was  poor  and  anaemic.  He  had  rapidly 
lost  flesh  and  his  general  appearance  was  that  of  one  suffering  from  malignant  disease. 
In  January,  1887,  five  months  prior  to  his  admittance  to  the  hospital,  he  states  that  he 
first  experienced  a dull,  aching  pain  in  his  left  thigh.  This  pain  would  continue  at 
intervals  of  from  one  to  six  hours,  and»it  was  more  severe  at  night.  Shortly  after  the 
onset  of  the  pain  he  noticed  a swelling  in  the  middle  of  the  thigh  corresponding  to  the 
painful  part,  and  this  swelling  rapidly  increased.  He  gives  no  history  of  a fall  or  blow, 
and  states  that  the  pain  appeared  spontaneously.  During  the  middle  of  March,  or 
about  two  months  after  the  appearance  of  the  first  symptoms  of  pain,  he  consulted  a 
physician,  who  aspirated  the  swelling  and  drew  off  about  ten  ounces  of  bloody  fluid. 
The  aspiration  of  the  tumor  was  followed  by  a slight  temporary  relief,  probably  from 
the  removal  of  the  cause  of  tension.  He  continued,  however,  shortly  afterward,  to 
again  experience  pain  in  the  part  and  the  swelling  began  again  to  increase.  The  pain 
was  relieved  by  hypodermic  injections  of  morphia  until  he  was  seen  by  Dr.  Johnson,  in 
May  of  the  same  year.  At  this  time  he  was  brought  to  me  by  Dr.  Armstrong  from  Dr. 
Johnson.  Upon  admittance  to  the  Harlem  Hospital,  in  New  7 ork  City,  he  presented 
the  general  appearance  already  described.  Upon  examination  of  the  thigh  a large  tumor 
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•was  apparent.  The  swelling  was  fusiform  in  shape  with  a slight  bulging  upon  the  inner 
side.  The  skin  over  it  was  tense  and  purple,  and  large  tortuous  veins  could  be  seen 
over  the  surface  of  the  tumor.  There  was  no  oedema  of  the  leg  or  foot.  The  tumor 
measured  ten  inches  in  length  and  about  twenty-seveu  inches  iu  circumference  at  the 
point  of  greatest  prominence.  Palpation  of  the  tumor  revealed  the  signs  of  softening 
in  certain  parts.  There  were  points  of  fluctuation  over  different  parts  ol  the  thigh. 
The  glands  in  the  inguinal  region  corresponding  to  the  thigh  were  slightly  enlarged. 
The  enlargement  was  evidently  not  a metastasis,  but  a sympathetic  or  irritative  swell- 
ing of  the  glands.  The  diagnosis  was  sarcoma  of  the  thigh,  and  amputation  at  the  hip 
joint  was  proposed  as  the  only  measure  to  save  life.  A thorough  examination  ol  the 
lungs,  heart,  kidneys  and  other  organs  was  made  and  nothing  was  revealed  to  interdict 
the  operation . 

On  May  26th,  1887,  about  five  months  after  the  appearance  of  the  first  symptoms  of 
pain  in  the  thigh,  the  amputation  was  performed,  ether  having  been  administered.  Dr. 
Garmany  applied  the  rubber  elastic  tube,  passing  it  just  above  the  crest  of  the  ilium 
and  just  internal  to  the  tuberosity  of  the  ischium,  after  the  manner  suggested  by  Dr. 
Jordan  Lloyd,  of  Birmingham,  England.  The  leg  was  previonsly  held  elevated  for 
five  minutes,  hut  no  elastic  bandage  was  applied  to  the  leg  or  thigh.  The  simple  appli- 
ance mentioned  entirely  controlled  the  vessels,  with  the  exception  of  the  obturator 
artery,  which  was  at  once  ligated,  so  that  scarcely  any  blood  was  lost  lrom  the  stump 
and  the  operation  was  practically  bloodless.  I cannot  commend  too  highly  this 
simple,  safe  and  efficient  method  of  completely  arresting  the  hemorrhage  in  amputation 
at  the  hip  joint.  The  method  of  Langenbeck  was  employed,  and  I transfixed  the  upper 
flap,  and  in  doing  so  cut  the  anterior  part  of  .the  capsular  ligament  of  the  hip 
joint,  which  exposes  to  view  the  head  of  the  femur.  Dr.  Truax  placed  his  fingers 
under  the  anterior  flap,  as  it  was  cut  from  above  downward  under  the  femoral 
vessels.  As  soon  as  the  flap  was  cut  upward  Dr.  Truax  firmly  compressed  the 
femoral  and  its  branches  between  his  fingers,  and  forceps  were  applied  at  once  to 
the  femoral  and  its  branches  as  the  flap  was  pulled  hack  above  Poupart’s  ligament. 
I then  completely  divided  the  capsular  ligament,  seized  the  head  of  the  bone  with 
my  left  hand,  pulled  it  forward  sufficiently  to  allow  the  amputating  knife  to  pass 
behind  the  hone  and  parallel  with  it  until  the  femur  was  free.  A single  stroke  of  the 
knife  from  behind  forward  liberated  the  posterior  flap,  and  the  entire  limb  was  removed. 
Dr.  Manley  then  seized  the  open  mouth  of  the  divided  vessels,  and  in  a few  minutes  all 
the  vessels  were  ligated,  and  thus  any  hemorrhage  was  prevented.  The  wound  was 
dressed  in  an  aseptic  manner  with  catgut  ligatures,  catgut  sutures,  and  a few  silver  ones 
to  support  the  flaps  ; also  drainage  tubes  were  introduced.  The  dressing  was  applied 
under  irrigation  of  bichloride  of  mercury.  A thin  film  of  iodoform  was  sprinkled  over 
the  wound  and  antiseptic  dressings  placed  over  the  stump.  The  patient  rallied  after 
the  operation,  and  his  pulse,  temperature  and  respiration,  together  with  his  general  con- 
dition, were  in  every  way  satisfactory.  Upon  the  sixth  day  following  the  operation  I 
dressed  the  stump.  The  tubes  were  removed,  the  line  of  union  was  complete  and 
primary.  I append  the  temperature  chart  for  the  fourteen  days  following  the  ampu- 
tation. (See  next  page. ) 

He  had  made  a most  satisfactory  recovery,  and  his  appetite  was  excellent ; in  fact, 
he  was  apparently  well,  when  suddenly  the  dressings  appeared  stained  and  were  foul 
smelling.  Upon  removal  of  the  dressings  some  considerable  pus  appeared  from  the 
cavity  of  the  acetabulum.  This  was  followed  by  a severe  hemorrhage  on  the  twenty- 
first  day  after  the  operation.  I removed  the  dressing,  opened  the  stump  in  the  centre 
and  found  that  the  source  of  the  bleeding  was  from  the  bottom  of  the  acetabulum.  I 
found  in  the  bottom  of  the  joint  cavity  a slough,  which  was  the  remains  of  the  liga- 
mentum  teres.  This  slough  was  evidently  the  starting  point  of  the  abscess  and  also  the 
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cause  of  the  secondary  hemorrhage.  The  bleeding  was  from  the  artery  accompanying 
the  ligamentum  teres.  The  acetabulum  was  plugged  with  iodoform  gauze  and  the 
gauze  was  removed  in  a few  days.  The  patient  did  well,  aud  left  the  hospital  with  the 
wound  closed  except  a small  sinus  leading  down  to  the  bottom  ot  the  acetabulum. 

The  tumor  was  sent  to  the  Carnegie  laboratory,  where  it  was  carelully  examined  by 
Dr.  Frank  P.  Grauer,  who  returned  to  me  the  following  report:— 

i.  the  microscopical  appearance  of  the  tumor. 

Large,  soft,  hemorrhagic  tumor,  fusiform  in  shape,  situated  on  the  anterior  surface 
of  the  thigh  and  involving  the  lower  three-fourths  of  the  thigh.  The  length  of  the 
tumor  is  ten  inches  and  five  inches  in  depth  to  the  bone.  The  base  of  the  tumor  was 
from  the  shaft  of  the  femur.  The  circumference,  after  the  growth  had  shrunken  in 
alcohol,  was  about  seventeen  inches. 

II.  THE  MICROSCOPICAL  APPEARANCE  OF  THE  TUMOR. 

A section  of  the  bone  from  the  shaft  of  the  femur  in  the  centre  of  the  tumor  shows 
the  following  changes  after  staining  the  specimen  with  hajmatoxylon  and  eosin.  With 
a low  magnifying  power  deeply  blue  stained  masses  resembling  small  islands,  so  to 
speak,  are  seen  situated  among  a large  number  of  granules.  With  a higher  power  the 
blue  masses  are  found  to  be  composed  of  bone  cells,  and  the  small  granules  to  be 
nuclei  of  round  cells.  These  were  the  only  form  of  cells  present  in  this  section. 
At  the  same  time  a small  amount  of  connective  tissue  was  found  in  the  section, 
probably  the  remains  of  the  periosteum.  A section  of  the  bone  at  the  edge  of  the 
tumor  shows  that  the  periosteum  is  not  involved ; but  that  the  round  cells  begin 
beneath  the  periosteum  in  its  ostcogenetic  layer  and  extend  into  the  bone  tissue,  where 
the  changes,  although  more  recent,  resemble  those  found  in  the  section  of  bone  from  the 
centre  of  the  tumor.  Different  pieces  of  the  tumor  were  taken,  viz.  : four  and  two 
inches  from  the  periphery,  also  one  at  the  periphery.  These  specimens  were  examined 
in  order  to  follow  the  changes  that  occurred.  The  first  specimen,  viz.  : four  inches 
from  the  periphery,  shows  it  to  be  composed  of  round  and  spindle  cells,  the  latter 
predominating,  and  in  one  spot  the  beginning  of  a mucoid  degeneration.  The  second 
specimen,  viz. : two  inches  from  the  periphery  of  the  tumor,  is  found  to  be  very 
vascular  and  contains  a large  number  of  blood  vessels  in  it.  The  mucoid  degeneration 
is  more  advanced  than  in  the  preceding  specimen.  It  is  composed  of  round  and 
spindle  cells,  and  in  certain  parts  of  the  field  a structure  is  seen  typical  of  an  alveolar 
sarcoma,  viz.  : stroma,  alveoli  and  cells.. 

The  third  specimen,  viz. : from  the  surface  of  the  tumor,  is  not  as  vascular  as  the 
preceding,  and  it  is  composed  of  round  and  spindle  and  giant  cells.  The  mucoid 
degeneration  is  also  well  marked.  At  the  same  time  the  periosteum  is  preserved 
intact  with  a few  bone  cells. 

A study  of  these  changes  shows  the  origin  of  the  tumor  to  be  sub-periosteal.  The 
periosteum  has  been  pushed  forward  in  front  of  the  tumor  and  the  membrane  is  seen 
in  the  periphery  of  the  growth. 

The  diagnosis  of  the  tumor  from  a microscopical  examination  is  a sub-periosteal 
mixed-cell  sarcoma. 

Remarks. — The  points  of  special  interest  in  this  case  are  : — 

First,  the  presence  of  a sarcoma  in  a boy  in  perfect  health  with  no  hereditary  taint. 

Second,  the  absence  of  any  exciting  cause  to  explain  the  development  of  the 
malignant  tumor. 

Third,  the  great  rapidity  of  the  local  growth  in  five  months,  and  the  severe  general 
constitutional  disturbance. 

Fourth,  the  absence  of  any  metastasis  in  any  of  the  organs  or  glandular  system. 
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Fifth,  the  marked  rapid  convalescence  and  return  to  health  in  a few  weeks  after 
the  removal  of  the  sarcoma. 

Sixth,  The  occurrence  of  a secondary  hemorrhage  in  the  artery  accompanying  the 
ligamentum  teres. 

Seventh,  The  unfavorable  prognosis  for  operation  in  his  enfeebled  condition,  and 
the  present  prospects  of  a complete  cure  as  a result  of  the  amputation. 

Eighth,  The  positive  diagnosis,  from  the  microscopical  examination,  as  to  the  origin 
of  the  growth,  by  sections  made,  beginning  at  the  periphery  of  the  tumor  and  extending 
to  the  bone. 

Ninth,  The  correspondence  between  its  soft,  fluctuating  feel  and  its  very  rapid 
growth  and  consequent  malignancy. 

Tenth,  The  infection  limited  to  the  shaft  of  the  bone,  while  both  extremities  were 
entirely  free  lrom  the  disease,  thus  simulating  chronic  inflammation  of  the  diaphysis, 
and  forming,  in  respect  to  site,  an  exception  to  the  general  rule. 

Eleventh,  The  absence  of  a spontaneous  fracture  of  the  femur  with  extensive  disease 
of  the  diaphysis. 


DISCUSSION. 

In  discussing  Professor  Dennis’  paper,  Dr.  Myers  remarked  that  MacEwen  used 
only  digital  pressure  in  the  amputation  of  the  thigh  joint. 

Professor  MacLean,  of  Detroit,  Michigan,  said  that  Dr.  Dennis’  method  was 
the  principal  point  in  the  paper ; he  had  had  the  best  results  in  Lister’s  abdominal 
compressor. 

Dr.  Weeks,  of  Maine,  stated  that  he  used  the  ordinary  rubber  bandage  with  a 
compress,  the  bandage  being  four  thicknesses  and  secured  much  the  same  as  Dr. 
Dennis’s. 

Dr.  Manly,  of  New  York,  thought  it  difficult  to  find  anything  to  take  the 
place  of  Lister’s  compressor. 

Dr.  Reyher,  of  St.  Petersburg,  Russia,  said  he  had  had  some  unpleasant  experi- 
ences with  Listerism.  He  was  in  the  habit  of  first  excising  the  head  of  the  bone, 
then  piercing  the  thigh  and  ligating  in  two  parts,  then  amputating  the  legs  ; the  flaps 
were  then  under  the  control  of  the  surgeon,  and  he  could  work  at  leisure,  but  he 
usually  put  a rubber  bandage  above. 

Dr.  N.  Smith  thought  that  the  less  tissue  left  the  better ; he  was  well  satisfied 
with  Brodie’s  operation,  the  anterior  and  posterior  skin-flaps ; as  for  controlling 
hemorrhage,  the  hands  were  best ; he  had  not  had  much  experience  with  the  rectal 
staff. 

Dr.  Sprengel,  of  Dresden,  Saxony,  remarked  that  about  one-fifth  of  these 
cases  healed  primarily ; one-fifth  in  about  three  weeks,  and  one-fifth  in  about  two  to 
three  years,  and  then  perhaps  would  die  from  the  amputation  and  the  prolonged 
drain  on  the  system. 

Dr.  E.  S.  Garner,  St.  Joseph,  Mo.  : I wish  to  be  corrected  if  mistaken, 
when  I say  that  Dr.  Dennis  made  the  statement  that  of  all  cases  of  osteo-sarcoma 
of  the  femur  there  is  only  one  case  on  record  which  was  alive  one  year  from  the 
date  of  operation.  Some  five  years  ago  I assisted  Dr.  G.  F.  Shrady,  of  New  York, 
to  amputate  a thigh  for  an  enormous  osteo-sarcoma  of  the  lower  third  of  the  femur. 
The  case  had  progressed  further  than  ordinary,  because  of  the  patient’s  unwillingness 
to  submit  to  the  operation.  The  wound  healed  primarily,  and  at  the  end  of  two 
weeks  the  patient  was  about  the  ward  on  cratches. 
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Eighteen  months  subsequently  there  was  no  recurrence.  The  case  was  of 
particular  interest,  because  of  the  fact  that  shortly  afterward  the  same  operator 
amputated  the  thigh  of  a patient,  the  subject  of  a femoral  osteo-sarcoma,  whose 
general  condition  was  very  much  better  than  was  that  of  the  first  patient,  and  where 
the  diagnosis  was  made  at  a very  early  period,  who  died  from  visceral  involvement 
within  a few  months.  These  two  cases  show,  I think,  the  difference  in  the  liability 
to  return  in  growths  of  the  same  general  and  microscopical  character.  The  first 
case  is  recorded  among  the  histories  of  the  Presbyterian  Hospital,  New  Yoik,  and 
has,  I think,  never  been  placed  on  record. 

Dr.  Robert  T.  Morris,  of  New  York,  expressed  it  as  his  belief  that  malignant 
sarcomas  belonged  to  the  infectious  microbic  diseases,  and  that  they  were  strictly 
local  at  the  onset.  He  believed  in  radical  operation  at  an  early  date,  but  thought 
that  operation  was  useless  after  general  infection  had  occurred  ; and  that  it  was  also 
useless  in  proper  cases  for  operation,  unless  the  operator  were  familiar  with  his 
subject  in  a scientific  way.  In  support  of  the  theory  of  microbic  causation  of  malig- 
nant sarcomas,  he  drew  comparisons  between  these  tumors  and  the  tumors  which 
were  known  to  be  caused  by  microbe  growth,  as  those  of  actinomycosis  and  of 
tuberculosis.  He  also  showed  that  some  tumors  of  plants,  caused  by  the  presence 
of  more  highly-organized  parasites,  were  quite  similar  to  some  of  the  tumors 
of  warm-blooded,  vertebrate  animals.  The  speaker  said  that  in  operating  for  the 
cure  of  sarcoma,  we  must  have  regard  to  the  patient’s  life  only,  and  must  sacrifice 
his  beauty  and  usefulness  if  need  be,  but  on  no  account  should  an  incomplete 
operation  be  done. 

Patients  ought  to  be  impressed  with  the  necessity  for  returning  early  for  successive 
operation  on  recurring  growth. 

Tire  following  paper  was  read  : — 

DISTENTION  OF  THE  CAPSULE  IN  DISEASE  OF  THE  HIP  JOINT. 

DISTENSION  DE  LA  CAPSULE  DANS  LA  MALADIE  DE  L’ARTICULATION. 

AUSDEHNUNG  DER  KAPSEL  IN  DER  GOXALGIE. 

BY  EDMUND  OWEN,  F.  R.  C.  S. , 

Surgeon  to  St.  Mary’s  Hospital  and  The  Children’s  Hospital,  London. 

It  is,  I apprehend,  generally  admitted  that  the  sero-synovial  effusion  which  is 
usually  associated  with  the  early  stage  of  acute  disease  of  the  hip  joint  has  an  important 
influence  on  the  stiffness  and  on  the  faulty  position  of  the  thigh.  Further,  there  can 
he  little  doubt  that  the  pain  of  acute  disease  is  chiefly  due  to  the  distention  of  the 
capsule.  (The  pain  of  chronic  disease  may  have  little  association  with  the  intra- 
articular  effusion,  as  the  sensory  nerves  have  hy  this  time  adapted  themselves  to  the 
unnatural  tension,  the  pain  being  chiefly  due  to  ulceration  within  the  joint.)  When 
the  capsule  is  distended,  there  are,  in  addition  to  the  usual  signs  of  the  joint  disease,  a 
deep-seated  fullness  under  the  middle  of  Poupart’s  ligament,  which  has  the  effect  of 
advancing  the  femoral  vessels  toward  the  surface,  and  a doughy  swelling  beneath  the 
gluteus  maximus,  in  the  situation  of  the  upper  part  of  the  neck  of  the  femur.  Such  a 
swelling  can  he  due  only  to  intra-articfllar  effusion,  for  it  reaches  from  front  to  hack  of 
the  joint,  and  it  may  present  an  obscure  sense  of  fluctuation. 

The  object  of  this  communication  is  to  direct  more  general  attention  to  this  phase 
of  hip-joint  disease,  to  recommend  a more  systematic  inquiry  as  to  the  existence  of  the 
effusion  in  each  individual  case,  and  to  urge  that  the  condition,  when  discovered,  he 
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promptly  dealt  with  on  the  lines  which  modem  Surgery  has  supplied  us  for  dealing 
with  acute  effusions  in  other  joints,  such  as  the  elbow,  ankle,  and  knee. 

Case. — A hoy  of  nine  years  was  recently  admitted  to  St.  Mary’s  Hospital,  London, 
under  my  care,  on  account  of  extreme  pain  in  the  right  hip  and  knee.  He  could  not 
hear  the  limb  to  he  touched.  It  was  semi-flexed  and  slightly  everted,  and  any  attempt 
to  bring  it  down  flat  caused  a tilting  of  the  pelvis  and  an  arching  of  the  loins.  On 
gently  abducting  the  limb  the  pelvis  moved  with  it.  There  was  some  flattening  of  the 
buttock  ; a slight  fullness  could  be  made  out  deep. in  the  region  between  the  great 
trochanter  and  the  ischial  tuberosity.  The  furrow  in  the  length  of  Poupart’s  ligament, 
moreover,  was  less  marked  on  the  affected  side.  The  pain  had  come  on  suddenly, 
rather  more  than  a fortnight  before  ; during  that  interval  he  had  been  attending  as  an 
out-patient,  and  was  in  great  distress  ; he  had  to  be  carried  to  the  hospital  wearing  a- 
posterior  splint. 

Chloroform  was  administered,  but  the  limb  remained  stiff  and  springy.  A canula 
and  trocar  were  then  thrust  through  the  hack  of  the  capsule,  and  about  a teaspoonful 
of  sero-puralent  fluid  containing  flaky  lymph  was  withdrawn.  Immediately  the  femur 
could  be  fully  extended,  and  the  joint  was  loosened.  An  extension  apparatus  was 
applied,  and  the  boy  was  returned  to  bed.  On  the  fourth  day  afterward  we  found  him 
free  of  pain  and  apprehension,  and  his  convalescence,  which  dated  from  the  paracentesis, 
ran  a favorable  and  perfect  course. 

The  objection  may  well  be  raised  that  this  was  not  a case  of  hip-joint  disease  in  the 
usual  sense  of  the  term,  but  one  of  simple  purulent  synovitis.  I will  admit  it.  But  if 
the  capsule  had  not  been  punctured,  would  not  the  synovitis  have  probably  entailed  a 
suppurative  arthritis  ? I think  so.  And  if  this  theory  be  accepted,  I may  claim  that 
potential  hip-joint  disease  was  cured  by  aspiration  of  the  distended  capsule. 

Let  me  here  offer  the  assurance  that  I am  not  claiming  the,  revelation  of  some  new 
method  of  treatment.  Every  day  we  puncture  acutely  distended  joints — particularly 
knees — and  with  the  greatest  advantage.  But,  so  far  as  my  experience  serves,  we  do 
not  lay  ourselves  out  for  the  relief  of  the  distended  hip  joint  as  we  do  in  the  case  of  the 
knee.  Possibly  it  is  because  ‘ 1 out  of  sight,  out  of  mind.”  I do  not  say  that  tapping 
the  hip  joint  is  as  often  wanted  as  that  of  the  knee  joint,  but  what  I would  urge  is,  that 
we  should  always  be  on  the  lookout  for  this  condition,  and  that  even  in  cases  where  we 
cannot  be  absolutely  certain  of  the  existence  of  distention,  we  should  give  the  patient 
the  benefit  of  the  doubt  by  making  exploratory  punctures  of  the  joint  through  the 
gluteal  region.  With  a well-washed  buttock,  clean  fingers  and  instruments,  and  some 
common  sense,  the  measure  is,  as  practice  has  shown,  devoid  of  harm  and  risk,  while, 
on  the  other  hand,  it  may  prove  itself  of  extreme  clinical  value. 


DISCUSSION. 

Dr.  Quriby,  Jersey  City,  said  : — 

Mr.  Chairman,  I wisli  to  offer  thanks  to  Professor  Owen  for  bringing- before 
this  Section — in  his  laconic  style — this  original  suggestion  of  the  importance  of  the 
early  performance  of  paracentesis,  in  suspected  effusion  into  the  hip  joint,  the  result 
of  acute  articular  osteitis. 

Surgeons,  as  a rule,  are  always  ready,  and  apt,  at  opening  abscesses  in  the  joints 
in  other  parts  of  the  body,  while  they  seem  to  shrink  from,  or  ignore,  almost  entirely , 
the  significance  of  the  early  stages  of  morbus' coxarum  of  the  hip  joint,  or  until,  at 
least,  the  symptoms  have  assumed  such  a formidable  degree  of  progress  that,  in  cases 
especially  of  tubercular  or  strumous  diatheses,  the  head  of  the  bone  is  destroyc  y 

inflammatory  action.  . . 

This  is  due,  no  doubt,  to  various  causes,  prominently  among  which  is  the  difficulty 
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in  detecting  the  effusion,  as  the  disease  is  deep  seated,  covered  with  a large  mass  of 
muscular  and  adipose  tissue,  making  it  difficult  to  detect  a small  amount  of  effusion, 
or  the  true  nature  of  the  disease  in  its  early  stages. 

We  should  recognize  the  fact,  that  this  disease  is  almost  confined  to  the  young, 
nrevious  to  the  age  of  puberty,  when  inflammatory  action  is  more  destructive,  often 
separating  the  epiphysis  from  the  head  of  the  femur.  Therefore  the  treatment 
should  be  more  active  in  the  early  stages,  and  I regard  the  suggestion  of  Professor 
Owen,  of  making  an  early  explorative  incision,  very  valuable,  which  may  have  the 
effect  of  creating  a desired  revolution  in  the  early  treatment  of  hip-joint  diseases. 

Dr.  Lange  said  : I am  afraid  that  the  conclusions  drawn  by  the  author  about 
the  curative  value  of  his  procedure  vis  a vis  to  cases  of  hip-joint  disease,  are  too  far 
going.  Suppose  the  child,  whose  history  we  just  heard,  has  really  had  that  typical 
hip-joint  disease  which,  in  children,  almost  without  exception,  starts  from  the  bone 
(and  from  the  title  of  the  paper  it  seems  justified  to  assume  that  the  author  thinks 
it  was  one  of  these  cases  at  an  1 1 early  stage’  ’ ),  then  we  must  have  some  doubts  as  to  the 
definitely  curative  effect  of  this  one  puncture.  That  punctures  of  the  hip  joint  in 
acute  gatherings  of  fluid  will  be  of  palliative  and  symptomatic  value  in  tuberculous 
cases  also,  nobody  will  doubt.  I have  satisfied  myself  of  that  repeatedly.  I 
must  say  that  I have  always  proceeded  from  in  front.  In  the  narrated  case,  the 
child  has  either  had  an  effusion  into  the  joint  of  non-tuberculous  origin,  and  may  be 
permanently  cured,  or  it  may  have  an  osteitic  focus  still  present  in  the  neighborhood 
of  the  joint,  for  instance,  in  the  os-ilei.  In  that  case,  its  recovery  is  very  likely  only 
transient,  and  it  is  not  excluded,  that  it  still  may  pass  through  the  latei  stages  of  a 
destructive  joint  process. 

Our  knowledge  of  pathological  conditions  in  hip-joint  disease  in  children  entitles 
us  to  some  skepticisms  with  reference  to  the  value  of  one  puncture  as  a definite 
remedy  against  that  disease.  Effusion  into  the  hip  joint  cannot  be  called  a complete 
diagnosis.  From  the  communication  we  just  heard  we  cannot  conclude  that  a case 
of  what  is  called  hip-joint  disease  “in  the  early  stage,”  has  been  cured. 

The  following  paper  was  read  : — 


FISTULA  IN  ANO,  OF  THE  HORSE-SHOE  SHAPE. 

FISTULES  DANS  L’ANUS  DE  LA  FORME  DU  FER  DE  CHEYAL. 

HUFEISENFORHIGE  MASTDARMFISTERN. 

BY  SAMUEL  BENTON,  L.R.C.P.  LONDON,  M.R.C.S.  AND  L.M.  ENGLAND., 
Surgeon  to  the  Gordon  Hospital  for  Diseases  of  the  Rectum,  London. 

The  objects  of  this  paper  are  : — 

First.  — To  point  out  that  an  important  cause  of  failure  of  the  operative  treatment  of  anal 
fissure  is  the  presence  of  a coexistent  horse-shoe  fistula,  lelt  unrecognized  and  untreated. 

Second. — To  define  what  is  meant  by  a horse-shoe  fistula,  and  to  comment  upon  the 
different  kinds  of  horse-shoe  or  semicircular  fistulas  met  with  in  practice. 

Fissure  is  such  a common  complaint  that  doubtless  cases  have  come  under  the  notice 
of  all  present.  This  malady,  if  taken  early,  is  very  amenable  to  medicinal  treatment, 
but,  in  many  cases,  especially  of  females,  the  disease  is  allowed  to  continue  for  some 
length  of  time  before  it  is  brought  to  the  notice  of  the  surgeon.  Some  operative  treat- 
ment then  becomes  necessary. 

Fissure  of  the  anus  is  often  treated  by  dilatation,  a method  originated  by  Recamier,  but 
Telapses  often  occur . This  is  put  forward  in  favor  of  the  neuralgic  nature  of  the  complaint. 
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I hope,  in  this  paper,  to  show  that  these  relapses  are  sometimes  due  to  errors  in 
diagnosis,  and  are  the  result  of  partial  operative  measures.  In  cases  of  fissure  or  anal 
ulcer  which  have  lasted  for  many  months,  it  will  often  he  found  when  the  patient  is 
under  an  amesthetic  that  a blind  internal  fistula  coexists.  This  latter  condition  is  a much 
more  frequent  complication  than  is  usually  supposed. 

There  is  a form  of  fistula,  horse-shoe  or  semilunar  in  shape,  viz. , the  blind  internal 
horse-shoe  fistula,  which,  although  far  more  common  than  the  complete  horse-shoe 
fistula,  is  not  referred  to  in  any  hooks  that  I have  consulted.  Some  writers  mention  the 
blind  internal  fistula  which  commences  in  an  abscess,  hut  the  fistula  I am  speaking 
of  does  not  commence  with  an  abscess,  it  is  merely  a subcutaneous  ulceration  extend- 
ing between  and  separating  the  mucous  from  the  muscular  coat  of  the  bowel  just  inside 
the  anus,  and  usually  commences  in  a fissure  that  has  been  of  some  months’  duration. 
A fissure  may  be  quite  superficial  or  it  may  extend  through  the  muco-cutaneous  surface 
and  expose  the  adjacent  muscular  fibres. 

A fissure  that  has  been  neglected  or  treated  alternately  by  caustics  and  emollient 
ointments,  soon  drifts  on  to  the  formation  of  a painful  rectal  ulcer,  with  its  base  of  an 
ashy-gray  appearance,  and  the  edges  of  the  sore  well  marked.  While  forcibly  dilating 
the  sphincter,  it  is  quite  possible  that  the  mucous  membrane  may  sometimes  be  tom 
from  the  sphincter  muscle,  especially  round  the  parts  near  an  anal  ulcer,  and  a sinus 
made  traumatically  ; therefore,  when  the  patient  is  under  an  anaesthetic,  the  examina- 
tion (with  a blunt-pointed  probe)  should  be  made  at  the  base  and  sides  of  the  fissure 
before  the  sphincter  ani  is  interfered  with.  A blind  internal  fistula  can  then  sometimes 
be  demonstrated. 

It  has  been  observed  and  recorded  that  occasionally  a probe  may  be  passed  under 
these  ulcers  leading  into  a fistulous  tract  which  extends  some  distance  upward.  This  is 
true,  but  the  direction  most  frequently  taken  is  circular  or  semicircular. 

Horse-shoe  fistulse,  as  at  present  understood,  are  complete  fistulse,  having  an  external 
and  an  internal  opening,  the  external  opening  being  situated  on  the  opposite  side  of  the 
bowel  to  the  internal  opening.  This  kind  of  fistula  is  rare.  Out  of  an  examination  of 
750  cases  of  rectal  disease,  I have  only  had  five  cases  of  complete  horse-shoe  fistula. 

Some  writers  on  diseases  of  the  rectum  refer  to  the  complete  horse-shoe  fistula, 
others  do  not.  I will  now  read  to  you  the  brief  notes  of  a few  typical  cases  illustrating 
this  form  of  disease  and  upon  which  cases  this  paper  is  founded.  In  my  after  remarks  I 
will  refer  to  them  by  number.  (See  Tables,  pages  568  and  569.) 

From  these  cases  we  gather  that  fistula  in  ano  of  the  horse-shoe  shape  may  be  com- 
plete or  incomplete.  Horse-shoe  fistula;  may  be  complicated  with  prolapsus,  as  in  Case 
5,  but  the  most  usual  complication  is  anal  ulcer.  Sometimes  it  is  also  found  coexisting 
with  polypus  or  stricture. 

I find  the  average  age  of  patients  is  thirty-five,  and  the  disease  attacks  males  and 
females  indiscriminately. 

Taking  out  Case  6,  which  was  a very  severe  one,  the  average  number  of  days  in  bed 
was  fourteen.  The  wounds,  of  course,  are  not  all  healed  up  at  the  end  of  a fortnight, 
but  by  this  time  patients  may  usually  safely  be  treated  as  out-patients.  If  a correct 
diagnosis  is  made,  the  treatment  is  comparatively  simple,  and  consists  in  laying  open 
the" sinus  and  paring  the  edges  with  pile  scissors,  dividing  or  paralyzing  the  sphincter 
muscle  and  packing  the  wounds  systematically  with  small  pieces  of  cotton  wool  to 
prevent  the  edges  sticking  together,  and  getting  the  wound  to  heal  up  from  the  bottom. 

Anal  ulcers  are  usually  situated  dorsally.  Should  division  of  the  sphmcter  must;  e 
be  the  mode  of  operation  fixed  upon,  it  is  a golden  rule  in  rectal  surgery  not  to  dm  e 
the  muscle  directly  in  the  middle  dorsal  line,  for  these  incisions  always  take  a long  time 
to  heal  Some  surgeons  divide  the  ulcer,  but  draw  tlie  incision  downward  through  the 
body  of  the  sphincter  muscle  ; others  leave  the  ulcer  alone,  but  are  contented  to  divide 
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the  belly  of  the  muscle,  so  setting  the  part  at  rest  by  paralyzing  the  action  of  the 
sphincter  ; others,  again,  recommend  that  the  sphincter  ani,  after  dUata^shoidd  he 
divided  by  the  knife  drawn  across  its  surface,  so  as  to  divide  about  one-third 

fibres  of  the  muscle.  . . . .. 

If  it  is  necessary  to  divide  the  muscle  at  all,  it  is  right,  in  my  opinion,  o 
thoroughly.  In  a few  cases  disappointments  occur,  patients,  although  relieved  from 
pain  for  a‘time,  do  not  get  well,  they  occasionally  feel  pain  and  diseomiort  at  the  anus, 
and  their  fears  are  exaggerated  by  noticing  an  occasional  drop  of  mucus  or  pus  on  their 

linen  (Case  8).  , 

They  are  then  usually  treated  for  and  told  they  have  neuralgia  or  gout  of  the  rectum 

Sometimes,  at  all  events,  neuralgia  is  a name  used  synonymously  with  idiopathic  ; 1 
would  seem  to  imply  that  the  doctor  does  not  know  quite  what  is  the  matter.  T icse 
are  the  cases  which  sometimes,  on  very  careful  examination,  will  be  found  to  be  suffer- 
ino-  from  blind,  internal  fistula,  semicircular  in  shape. 

° Surgeons  should  make  certain  that  stricture,  ulceration  or  malignant  disease  does 
not  coexist  with  fistula.  This  is  a precaution  which  should  be  remembered  in  all  cases 
of  rectal  disease. 

Whether  it  is  a case  of  fistula,  prolapsus  or  any  other  disease,  I strongly  advise 
that  the  interior  of  the  bowel  be  examined  in  every  case  with  the  finger,  also  with  a 
bougie,  to  prevent  the  possibility  of  overlooking  a stricture.  I have  had  an  olive-headed 
bougie  made  for  my  use  : it  has  a soft,  pliable  neck,  and  can  be  made  to  pass  up  easily 
and°painlessly.  The  old-fashioned,  straight,  unyielding  bougies  are  very  apt  to  catch 
against  the  promontory  of  the  sacrum. 

It  is  the  blind,  internal  horse-shoe  fistula,  semicircular  and  sometimes  circular  in 
shape,  to  which  I have  thus  briefly  called  your  attention,  it  being  one  of  the  causes 
of  the  occasional  failures  which  follow  operative  treatment  for  anal  ulcer.  Among 
other  causes  may  be  mentioned  the  too  sparing  use  of  the  knife  and  the  overlooking  of 
a polypus. 


DISCUSSION. 

Dr.  Quimby  said  : — 

I have  been  much  edified  by  Dr.  Benton’s  paper  on  diseases  of  the  rectum, 
especially  that  part  relating  to  rodent  ulcer,  some  forms  of  which  are  closely  allied 
to  malignancy.  These  rodent  ulcers  are  usually  susceptible  of  cure  when  taken  in 
then'  incipiency.  In  reference  to  ordinary  fissures  of  the  rectum,  I think  a better 
plan  than  that  suggested  by  Dr.  Benton,  or  one,  at  least,  which  I have  followed  a 
number  of  years,  and  has  been  very  successful  with  me,  is,  by  stretching  or  dilating 
the  rectum  to  nearly  its  full  extent  once  or  twice  a week,  then  painting  over  the 
fissured  portion  of  the  rectum  with  a solution  of  argentum  nit. , from  twenty  to  thirty 
grains  to  an  ounce  aqua.  This  stretching  of  the  rectum  beneficially  modifies  the 
action  of  the  sphincter  ani,  and  facilitates  the  cure,  which  is  generally  effected  in 
from  six  weeks  to  three  months. 

In  reference  to  Dr.  Benton’s  treatment  of  fistula  in  ano,  I think  a better  proce- 
dure than  the  one  he  proposes  is  in  laying  open  the  fistula’s  tract,  then  thoroughly 
scraping  it  with  a blunt,  spoon-like  scraper,  so  as  to  thoroughly  destroy  the  pus- 
secreting  pyogenic  membrane.  This  being  done,  the  wound  is  closed  by  interrupted 
antiseptic  catgut  sutures.  Under  this  plan  all  or  a great  portion  of  the  fistula’s 
tract  heals  by  first  intention  in  from  ten  to  fifteen  days. 

I think  this  method  was  first  suggested  by  Professor  Yan  Buren,  of  New  York. 
I regard  this  as  a great  improvement  upon  the  former  method  of  opening  the  fistula’s 
tract  and  packing  it  with  lint,  thus  necessitating  the  wound  healing  by  granulation 
and  secondary  intention. 
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Dr.  Durante,  of  Home,  Italy,  then  read  the  following  paper  : — 


CONTRIBUTION  TO  ENDOCRANIAL  SURGERY. 

CONTRIBUTION  A LA  CniRURGIE  ENDOCRANIALE. 

BEITRAG  ZUR  INTRACRANIELLEN  CHIRURGIE. 

BY  F.  DURANTE, 

Professor  of  Surgery. 

In  May,  1884,  came  under  my  care  Cliiara  Batistelli,  a woman  35  years  of  age  and  a 
native  of  Nami.  Her  general  appearance  was  good ; she  seemed  well  nourished, 
although  not  of  a very  robust  constitution.  Externally  she  showed  no  abnormality 
except  as  to  her  left  eye,  which  appeared  somewhat  low  and  drawn  outwardly  ; other- 
wise the  movement  as  well  as  the  functions  of  the  globe  were  normal.  This  deformity 
had  manifested  itself  only  within  the  three  months  previous  to  her  visit  to  me  ; for  a 
year  or  more,  however,  she  had  entirely  lost  her  sense  of  smell,  her  memory  had  become 
impaired,  particularly  as  to  remembering  names,  and  she  experienced  a peculiar  sensation 
of  vacuity  around  her  body,  which  caused  her  to  feel  uncertain  in  her  movements. 
Motion,  sense  of  touch  and  sensibility  to  heat  and  pain  remained  natural. 

From  her  husband  I heard  that  she  had  somewhat  changed  in  disposition,  that  from 
being  generally  happy  and  bright  she  had  become  sad,  melancholic  and  taciturn, 
although  she  did  not  seem  to  brood  over  the  state  of  her  health. 

The  senses  of  hearing  and  taste,  the  functions  of  the  chylopoetic  viscera  were  perfect, 
and  nothing  abnormal  was  found  on  a close  examination  of  the  nasal  and  pharyngeal 
regions. 

The  course  of  the  disease,  the  loss  of  memory  and  of  the  sense  of  smell,  and  the 
objective  and  subjective  state  of  the  patient,  led  me  to  believe  in  the  presence  of  a tumor 
within  the  cranium,  the  pressure  of  which  affected  the  anterior  lobe  of  the  brain  and 
paralyzed  or  destroyed  the  olfactory  nerve.  Moreover,  the  displacement  of  the  globe  of 
the  eye  led  me  to  believe  also  that  the  tumor  had  penetrated  the  inferior  arch  of  the 
orbital  cavity.  Such  being  my  diagnosis,  I now  proposed  to  the  patient  an  operation 
that  would  remove  the  offending  object,  explaining  to  her  the  gravity  of  the  operation, 
without  reserve.  She  was  brave  and  she  consented. 

To  reach  the  tumor  it  was  necessary  to  make  a large  opening  in  the  left  frontal  bone ; 
so  with  a cut  commencing  from  the  inner  angle  of  the  left  orbit,  upward  curvilincarhj 
to  the  hair  line  as  far  as  the  temporal  region,  I raised  all  the  soft  tissue  from  the  bone 
in  a flap  ; the  bone  being  exposed,  with  a sharp  scalpel  and  hammer  I removed  a large 
portion  of  it,  commencing  at  the  superior  orbital  margin.  Interiorly  I found  that  the 
internal  parietes  of  the  frontal  sinus  had  been  forced  outwardly.  The  dura  inater 
being  now  exposed,  I examined  it  and  found  that  it  had  been  perforated  by  tire  tumor 
just  opposite  the  frontal  eminence.  With  great  care  I now  began  to  scoop  out  the 
tumor.  As  soon  as  a considerable  portion  of  the  tumor  was  removed,  I detected  that  it 
did  not  adhere  beyond  the  internal  surface  of  the  dura  mater,  and  that  therefore  its 
enucleation  was  comparatively  easy.  I then  removed  it  and  carried  with  it  all  the 
adherent  portion  of  the  dura  mater.  The  hemorrhage  was  slight  and  easily  controlled 
by  the  hemostatic,  a tampon  treated  with  sublimate. 

The  tumor  was  lobular,  of  the  size  of  an  apple,  and  weighed  seventy  grams.  It 
occupied  the  anterior  fossa  at  the  base  of  the  left  cranium,  extending  to  the  right  and 
upon  the  cribriform  lamina,  which  it  destroyed.  Posteriorly  it  extended  to  the  clinoid 
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tubercle  before  the  sella  turcica.  The  left  anterior  cerebral  lobe  was  greatly 
atrophied,  the  orbital  arch  much  depressed,  but  not  perforated  by  the  tumor,  as  I had 
anticipated. 

Having  stopped  the  bleeding  completely  I now  united  the  wound  by  first  intention, 
leaving  in  the  cavity  occupied  by  the  tumor  a drain  tube,  which  descended  to  the  left 
nasal  fossa  through  the  opening  made  on  the  ethmoid  by  a prolongation  ol  the 
n'eoplasm  ; then  I closed  the  nasal  cavity  with  an  iodoform  tampon. 

The  operation  lasted  about  one  hour.  The  patient  bore  the  chlorolomi  very  well, 
showing  only  the  weakness  following  the  use  of  an  amesthetic  and  attendant  upon  loss 
of  blood.  On  the  third  day  she  had  fairly  reacted,  and  the  wound  was  healing  without 
suppuration.  The  drainage  worked  well,  a large  quantity  of  serum,  tinged  with  blood, 
flowing  through  it. 

On  the  fourth  day,  however,  the  patient  was  overtaken  by  sudden  prostration,  was 
inclined  to  sleep,  exceedingly  disinclined  to  talk,  and  complained  ol  mental  confusion. 
I then  discovered  that  the  drain  had  stopped  during  the  night,  so  I at  once  removed 
the  tampon,  replacing  it,  however,  further  down  the  nasal  cavity.  The  effect  was 
good  ; the  serous  fluid  began  to  drop  again.  Not  satisfied  with  this,  I applied  a gum- 
elastic  pump  to  the  external  opening,  and  drew  about  thirty  grams  of  liquid.  The  flow 
was  thus  re-established  and  continued  all  the  following  day  and  night.  On  the  renewal 
of  the  flow  the  alarming  symptoms  disappeared,  as  if  by  magic. 

On  the  seventh  day  I removed  the  stitches  and  the  drain  tube,  and  on  the  fifteenth 
day  the  patient  returned  to  her  home,  doing  very  well.  She  had  lost  that  sensation 
of  “vacuity  around  her  person  ” which  made  her  uncertain  in  her  movements,  but  had 
not  regained  her  memory  nor  the  sense  of  smell. 

Three  months  after,  I presented  my  patient  to  the  Chirurgical  Society  at  its  meeting 
in  Perugia,  in  1884.  She  was  in  a happy  frame  of  mind,  and  willingly  stated  her 
experience  ; she  stated  that  now  all  her  faculties  and  moral  conditions  were  normal, 
and  that  she  had  even  regained  her  sense  of  smell.  This  greatly  surprised  me,  for  I 
felt  sure  that  I had  destroyed  the  left  olfactory  in  removing  the  tumor,  which  had 
absorbed  the  cribriform  lamina  of  tbe  ethmoid.  Upon  experimenting,  however,  with 
aromatic  substances,  we  found  that  she  could  only  smell  from  the  right,  and  that  the  left 
was  totally  insensible,  its  olfactory  having  been  destroyed  either  by  the  pressure  from 
the  tumor  or  by  the  operation  itself. 

The  part  of  the  bone  which  had  been  removed  was  now  partially  reproduced,  the 
cavity  in  the  region  of  the  operation  had  disappeared,  and  the  eye  had  regained  almost 
entirely  its  normal  position.  The  tumor  under  the  microscope  presented  a multiform 
cellular  structure  of  sarcoma. 

It  is  now  four  years  since  that  operation  was  performed,  and  my  patient  is  in  perfect 
health.  My  diagnosis  and  the  operation,  apparently  so  hazardous  at  the  time,  are 
therefore  justified  by  the  result,  and  though  such  operations  have  generally  failed,  the 
success  of  mine  should  secure  proper  consideration  at  the  hand  of  modem  surgery. 

The  progress  of  experimental  pathology  and  of  studies  of  cerebral  localization  every 
day  now  smooth  our  way  to  the  diagnosis  of  cerebral  diseases,  so  that  the  cranial  cavity 
may  in  future  justly  enter  into  the  dominion  of  surgery.  The  frontal  and  parietal 
regions  can  now  be  successfully  attacked  by  the  scalpel  of  the  surgeon,  and  many 
affections  of  the  meninges  become  trophies  of  rational  surgery. 
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The  following  paper  was  read  : — 


ANUS  ARTIFICIEL  COMME  TRAITEMEXT  PRELTMTNATTtE  DES 
MALADIES  RECTO-COLIQUES. 

ARTIFICIAL  ANUS  AS  A PRELIMINARY  TREATMENT  OF  THE  RECTO-COLIC 

DISEASES. 

KUNSTLICHE  AFTERBILDGNG  ALS  PR  ALIMIN ARE  BEHANDLUNG  DEP.  RECTO-COLON- 

KRANKHEITEN. 

PAR  M.  LE  PROF.  FRANCOIS  DURANTE. 

L’avoir  perdu  quelques  uns  de  mes  op  ere  3 d’extirpation  du  rectum  et  l’avoir  rencon- 
tre des  cas  de  recto-colite  ulcere,  obstine  a chaque  pansement  direct  ou  indirect,  seri- 
eusement  me  font  penser  a la  maniere  possible  de  delivrer  la  surface  d’ operation  et  les 
points  de  sutures,  dans  le  premier  cas,  est  la  surface  ulceree,  dans  le  second  cas,  a l’in- 
fluence  nuissable  des  matieres  fecales. 

Convaincu  qu’il  n’y  avait  1:\  autre  moyen  vraiment  utile  que  la  deviation  de  cours 
des  matieres  fecales.  Pour  quelque  temps  jo  me  suis  arret6  a l’idee  de  faire  un  anus 
artificiel  ; operation  que  jusqu A present  on  ne  peut  pas  considerer  moins  dangereuse 
que  l’extirpation  du  rectum  lui-meme,  parce  que  la  plaie,  comme  dans  cette  op6ration, 
dans  l’anus  artificiel,  est  soumise  aux  memes  conditions  d’infection  au  contact  des  ma- 
tures fecales.  Pour  cela  done,  de  Littre,  qui  le  premier  eut  l’idee  de  l’anus  artificiel, 
jusquA  present,  cette  operation  a etc  consideree  comme  une  sorte  de  cure  palliative, 
reservee  seulement  aux  cas  dans  lesquels  la  d6f6cation  etait  presque  impossible. 

Dans  le  but  de  rendre  Panus  artificiel  operation  preliminaire  non  dangereuse,  dans 
les  maladies  recto-coliques,  j’ai  pense  de  l’ex6cuter  sur  l’intestin  ccecus  de  la  fi^on 
suivante  : A pres  avoir  decouvert  l’intestin,  de  la  maniere  connue,  parmi  une  inci- 

sion de  cinq  it  six  centimetres,  je  prends  le  cul-de-sac  intestinal,  je  le  reconnais  par  les 
caracteres  anatomiques  et  je  le  fixe  sur  le  pdritoine  parietale  avec  des  points  de  sutures 
au  catgut.  Fermee  de  cette  maniere  la  sc  reuse  parietale  il  la  visc6rale,  j e fais  un 
second  etage  de  sutures  aux  catguts  avec  lesquels  je  fixe  les  bords  de  la  peau  aux 
parois  de  l’intestin  sans  interesser  la  muqueuse.  II  resulte  de  cette  maniere  d’ope- 
Ter  que  la  perte  de  substance  succedee  la  divarication  des  bords  de  la  plaie  des  parois 
abdominals  et  remplacee  de  la  parois  ant6rieure  du  ccecus. 

Pour  empeclier  la  probabilite  d’etranglement  de  la  part  de  l’aponevrose  du  grand 
oblique,  je  Pai  coupe  en  direction  de  la  ligne  mediane.  Puis  j ’applique  le  pansement 
antiseptique  et  j’envoie  au  lit  le  malade  ; au  sixifeme  ou  scptAme  jour  on  Ave  le  ban- 
dage et  avec  le  couteau  de  Paquelinon  ouvre  la  parois  de  l’intestin  dejh  bien  adherante 
aux  parois  abdominales.  L’ouverture  de  l’anus  est  de  trois  quatre  centimetres  de 
laciuelle  les  matieres  fecales  coulent  avec  une  facilite  extraordinaire. 

Du  moment  que  la  circulation  des  matieres  fecales  dans  le  colon  a 6te  arret6e  on  com- 
mence h traiter  la  rectocolite  ulceree,  deux  fois  par  jour,  avec  irrigations  d’une  solution 
de  sulphof&nate  de  zinc,  ou  closure  de  zinc,  en  proportion  d’un  par  mille,  it  la  tempera- 
ture de  35°  37°  C.,  suivis  d’une  irrigation,  meme  prolongee,  d’eau  bouillie  d la  meme 

temperature. 

S’il  s’agit  d’enlever  le  rectum,  l’anus  artificiel  nous  permettrait  d’operer  d’une  fa9on 
aseptique,  et  en  consequence  de  faire  les  plus  grandes  demolitions. 

JusquA  present  j’ai  op6re  avec  ces  regies  quatre  malades,  deux  atteints  de  recto- 
colite ulcer6e,  d’une  dur6e  de  six  it  buit  ans,  et  deux  de  cancer  du  rectum  triis  6tendu. 
Dans  une  desquelles  j’ai  leve  le  rectum,  la  prostate  et  ouvert  largement  la  cavit.6  de 


SECTION  II GENERAL  SURGERY. 


573 


Douglass,  dans  1’ autre  j’ai  exports  le  rectum,  la  section  inferieure  de  la  prostate  avec 
les  vexicules  sdminaires  et  ouvert  largement  l’espace  de  Douglass.  } 

Dans  les  deux  cas  j’ai,  pour  me  faire  espace,  disarticule  lo  coccix  et  j’ai  pu  suturer 
aisement  le  p6ritoine.  Tous  les  quatre  malades  sont  gueris  avec  un  cours  parfaite- 
ment  aseptique,  mais  un  des  malades  de  cancer  est  mort  apres  huit  mois  de  recidive 
aux  organes  abdominaux  et  1’autre  aprt;s  deux  ans  a presente  un  nodule  dans  la  cicatrice, 
mais  il  est  encore  vivant. 

Les  op6r6s  pour  rectocolite  ulcdree  furent  gueris  aprfcs  trois  on  quatre  mois. 

Tour  former  l’anus  artificiel  je  n’ai  trouv6  aucuno  difficulty,  la  dissection  des  Lords 
de  l’intestin  fix6  la  parois  abdominale  sans  ouvrir  la  cavite  p6ritonealo  et  les  diflcrents 
dtages  do  sutures  de  la  surface  sanglante  m’ont  donne  un  bon  rcsultat,  seulement  en 
deux  cas  j’ai  6t6  oblige  de  r6pdter  partiellement  la  suture,  parcc  que  quelque  point  avait 
failli  it  la  premiere  intention. 

Dr.  L.  H.  Sayre  read  the  following  paper  : — 


THE  TREATMENT  OF  ABSCESSES  CONNECTED  WITH  DISEASED 
VERTEBRAE  BY  INCISION  AND  THOROUGH  DRAINAGE. 

LE  TRAITEMENT  D’ABCES  LIES  AUX  YERTKBRES  MALADES  PAR  L’INCISION 
ET  PAR  L’EGAUTTAGE  ENTIER. 

DIE  BEHANDLUN G DER  MIT  ERKRANKTEN  WIRBELN  IN  VERBINDUNG  STEHENDEN 
ABSCESSE  DURCH  INCISION  UND  VOLLSTANDIGE  DRAINAGE. 

BY  LEWIS  HALL  SAYRE,  M.D., 

Of  New  York  City. 

Great  as  have  been  the  changes  wrought  within  the  past  few  years  in  Surgery 
hy  the  introduction  of  the  Antiseptic  Method,  in  no  class  of  cases  has  it  been  more 
marked  than  in  the  treatment  of  abscesses  connected  with  the  disease  of  the  spinal 
column. 

The  question  of  early  operative  interference  in  psoas  and  lumbar  abscesses  connected 
with  disease  of  the  vertebral  has  lately  attracted  much  and  wide-spread  attention,  and 
the  object  of  this  paper  is  to  add  another  case  to  the  number  now  on  record,  demon- 
strating the  good  results  to  he  obtained  hy  opening  and  thoroughly  and  completely 
draining  these  abscesses. 

Before  antiseptic  surgery  was  fully  understood,  these  cases  were  looked  upon  by 
the  majority  of  the  profession  as  not  suitable  for  operative  interference,  and  the  unfor- 
tunate patient  was  allowed  to  gradually  become  more  and  more  exhausted  from  the 
constitutional  effects  of  absorption  of  the  purulent  contents  of  these  abscesses,  Yghile 
hoping  that  nature  would  effect  their  evacuation  spontaneously. 

When  this  greatly  desired  result  had  taken  place  the  condition  of  the  sufferer  was 
little  changed,  as  the  discharge  continued  in  the  majority  of  cases  for  so  long  a time, 
and  in  such  quantity  as  to  drain  the  vital  resources  to  such  an  extent  that  a fatal 
termination  was  only  a question  of  time. 

Commencing  as  a small  collection  of  pus,  the  abscess  slowly  but  steadily  increases 
in  size,  burrowing  through  more  and  more  tissue,  until  it  finally  reaches  the  surface  a 
long  distance  from  its  point  of  origin,  having  involved  many  tissues  not  originally  con- 
nected with  the  disease.  When  they  were  opened  hy  a small  or  valvular  incision,  as 
was  the  rule  of  practice,  the  contents  of  the  abscess  were  not  fully  evacuated,  and 
severe  constitutional  disturbance  was  the  usual  result  of  the  operation.  In  some  cases 
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these  abscesses  have  been  arrested  by  repeated  aspirations,  but,  as  a rule,  the  contents 
are  too  thick  to  be  withdrawn  completely  through  the  aspirating  needle,  and  the 
abscess  refills  and  must,  finally,  be  otherwise  dealt  with. 

Mr.  Treves,  in  January,  1884,  read  some  very  valuable  papers  before  the  Royal 
Medical  and  Chirurgical  and  other  British  Societies,  in  which  he  recommended  the  free 
opening  of  these  abscesses  by  an  anterior  and  posterior  incision,  so  that  the  entire 
abscess  cavity  could  he  cleaned,  any  detritus  removed,  and  thorough  drainage  estab- 
lished, and  the  results  of  the  cases  he  had  so  treated  caused  considerable  discussion,  and 
awakened  the  interest  of  the  profession  in  this  hitherto  unscientifically  treated  class  of 
cases. 

In  an  inaugural  thesis,  presented  to  Bellevue  Hospital  Medical  College,  in  1876,  I 
urged  the  early  and  tree  opening  of  the  abscesses,  having  been  convinced  by  personal 
experience  that  such  was  the  proper  plan  of  procedure. 

In  that  thesis  I said — 

‘ ‘ I shall  endeavor  to  prove  the  incorrectness  of  the  following  almost  universally 
believed  conclusions : — 

“1.  That  these  abscesses  are  almost  invariably  due  to  a scrofulous  or  strumous 
diathesis. 

“2.  That  these  abscesses  should  not  be  opened,  or  if  they  are  opened  at  all,  their 
contents  should  be  evacuated  by  a valvular  puncture. 

“3.  That  if  they  are  the  result  of  caries  or  necrosis  of  the  sacro-iliac  junction,  the 
removal  of  the  diseased  bone  is  necessarily  fatal.” 

In  that  thesis  I also  stated  that : ‘ ‘ The  treatment  of  these  abscesses  should  be  early 
and  complete  evacuation  of  their  contents,  by  means  of  a tree  incision,  opening  the 
abscess  at  its  most  dej>endent  point  and  leaving  no  pockets  for  the  retention  of  the  pus. 

1 ‘ By  opening  them,  you  relieve  the  patient  from  the  effects  of  retained  pus  and  pre- 
vent pyaemia  ; you  correct  any  bad  influences  of  the  entrance  of  air  by  antiseptic  dress- 
ings, and  if  the  exciting  cause  be  necrosis  or  caries,  you  will  be  enabled  to  remove  it. 
The  abscess  will  eventually  open  spontaneously,  but  the  patient  will  be  greatly 
reduced  and  his  system  broken  down  by  the  effects  of  long-retained  pus.  By  opening 
them  you  prevent  these  complications  and  avoid  the  disastrous  results  which  follow 
when  they  rupture  internally.  If  these  abscesses  are  aspirated  or  punctured  by  a 
valvular  incision,  the  severity  of  the  symptoms  will  he  relieved,  but  they  will  soon 
refill  and  then  the  operation  must  be  repeated.” 

The  views  set  forth  in  this  thesis  have  been  corroborated  by  various  surgeons,  both 
here  and  abroad,  and  with  our  increased  knowledge  of  antiseptic  surgery  the  operation 
offers  the  quickest  and  safest  termination  for  these  cases,  and  shortens  by  many  months 
the  time  which  these  abscesses  will  continue  to  discharge  if  left  to  open  spontaneously, 
and  also  diminishes  the  risk  of  septic  infection. 

By  an  incision  along  the  erector  spin®  muscles,  and  through  the  quadratus  lum- 
borum  muscle,  the  lower  dorsal  and  first  lumbar  vertebrae  are  easily  reached  and  the 
abscess  opened  at  its  point  of  origin,  any  sequestrae  can  be  removed  and  the  cavity  thor- 
oughly drained  ; a counter-opening  being  made  at  the  lowest  part  of  the  sac  and  a drain- 
age tube  inserted,  the  abscess  can  gradually  diminish  in  size  and,  finally,  become  com- 
pletely obliterated.  Should  a swelling  be  felt  in  the  inguinal  region,  it  can  he  reached 
by  carefully  dividing  the  muscles,  and,  when  the  abscess  is  reached  and  opened,  a 
probe  can  be  passed  through  it  to  its  posterior  wall,  where  the  point  can  be  felt,  and  a 
counter-opening  made  and  a larger  drainage  tube  introduced  from  one  opening  to  the 
other,  directly  through  the  abscess  cavity.  It  is  best  to  use  Thiersch’s  solution  (acid 
salicylic  gr.  16,  acid  boracic  gr.  96,  to  aquaj  Oj)  for  irrigation,  to  avoid  any  danger  ot 
toxic  effects  from  the  irrigating  fluid. 

The  operation  should  be  performed  with  all  antiseptic  precautions ; the  drainage 
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tube  should  be  largo  and  so  placed  as  not  to  permit  any  accumulation  and  retention  of 
pus,  and  the  dressings  should  bo  changed  as  seldom  as  possible.  Any  elevation  of  tem- 
perature after  the  second  day  should  call  for  re-dressing  and  a careful  search  for  accu- 
mulations of  pus. 

At  each  dressing  the  abscess  cavity  should  be  thoroughly  washed  out,  and  as  it 
diminishes  in  size  the  drainage  tube  can  be  gradually  changed  to  a smaller  one  and, 
finally,  a few  horse  hairs  substituted  for  it.  These  can  be  allowed  to  remain  as  long  as 
necessary. 

The  following  case  is  a good  illustration  of  the  advantage  of  this  plan  of  treat- 
ment : — 

Mary  Isabelle  K.,  aged  six  and  a half  years,  Vancouver,  B.  C.  Only  child  of 
healthy  parents.  Until  two  years  ago  enjoyed  good  health.  At  this  time  was  struck 
hy  a wardrobe  door  in  the  lumbar  region,  and  a couple  of  months  later  began  to  walk 
stiffly,  and  a small  swelling  appeared  on  the  right  side  of  spine  in  lower  dorsal  region, 
and  in  May,  1886,  a slight  projection  of  lumbar  vertebra)  was  noticed.  She  at  this 
time  began  to  complain  of  pain,  and  cried  out  in  her  sleep  at  night.  A plaster-of- 
Paris  jacket  was  applied  by  Dr.  Davy,  when  the  pain  ceased  and  she  seemed  to  be 
doing  well.  On  removing  the  second  jacket,  in  February,  1887,  a swelling  was  noticed 
on  the  anterior  and  upper  part  of  right  thigh.  This  disappeared  after  a time,  and  reap- 
peared on  the  abdomen  low  down  on  the  right  side.  Walking  became  more  and  more 
difficult,  and  she  was  finally  carried  nearly  all  the  time.  First  seen  April  16th,  1887, 
when  she  presented  slight  constitutional  symptoms  of  retained  pus.  On  removing  the 
jacket  a small  kyphosis  of  two  lower  dorsal  and  one  lumbar  vertebrae  was  present.  A 
swelling  the  size  of  a large  lemon  was  situated  above  Poupart’s  ligament  on  the  right 
side.  A plaster  corset  was  applied  and,  on  April  26th,  the  abscess  was  aspirated, 
removing  eight  ounces  of  thin  pus,  when  the  needle  became  clogged.  On  May  21st, 
1887,  the  abscess  was  opened  by  an  incision  along  the  upper  border  of  Poupart’s  liga- 
ment, giving  exit  to  a large  quantity  of  pus,  which  was  above  the  abdominal  muscles  ; 
the  pus  had  come  through  the  abdominal  ring  and  had  formed  a sac  extending  upward 
as  far  as  the  umbilicus.  An  incision  was  made  through  the  abdominal  muscles,  along 
Poupart’s  ligament,  which  gave  access  to  the  abscess  proper,  which  was  full  of  crumbs 
of  bone  and  shreds  of  connective  tissue.  The  finger  could  be  passed  so  as  to  touch  the 
vertebra),  two  of  which  had  been  considerably  eroded.  A counter-opening  was  made 
opposite  the  last  dorsal  vertebra,  and  a drainage  tube  inserted  directly  through.  After 
washing  out  the  cavity  very  thoroughly  with  hot  Thiersch’s  solution,  the  lower  incision 
was  partially  closed  by  catgut  suture  and  the  wounds  dressed  antiseptically.  The  tem- 
perature at  the  time  of  operation  was  103°,  and,  as  it  did  not  fall  after  twenty-four 
hours,  the  dressings  were  removed,  when  a collection  of  pus  was  discovered  in  the  sac, 
external  to  the  abdominal  muscles.  This  was  thoroughly  washed  out  and  another  tube 
inserted  to  drain  this  cavity.  After  this  the  temperature  fell.  The  dressings  were 
removed  about  every  fourth  day  and,  on  July  26th,  horse  hair  was  substituted  l'or  the 
drainage  tube.  This  was  found  in  the  dressing,  outside  the  body,  on  August  10th, 
1887,  and  at  the  present  date  the  wounds  are  entirely  closed,  and  the  child  in  perfect 
health  and  able  to  take  a large  amount  of  exercise.  She  still  wears  a plaster  corset  as  a 
protection. 


DISCUSSION. 

Dr.  Grant-Bey,  of  Egypt : — 

I agree  with  Dr.  Sayre  that  psoas  abscesses  are  not  invariably  connected  with  a 
scrofulous  habit  of  body. 

Some  seventeen  years  ago  a Scotch  gentleman  came  under  my  care  in  Cairo.  He 
had  been  a great  sufferer  for  four  and  a half  years  before  I saw  him,  and  had 
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consulted  the  first  surgeons  in  England,  Scotland,  France  and  Italy,  but,  although 
some  of  them  considered  that  the  gentleman  was  suffering  from  a psoas  abscess,  no 
one  dared  to  operate  on  him. 

The  history  of  the  case  is  very  simple.  The  gentleman  was  about  thirty  years 
of  age  and  of  a sound  constitution,  and  well  off  in  the  world.  When  hunting  one 
day,  in  the  vicinity  of  Rome,  he  jerked  round  suddenly  in  his  saddle  and  hurt  his 
back.  The  pain  was  severe  and  he  became  thoroughly  disabled.  He  was  leeched 
and  poulticed,  and  antiphlogisticated  generally,  and  after  some  months  he  so  far 
recovered  as  to  be  able  to  move  about  with  the  help  of  a staff,  and  in  this  state  he 
was  able  to  go  to  England  and  Scotland,  to  consult  surgeons  there.  When  he  came 
under  my  care  in  Cairo,  in  1870,  he  was  bent  like  an  old  man,  and  walked  lame  with  the 
help  of  a staff.  I noticed  somewhat  of  a fullness  and  even  prominence  a little  above 
Poupart’s  ligament,  with  distinct  fluctuation,  and  with  the  assistance  of  another 
surgeon,  I operated  by  making  an  incision  about  two  inches  in  length,  parallel  with. 
Poupart’s  ligament  aYid  over  this  prominence  and  right  into  the  cavity  of  the  abscess, 
from  which  flowed  a great  quantity  of  pus.  The  incision  was  made  after  freezing 
the  part  with  Richardson’s  spray  producer,  and,  if  I remember  rightly,  the  wound 
was  dressed  with  carbolic  solution.  No  injections  of  any  kind  were  ever  made  into 
the  sac  of  the  abscess.  Pus  continued  to  flow  more  or  less  for  six  weeks,  then 
ceased  and  wound  healed,  and  patient  after  a little  became  perfectly  well  and  has 
been  very  well  ever  since,  although  he  has  been  afraid  several  times  of  a return  of 
the  malady  from  having  overstrained  his  back  in  driving  his  four-in-hand. 

Mr.  Edmund  Owen,  f.  r.  c.  s.  , London,  expressed  his  strong  approval  of  the 
treatment  just  advocated,  but  it  was  his  practice  to  make  the  anterior  opening  before 
the  posterior.  There  was  no  danger  of  wounding  the  peritoneum,  for  the  pus  had 
pushed  the  serous  pouch  far  away  from  the  region  of  the  anterior  iliac  crest.  The 
first  incision  was  much  like  that  which  is  employed  in  tying  the  external  iliac  artery, 
but  it  is  of  less  extent.  The  posterior  opening  was  of  great  importance— an  abscess 
cannot  drain  up  hill — -and  with  the  abscess  cavity  laid  open  front  and  back  thorough 
washing  and  drainage  could  be  effected.  The  fluid  best  suited  for  irrigation  was 
warm  iodine  lotion  decolorized  by  a little  carbolic  acid.  Carbolic  lotion  by  itself, 
and  mercuric  solution,  could  not  be  employed  in  the  usual  strengh  without  con- 
siderable risk  of  carbolic  or  mercuric  poisoning.  He  called  attention  to  the  fact, 
that  sometimes  after  operating  on  the  psoas  abscess  a second  abscess  quickly  formed. 
This  was  shown  by  a rise  in  temperature  and  by,  perhaps,  a generally  unsatisfactory 
condition  of  the  patient.  Such  an  abscess  must  be  promptly  dealt  with,  like  the 
original  one.  In  conclusion,  Mr.  Owen  urged  a thorough  opening  of  every  psoas 
abscess,  front  and  back,  thorough  evacuation  and  perfect  drainage.  Psoas  abscesses 
do  not  get  well  of  themselves. 

Dr.  R.  Lange,  of  New  York:  Psoas  abscess  and  its  treatment  cannot  be  con- 
sidered without  reference  to  the  ostitic,  mostly  tuberculous  process,  which  has  caused 
the  formation  of  the  abscess.  It  seems  to  me,  that  upon  the  condition  of  the 
primary  tuberculous  bone  focus,  will,  as  a rule,  depend  the  success  that  follows 
surgical  interference.  Refore  all  I should  like  to  contradict  Dr.  Owen  s statement, 
that  psoas  abscess  will  never  undergo  spontaneous  absorption.  About  six  or  seven 
years  ago,  I had  presented  before  the  Surgical  Society  of  New  York  three  patients, 
who,  if  I am  not  mistaken,  had  outspoken  Pott’s  disease,  and  in  whom  this  occurrence 
had  taken  place.  These  cases  are,  of  course,  exceptional,  but  they  happened,  and  I 
have  since  observed  a couple  of  cases  more.  I also  should  like  to  remind  you, 
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gentlemen,  of  the  clinical  fact,  of  which  many  of  you  have  seen  the  proofs,  that 
Pott’s  disease  with  all  symptoms,  pronounced  angular  curvature  of  the  spine, 
even  paraplegia,  may  exist  and  neither  a microscopic  nor  palpable  gathering 
of  pus  be  present.  Shall  we  assume  that  in  such  cases  never  any  pus  has 
been  formed  ? I am  rather  inclined  to  tliink  that  in  such  cases  the  destruction  of 
the  bone  in  fact  has  been  accompanied  by  the  formation  of  fluid  inflammatory 
products,  but  that  the  latter  have  been  small,  have  been  encysted,  undergone  fatty 
degeneration  and  absorption.  We  also  know  that  thick  cheesy  deposits  in  such 
cases  might  eventually  remain.  It  is  to  me,  according  to  my  personal  expeiienee, 
an  undoubted  fact  that  under  proper  constitutional  and  mechanical  treatment,  for 
which  latter  we  shall  remain  principally  indebted  to  Dr.  L.  A.  Sayre,  palpable  psoas 
abscess,  even  of  good  size,  can  eventually  undergo  spontaneous  absorption. 

The  surgical  treatment  of  these  abscesses  will  and  can  be  followed  by  speedy  and 
complete  recovery  in  those  cases  only  in  which  the  tuberculous  process  of  the  vertebr a is 
notanymore  in  progressing  activity.  I myself  have  had  accrtain  number  of  such  cases, 
but  I have  never  flattered  myself  to  have  cured  the  underlying  ostitis  in  these  cases. 
Most  likely  the  latter  were  already  healed  and  the  abscess  nothing  but  a comparatively 
harmless  remnant.  In  other  cases  fistula  will  remain,  and  the  patient  might  still  be 
benefited.  These  might  be  cases,  in  which  the  carious  process  per  se  is  not 
progressive  any  more,  but  certain  products  of  it,  say,  for  instance,  a small  piece  of 
dead  bone,  keep  up  a slight  discharge.  Why  should  it  not  be  possible  that  small 
pieces  of  dead  bone,  through  the  action  of  finally  more  healthy  granulations,  may 
gradually  be  absorbed  ? Let  me  remind  you  of  the  evasions  of  ivory  pegs  in  the 
treatment  of  pseudosthrosis.  The  idea  to  attack  all  psoas  abscesses  as  soon  as  they 
are  detected,  by  thorough  operative  interference,  would  certainly  be  very  rational,  if 
only  we  were  able  to  master  the  whole  field  of  disease.  I myself  have  attempted 
this  procedure,  but  I am  satisfied  that  in  only  quite  exceptional  cases  such  favorable 
condition  of  things  will  exist,  that  we  can  get  at  the  ostitic  focus  in  such  a way  as 
to  be  enabled  to  successfully  and  thoroughly  attack  it.  As  a rule,  we  must  leave,  in 
progressive  cases  of  caries,  a complicated  wound,  which  is  likely  to  keep  up  a large 
secretion  and  impair  vitality  more  than  does  that  amount  of  pus  which  is  delivered 
into  the  abscess  while  in  closed  condition.  And  let  me  remind  you  that  the  existence 
of  a cold  abscess,  as  such,  only  exceptionally  is  the  source  of  danger  and  suffering. 
Have  you  not  seen  cases  in  which,  quite  accidentally,  the  parents  detected  those 
swellings,  and  that  the  existence  of  the  “ lump  ” rather  than  the  suffering  connected 
with  it,  caused  them  to  apply  for  your  help  ? 

The  logical  conclusion,  derived  from  clinical  observation,  must  be  this  : that 
schematical  rules  cannot  be  laid  down  for  the  treatment  of  a disease  which  varies  so 
much  in  intensity  and  course,  and  of  which  we  will  often  not  be  able  to  judge  the 
degree  of  the  primary  morbid  affection.  In  one  case  surgical  interference  might  be 
justified,  in  others  it  might  be  the  induced  cause  of  a disastrous  termination.  I 
myself  am  rather  in  favor  of  a temporizing  treatment  or  of  that  by  puncture  and 
injections  ; those  cases  excepted  in  which  the  presence  of  the  abscess  per  se  is  the 
source  of  danger  and  suffering.  In  still  existing  tuberculous  caries,  the  simultaneous 
mechanical  and  general  treatment  is  of  pre-eminent  importance.  In  adults,  I delay 
operative  interference  as  long  as  possible. 

Dr.  Sprengel,  Dresden,  Germany,  said  : — 

Es  sind  in  der  Behandluug  der  Psoas- Abscesse  zwei  Fragen  in  erster  Linie  zu 
beantworten : . 

Vol.  1—37. 
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1.  Wann  soli  man  die  Abscesse  eroffnen  ? 

2.  Wie  soil  man  sie  eroffnen? 

Ad  1 . Die  \ orredner  haben  betont,  man  solle  operiren,  sobald  der  Abscess 
nachzuweisen  ist.  Icb  bin  nicht  dieser  Ansicht.  Dieselbe  ware  nur  ricbtig,  wenn 
wir  den  Herd  selbst  erreicben  kunnten,  wie  wir  es  bei  der  Mebrzabl  der  sonstigen 
skrophulosen  Affektionen  zu  thun  im  Stande  sind.  Da  wir  aber  den  Herd  an  der 
Wirbelsaule  nicbt  mit  der  nothigen  Sicherheit  operativ  angreifen  kbnnen,  so  ist  es 
gut,  so  lange  wie  mbglicb  zu  warten,  um  dem  tuberkulosen  Prozess  Zeit  zur  Heilung 
zu  geben.  Die  friikzeitige  Erbffnung  ist  iiberdies  deswegen  nicbt  empfelilenswertb, 
weil  die  Abscesse  in  einer  Reihe  von  Fallen  zweiffellos  spontan  resorbbt  werden  und 
man  durch  die  fruhzeitige  Incision  dem  Kranken  eine  Cbance  der  (spontanen) 
Heilung  ncbmen  wfirde. 

Die  ricbtige  Zeit  zur  Eroffnung  wird  gegeben  sein,  sobald  man  die  Progredienz 
des  Abscesses  sicber  nacbweisen  kann  und  derselbe  spontan  zu  perforiren  drobt. 
Docb  soli  man  zweckmassiger  Weise  nicbt  warten,  bis  die  Fascie  durcbbrocben  ist. 

Ad  2.  Die  Metbode  der  Erbffnung  war  bis  vor  Kurzem  auch  in  Deutschland  die 
Incision.  Neuerdings  vollziebt  sicb  indessen  ein  Umscbwung.  Derselbe  ist  durcb 
die  ungiinstigen  definitiven  Rcsultate  der  Incisionsmetbode  bedingt.  An  den  unrnit- 
telbarcn  Erfolgen  der  Operation  stirbt  zwar  licutzutage  wobl  Niemand  mehr.  Aber 
die  definitive  Auslieilung,  d.  b.  der  vollkommene  Verschluss  der  Wunde,  erfolgt  nur 
in  ca.  zwei  Fiinftel  der  Falle,  entweder  sebr  scbnell  oder  in  relativ  kurzer  Zeit.  In 
drei  Ffinftel  der  Falle  bleibt  eine  Fistel  zurfick ; esbestebt  anbaltende  Eitenxng  fort, 
an  deren  Folgen  die  Kranken  nacb  langerer  Zeit  (ein  bis  drei  Jabren)  zu  Gnmde 
geben.  Diesen  definitiven  Resultaten  gegenuber  ist  es  berecbtigt,  nacb  einer 
besseren  Bebandlung  zu  sucben.  Eine  solcbe  scbeint  nach  den  bisber  bekannt 
gewordenen  Resultaten  die  Punktion  und  antiseptiscbe  Auswascbung  mit  nacb- 
folgender  Iodofomi-Injektion  zu  sein.  In  Deutscbland  haben  sicb  sebr  gewicbtige 
Stinunen  fur  diese  Bebandlungsmetbode  erboben  und  icb  mocbte  micb  nacb  meinen 
bisherigen  Erfabrungen  denselben  anscbliessen. 

Remarks  by  L.  H.  Sayre  : — 

I am  in  perfect  accord  witli  tbe  remarks  made  by  Mr.  Edmund  Owen,  and  agree 
witb  bim  as  to  the  benefit  of  an  anterior  and  posterior  opening  over  a simple  lumbar 
incision,  as  affording  much  more  perfect  drainage.  In  regard  to  tbe  remarks  of 
Drs.  Lange  and  Sprengel  as  to  tbe  inadvisability  of  opening  these  abscesses  on 
account  of  then  tubercular  nature,  and  sometimes  being  unable  to  remove  all  tbe 
foci  of  disease — it  is  absolutely  necessary  to  give  tbe  patient  all  tbe  benefit-  to  be 
derived  from  tbe  best  mechanical,  therapeutical  and  hygienic  treatment  possible,  in 
addition  to  tbe  operating  measures.  It  is  only  too  true  that  some  of  tbe  cases 
operated  upon  do  not  lieal  by  primary  intention,  and  some  not  at  all,  but  continue 
to  discharge.  Is  it  not  better  to  have  these  abscesses  freely  drained  through  two 
openings,  and  thus  prevent  tbe  danger,  which  is  always  present  in  these  cases  when 
left  to  nature,  of  having  sinuses  form  one  after  another,  due  to  tbe  imperfect 
evacuation  of  tbe  abscess,  until  tbe  patient  lias  sometimes  many  wounds,  discharging 
pus  and  causing  much  annoyance  ? In  my  opinion  most  emphatically  yes. 

Dr.  Sprengel  (Dresden)  nimint  nochmals  Gelegenbeit,  seine  in  letzter  Sitzung 
entwiekelten  Anschauungen  fiber  die  Behandlung  der  Psoas-Abscesse  kurz  zu 
wiederholen,  um  das  Missverstandniss  aufzuklarcn  (das  nacb  der  Entgegnung  des 
Herrn  Sayre  jun.  zu  besteben  scheint),  als  ob  man  in  Deutscbland  die  breite  Eioff- 
nung  der  Psoas-Abscess^  ffir  gefahrlicli  lialtc,  oder  eine  grosserc  Anzahl  von 
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Kranken  an  den  unmittelbaren  Folgen  der  Operation  verlbre.  Das  sei  keineswegs 
der  Fall.  An  den  Folgen  der  Operation  sterbc  Niemand,  dagegen  gche  em  sehr 
betiiicbtlicher  Prozentsatz  der  Operirten  nach  langerer  Zeit  (ein  bisdrei  Jahrcn)  an 
erschopfendcr  Eiterung  aus  zuruckblcibcnden  Fistelu  zu  Grande.  Ledighch  wegen 
des  letzteren  Umstandes  sei  es  wiinschenswertb,  ein  Operationsverfakren  zu  tuhren, 
Welches  jene  Ucbelstiinde  nicht  mit  sich  bringe. 

The  following  paper  was  read  : — 


RODENT  ULCER  OF  RECTUM. 

ULCERE  RONGEUR  DU  RECTUM. 

ULCUS  RODENS  DES  RECTUMS. 

BY  A.  TREHERNE  NORTON,  F.R.C.S., 

Surgeon  to  St.  Mary’s  Hospital,  London. 

There  is  an  nicer  of  the  rectum  well  known  to  surgeons,  persistent  and  progressive, 
unyielding  to  treatment  of  any  and  every  sort,  and  advancing,  after  many  years,  to 
more  or  less  complete  stricture  of  the  rectum.  It  has  been  said  by  many  to  he  syphil- 
itic, though  no  history  of  syphilis  could  be  obtained,  and  it  appears  to  be  much  more 
common  in  women  than  in  men,  and  occurs  generally  after  thirty  years  of  age.  The 
nicer  never  seems  to  commence  outside  the  anus  nor  at  a distance  from  the  anus,  but 
immediately  within.  If,  at  the  onset,  the  anus  be  turned  out,  we  find  inflammatory 
thickening  of  the  mucous  membrane,  perhaps  sharply  excavated  at  the  seat  of  ulcera- 
tion but  otherwise  networked,  more  or  less  resembling  the  stomach  of  an  ox.  After  a 
time  the  ulcer  gradually  extends  and  completely  surrounds  the  rectum.  It  is  accom- 
panied by  pain  and  bleeding  during  defecation,  but  the  pain  is  not  severe,  and  the 
patient  may  have  suffered  from'it  many  years  before  seeking  advice.  As  it  extends  up 
the  rectum,  contraction  of  the  space  takes  place,  and  the  signs  and  symptoms  of  strict- 
ure follow,  chiefly  constipation  or  difficulty  in  passing  a motion,  with  flattening  or 
shaping  of  the  stool.  In  some  cases,  small  abscesses  are  formed,  resulting  in  fistula. 
The  treatment  by  gradual  dilatation  is  very  likely  employed  with  apparently  consider- 
able . relief  for  a time,  and  thus  the  case  goes  on  for  a period  of  many  years.  I have 
known  some  of  over  fifteen  years’  standing. 

The  chief  points  in  diagnosing  this  form  of  disease  from  carcinoma,  are,  of  course, 
the  length  of  time  the  disease  has  existed  and  the  absence  of  any  considerable  quantity 
of  growth,  although  at  the  precise  seat  of  the  stricture  the  quantity  of  new  tissue  may 
appear  not  inconsiderable.  In  some  of  these  cases  I have  cut  away  portions  from  the 
thickest  part  and  sent  them  for  examination  to  pathologists  of  eminence,  with  the 
result  that  they  were  said  to  be  sections  of  carcinoma.  The  sections  contain  much 
inflammatory  tissue  and  scattered  nests  of  cells  of  the  type  cylindrical  epithelioma. 
Now,  were  such  an  ulcer,  of  some  years’  standing,  to  occur  on  the  skin  in  a person  thirty 
years  of  age  and  upward,  it  would  doubtless  be  pronounced  a rodent  ulcer,  but  it  has 
apparently  never  occurred  to  surgeons  to  look  upon  the  same  condition  in  the  rectum 
as  a rodent  ulcer,  and  without  making  any  microscopical  examination,  they  have  been 
pronounced  to  be  syphilitic.  Some  twenty  cases  have  come  under  my  notice,  and  I 
have  treated  them  as  “ stricture  of  the  rectum.”  In  several  of  them  I ultimately  per- 
formed colotomy,  but  they  have  never  died  under  my  care,  and  it  is  only  recently  that 
it  occurred  to  me  to  cut  away  a piece  for  microscopical  examination.  I have  invariably 
entertained  the  question  of  syphilis  but  in  not  a single  instance  have  I been  enabled  to 
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detect  any  history  of  such,  and,  on  the  contrary,  I have  noticed  that  in  cases  of  syphil- 
itic ulceration  affecting  the  rectum,  there  has  been  this  distinguishing  feature,  that  the 
disease  has  attacked  the  tissues  outside  as  •well  as  within  the  rectum. 

It  may  he  as  well  to  say  a few  words  about  the  pathology  of  rodent  ulcer.  There  is 
no  very  precise  definition  of  rodent  ulcer.  It  has  been  said  that  it  is  the  least  malig- 
nant form  of  carcinoma,  but  such  is  rather  a statement  of  one  of  its  characteristics  than 
a definition.  I have  many  specimens  of  rodent  ulcer  in  my  collection  of  microscopical 
preparations,  and  after  careful  observation  of  these  specimens  compared  with  those  of 
epithelioma,  I should  say  that  in  rodent  ulcer  the  columns  are  not  so  aggregated 
together  and  do  not  bud  to  such  an  extent  as  in  epithelioma — that  they  are  more 
widely  separated  by  inflammatory  tissue,  and  I am  inclined  to  think  that,  owing  to  the 
formation  of  fibrous  tissue  in  parts  around  isolated  columns  of  epithelioma,  those 
columns  are  constricted  and  even  destroyed  and  cast  off  as  small  sloughs,  followed  by 
contractions  of  the  ulcer  at  parts,  and  by  apparent  cicatrization  of  even  real  healing, 
hence,  the  slow  progress  of  the  disease  and  its  very  prolonged  continuance  without 
grave  constitutional  disturbance. 

The  following  paper  was  read  : — 

WHEN  IS  COLOTOMY  JUSTIFIABLE? 

LA  COLOTOMIE  QUAND  EST-ELLE  JUSTIFIABLE? 

WANN  1ST  DIE  COLOTOMIE  GERECHTFERTIGT  ? 

BY  JOSEPH  M.  MATHEWS,  M.D., 

Professor  of  Principles  and  Practice  of  Surgery,  and  Clinical  Lecturer  on  Diseases  of  the  Rectum, 
Kentucky  School  of  Medicine;  Visiting  Surgeon,  Louisville  City  Hospital, 
and  Sts.  Mary  and  Elizabeth  Hospital,  etc. 

In  considering  this  question  the  conclusions  are  formed  after  an  experience  of  a score 
of  years  in  rectal  surgery,  and  my  remarks  refer  especially  to  the  diseases  affecting  that 
portion  of  the  gut  requiring  surgical  interference.  Whereas  I shall  object,  in  the  main, 
to  views  expressed  by  the  majority  of  authors,  and  by  many  who  are  doing  this  special 
work,  I wish  to  say  that  in  so  far  as  my  objections  refer  to  the  dangers  of  the  operation, 
I consider  that  they  are  much  decreased  under  the  present  strict  antiseptic  precautions  as 
practiced  in  opening  the  abdomen.  However,  this  admission  plays  no  part  in  rebutting 
other  objections  to  the  operation,  that  I shall  try  to  produce.  A ou  will,  therefore,  permit 
me  to  give  my  conclusions  first,  and  remarks  afterwards  : 

1.  I do  not  believe  that  Colotomy  is  ever  justified  in  cases  of  cancer  of  the  rectum. 

2.  In  strictures,  or  obstructions  of  the  rectum  from  whatever  cause,  located  within 
31  inches  of  the  external  sphincter  muscle,  Colotomy  should  not  be  done. 

3.  The  operation  is  not  warranted  in  cases  of  ulceration  of  the  rectum,  unless  of  spe- 
cific origin  and  accompanied  by  strictures  beyond  the  reach  ot  the  finger. 

4.  Colotomy  should  not  be  performed  because  of  the  presence  of  tumors,  or  an  aneu- 
rism, causing  pressure  upon  the  gut. 

5.  I do  not  believe  that  in  cases  of  congenital  occlusion  of  the  rectum,  the  opera- 
tion is  justifiable. 

6.  In  cases  where  the  operation  is  looked  upon  as  a dernier-ressort.  I do  not  think 
colotomy  should  be  done,  save  from  total  obstruction  of  benign  or  specific  origin, 
and  located  at  the  distance  above  the  sphincter  as  mentioned. 

7.  Where  the  rectum  or  sigmoid  flexure  is  obstructed  by  strictures  of  specific  or 
benign  origin,  I beli^Ve  the  operation  to  be  advisable. 
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1 It  is  after  a careful  survey  of  all  the  reasons  advanced  by  those  authors  who  ad- 
vocate colotomy  in  cancer  of  the  rectum,  that  I am  constrained  to  differ  from  them,  and 
say  that  I do  not  believe  the  operation  is  ever  justified  m such  cases.  The  reasons 
shall  state  briefly,  (a)  The  operation  does  not  prolong  life;  (b)  admitting  that  life 
could  he  prolonged,  I could  not  admit  its  advisability  ; (c)  contrary  to  prolonging  life 
it  is  the  rule  that  surgical  interference  in  these  cases  shortens  life  ; (d)  pain  is  not 

relieved,  or  indeed  lessened,  by  the  operation. 

In  support  of  the  assertion  that  life  is  not  prolonged  by  the  operation  I have  only  to 
mention  the  characteristics  ascribed  to  malignancy,  viz.  : Infiltration  of  tissues,  dispo- 
sition to  ulcerate,  and  the  existence  of  a cachexia  or  dyscrasia.  Surely  if  the  cachexia 
he  present,  opening  the  colon  will  not  stop  it;  if  the  processes  of  infiltration  and  ulcer- 
ation are  progressing,  or  even  manifest,  colotomy  will  in  no  wise  affect  the  result.  Can 
any  one  say  that,  because  forsooth  his  patient  lived  so  many  weeks  or  months  after  the 
operation,  that  he  would  not  have  lived  as  long  without  it,  unless  total  obstruction  was 
the  rule  ? I have  seen  quite  as  many  live  as  long  without  as  with  this  procedure.  If 
there  he  any  chance  of  prolonging  life  it  lies  in  the  radical  extirpation  of  the  mass,  and 
that  before  constitutional  infection  is  made  manifest. 

I have  stated  that  pain,  if  it  he  a factor  in  the  disease,  is  not  relieved  by  colotomy. 
Pain  in  cancer  is  inherent,  dependent  upon  nerve  pressure  by  the  offending  mass,  and  is 
not  due  to  extraneous  causes.  Hence  of  what  avail  is  opening  the  gut  at  a distant  part.  ? 
If,  as  some  would  have  us  believe,  the  pain  is  caused  by  the  openings  made  into  the 
adjacent  parts  as,  with  the  urethra,  bladder,  vagina,  etc.,  I would  ask  how  the  opera- 
tion of  colotomy  is  to  prevent  such  an  occurrence  ? It  is  not  the  passage  ot  the  fecal 
mass  over  the  affected  parts  that  tends  to  this  result,  but  rather,  it  is  the  nature  of  the 
disease  to  infiltrate  and  ulcerate.  In  my  observation  of  these  patients  pain  has  not  been 
the  prominent  symptom  that  it  is  said  to  he,  especially  if  the  growth  is  situated  above 
the  external  sphincter  muscle,  and  does  not  embrace  it.  The  majority  of  cases  are 
found  above  this  muscle  and  have  the  natural  disposition  to  extend  upward,  and  severe 


pain  is  often  absent,  especially  in  the  early  stages  of  the  disease.  Indeed,  it  is  not  un- 
common that  patients  come  to  my  office  to  be  treated  for  some  supposed  trivial  rectal 
trouble  and  an  examination  would  reveal  the  rectum  or  sigmoid  flexure  nearly  blocked  by 
a cancerous  mass.  Hence,  in  the  main,  gentlemen,  these  are  my  reasons  for  believing 
that  colotomy  is  not  justifiable  in  cases  of  cancer  of  the  rectum,  although  I recognize 
that  many  have  and  will  differ  from  me.  Among  this  number  is  my  late  friend 
Dr.  Erskine  Mason,  of  New  York,  who  wrote  elaborately  in  praise  of  the  operation  on 


this  class  of  patients. 

2.  In  strictures,  or  obstructions  of  the  rectum,  from  whatever  cause,  located  within 
3J  inches  of  the  external  sphincter  muscle,  colotomy  should  not  be  done. 

In  supporting  this  statement  I desire  to  say  that,  in  my  opinion,  a stricture  located 
within  this  distance  can  be  divided  without  risk,  and  the  end  obtained  is  equally  sate 
isfactory  to  that  of  so  formidable  an  operation  as  colotomy.  Whereas,  I am  not  an  advo- 
cate of  forcible  or  gradual  dilatation  of  stricture  of  the  rectum,  I would  much  prefer  either 
method  to  colotomy.  I cannot  agree  with  those  who  think  division  of  a stricture  of  the 
rectum  a dangerous  operation.  Those  accustomed  to  handling  these  parts  do  not  dread 
hemorrhage,  because  it  is  easily  controlled.  To  be  more  explicit,  my  reasons  for  division 
in  preference  to  colotomy  I would  argue  : If  the  stricture  be  of  malignant  origin  the 
result  would  he  that  a free  passage  for  the  faeces  would  be  had,  and  this  is  as  much 
as  we  could  expect  from  colotomy,  and  the  patient  is  saved  from  a disgusting  and  dan- 
gerous operation.  If  the  stricture,  on  the  other  hand,  be  of  benign  origin,  there  is  some 
prospect  of  its  entire  eradication.  It  would  not  be  by  colotomy. 

3.  The  operation  is  not  justified  in  cases  of  ulceration  of  the  rectum,  unless  of  spe- 
cific origin  and  accompanied  by  strictures  beyond  the  reach  of  the  finger. 
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I take  it  for  granted  that  those  who  have  spoken  of  colotomy,  in  ulceration  of  the 
rectum,  mean  that  condition  which  exists  when  malignant  or  specific  deposit  is  present, 
and  not  ulceration  the  result  of  ordinary  causes.  If  this  •be  true,  my  remarks  in 
opposing  the  operation  in  cancer  of  the  rectum  will  apply  here.  If  it  is  intended  to 
refer  to  syphilitic  ulceration,  this  phase  of  the  subject  will  be  discussed  further  on.  If 
the  ulceration  existing  require  even  a consideration  of  so  grave  an  operation  as  colotomy, 
it  would  not  be  the  condition  of  ulceration  that  called  for  it,  hut  the  disease  of  which  it 
is  hut  a part.  In  simple  ulceration  of  the  gut  I cannot  imagine  any  one  advocating 
the  operation.  In  such  cases  the  bowel  can  be  cleaned  and  rendered  aseptic,  and  all 
material  prevented  from  passing  over  or  through  it,  by  giving  perfect  rest,  in  the  use  of 
the  milk  diet,  as  is  used  by  Mr.  Allingham,  or,  what  is  much  better,  the  free  adminis- 
tration of  bovinine,  which  is  a mixture  of  the  vital  principles  of  beef  and  mutton,  and 
contains  34^%  of  soluble  albuminoids.  During  the  taking  of  this  preparation  the 
patient  is  well  nourished  without  any  additional  food,  and  any  local  treatment  can  be 
given  the  case  without  fear  that  the  result  will  be  disturbed. 

4.  Colotomy  should  not  be  performed  because  of  the  presence  of  tumors,  or  an 
aneurism  causing  pressure  upon  the  gut. 

Although  we  frequently  read  that  tumors,  by  their  pressure  upon  some  portion  of 
the  gut,  may  call  for  the  operation  of  colotomy,  I have  never  seen  such  a case.  Indeed,  it 
is  hard  to  imagine  the  reasons  for  such  procedure,  from  the  fact  that  if  tumors  exist,  it 
certainly  would  be  good  surgery  to  remove  them,  rather  than  to  resort  to  this  operation, 
which  would  be  under  any  circumstances  but  a partial  relief.  Neither  can  I believe 
that  the  presence  of  an  aneurism  would  justify  the  operation. 

5.  In  congenital  occlusion  of  the  rectum  I do  not  think  the  operation  is  to  be  recom- 
mended. 

I use  the  word  recommended  here,  instead  of  justified,  for  the  reason  that  I know 
many  will  object  to  the  proposition.  It  is  difficult  to  lay  down  specific  rules  by  which 
we  are  to  be  controlled  under  circumstances  like  these.  It  was  once  thought  the  proper 
thing  to  destroy  the  life  of  the  child  to  save  the  mother  under  certain  conditions  that 
obtain  during  midwifery.  More  modern  practice  would  have  us  risk  the  life  of  the 
mother  to  save  the  child.  In  considering  the  question,  whether  or  not  to  perform 
colotomy  upon  the  newborn  child,  we  must  take  into  consideration  not  only  the 
dangers  incident  to  the  operation  upon  this  young  subject,  but  to  the  result  even  if 
successful,  which,  even  if  it  prolongs  life,  is  most  disgusting.  The  statistics  are  very 
much  against  the  safety  of  the  operation.  That  the  perineal  operation  should  be  done  I 
do  believe,  but  that  colotomy  should  be  practiced  I do  not  believe.  ' 

6.  In  cases  where  the  operation  is  looked  upon  as  a dernier  ressort,  I do  not  think  it 
should  be  done,  except  for  total  obstruction  located  above  the  reach  of  the  finger,  and 
not  of  malignant  origin. 

In  reading  the  literature  of  the  subject  I find  that  some  authors  qdvise  colotomy  in 
cases  of  total  obstruction  of  the  gut  from  malignant  growths.  I have  said  enough  in  the 
first  pages  of  this  article  to  evidence  my  objections  to  this  practice,  but  in  a word  wish 
to  reiterate  my  opinion.  In  cases  of  total  obstruction  within  the*  prescribed  limit  for 
division  colotomy  should  not  be  done,  be  it  of  malignant  or  non-malignant  origin,  if 
beyond  this  point.  If,  however,  it  lies  beyond  this  point,  and  is  not  malignant,  the 
operation  should  be  considered.  In  no  case,  however,  where  the  patient  is  dying  from 
constitutional  disease,  would  I resort  to  this  operation  to  prolong  his  life  a little  while. 

7.  Where  the  rectum,  above  3i  inches,  or  the  sigmoid  flexure,  is  obstructed  by 
syphilitic  deposit,  I believe  the  operation  of  colotomy  should  be  resorted  to — of  course 
by  the  consent  of  the  patient. 

I beg  leave  here  to  take  exception  to  a doctrine  in  regard  to  syphilitic  diseases  of  the 
rectum  as  taught  by  many  authors,  viz. : That  syphilitic  ulceration  ol  this  part  ol  the 
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trut  is  caused  by  the  extension  of  cbancrous  pus  into  or  on  the  part.  This  was  the 
Wte  bdief  of  D,  Erskine  Mason,  of  New  York,  who  .-rote  extensively  on  the 
subject  and  Dr.  Van  Buren  in  his  first  edition  of  his  work  on  diseases  of  tlie  rectum  w a 
Schiicd  to  this  view.  So  late  an  authority  as  Ziegler,  in  his  text-hook  oi  ****** 
\natomy  and  Pathogenesis,  issued  this  year,  in  treating  of  this  subject,  syphilitic 
iceSn  of  the  rectum,  says  : “As  it  is  met  with  almost  exclusively  in  women,  it  is 
probably  due  to  infection  conveyed  to  the  rectum  by  the  secretions  escaping  irom  the 
vagina  » To  these  views  I must  dissent.  After  a careful  study  of  several  hundred 
ca-ses  of  syphilitic  ulceration  of  the  rectum  seen  in  hospital,  dispensary  and  pm  ate 
practice  I am  convinced  that  syphilis  invades  the  rectum  by  the  deposit  of  gummatous 
material  in  the  second  stages  of  the  disease,  and  that  ulceration  supervenes  upon  this 
as  it  does  elsewhere  in  the  body.  My  experience  has  taught  me  that  men  just  as  often 
as  women  are  affected  in  this  manner,  and  not,  as  Ziegler  says,  it  is  met  with  almost 

exclusively  in  women.  . f 

In  1877  I had  the  honor  to  report  to  the  Kentucky  State  Medical  Some  y a case  o 
syphilitic  stricture  of  the  rectum  in  a male  patient,  the  constriction  being  near  the 
si'nnoid  flexure.  The  whole  history  of  the  case  proved  it  to  he  of  syphilitic  origin,  arid  the 
rectum  for  eight  inches  was  involved,  hut  beyond  the  scat  of  stricture  was  implicate! . 
The  stricture  was  forcibly  dissolved  by  the  introduction  of  the  hand  into  the  rectum 
and  the  case  subsequently  treated  by  anti-sypliilitic  medication.  Decided  improvement 
took  place,  the  patient  living  for  eight  years  and  eventually  dying  of  syphilitic  brain 
and  cord  complications. 

I might  go  on  and  cite  many  more  cases  in  proof  of  the  theory,  but  one  is  quite  suffi- 
cient. Certainly  cbancrous  pus  cannot  jump  from  the  end  of  the  penis  to  the  distance 
of  eight  inches  up  the  gut.  We  all  have  seen,  in  the  case  of  prostitutes,  this  cbancrous 
pus  flowing  over  the  mucous  membrane  of  the  bowel  and  into  the  rectum,  but  I liav  e 
never  observed  a case  of  syphilitic  ulceration  that  was  caused  by  this  flow.  I have  seen 
fit  to  enter  thus  far  into  the  discussion  of  these  views  for  the  reason  that  my  paper  states 
that  I believe  colotomy  is  justified  in  cases  of  syphilitic  ulceration  oi  the  high  rectum 
or  sigmoid  flexure.  This  condition,  if  it  exists  at  all,  can  only  be  caused  in  the  manner 
that  I have  described,  and  in  my  opinion  is  as  serious  in  its  consequences  as  cancer,  the 
difference  being  that  by  the  operation  of  colotomy  in  cancer  we  cannot  hope  to  prolong 
life  to  any  definite  certainty,  whereas  in  stricture  of  the  gut  from  syphilis,  it  there  be 
even  total  obstruction,  life  can  be  not  only  saved,  but  prolonged  to  that  extent  that  the 
patient  would  have  lived  had  no  obstruction  existed.  In  other  words,  live  until  the 
disease  of  itself  would  kill  without  reference  to  the  bowel  trouble. 

Remarks. — It  may  be  asked,  what  is  to  be  done  in  the  great  number  of  cases  requii  ing 
surgical  interference  in  order  to  establish  a passage  for  the  faeces,  as  in  strictures,  obstruc- 
tions, etc.,  that  are  often  met  in  the  rectum?  I would  answer,  that  in  every  such  case, 
of  whatever  origin,  linear  rectotomy  should  be  done.  It  is  free  of  danger,  and  accom- 
plishes quite  as  much  as  colotomy,  and  is  free  ftom  the  disgusting  result  of  the  latter 
operation. 

In  many  cases,  Where  the  authorities  would  say  that  colotomy  should  bo  performed, 
I have  done  rectotomy,  and  have  witnessed  the  most  satislactory  results. 


DISCUSSION. 

Mr.  Samuel  C.  Benton,  m.  r.  c.  s.,  of  London,  entered  into  the  discussion, 
which  followed  the  reading  of  this  paper.  Mr.  Benton  said  : — 

I have  listened  with  great  interest  to  Dr.  Mathews’  paper,  as  I am  connected 
with  the  Gordon  Hospital  for  diseases  of  the  rectum,  in  London.  With  reference  to 
the  remarks  which  Dr.  Mathews  has  made  in  respect  to  syphilitic  diseases  of  the 
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rectum,  I cordially  agree,  but  I understand  Dr.  Mathews  to  say  that  colotomy  is 
riot  recommended  for  cancer  of  the  rectum,  even  in  cases  of  complete  obstruction. 

Firstly,  because  the  operation  does  not  prolong  life. 

Secondly,  the  pain  is  not  relieved. 

My  experience  is  decidedly  opposed  to  the  above  conclusions,  if  there  is  a 
reasonable  chance  of  getting  away  all  the  disease.  The  treatment  adopted  in 
London  is  excision,  but  should  the  disease  be  so  high  up  that  it  cannot  be  totally 
removed  by  excision,  by  colotomy  the  patient’s  life  is  prolonged,  and  the  pain  is 
immensely  relieved.  Patients  suffering  from  cancer  of  the  rectum  with  partial  or 
complete  obstruction,  suffer  intensely  from  a straining  and  bearing-down  pain,  and 
usually  are  only  able  to  pass  a little  blood  and  mucus,  with  the  smallest  amount  of 
liquid  faeces.  The  pain  in  these  cases  is  very  severe,  and  almost  continuous.  I will 
only  quote  one  of  a series  of  cases  of  colotomy,  which  I have  performed.  The 
patient  came  under  my  care  with  cancer  of  the  rectum,  causing  complete  obstruction, 
and  if  something  had  not  been  done  to  relieve  him,  he  certainly  would  have  died 
within  a week.  I performed  lumbar  colotomy  on  the  left  side  ; the  result  was  he 
lived  eighteen  months  after  the  operation,  and  during  part  of  that  time  returned  to 
his  usual  avocation,  his  life  was  prolonged  and  the  pain  and  suffering  relieved. 

Dr.  Mathews  includes  in  his  paper  rectal  stricture  of  benign  origin,  and  recom- 
mends division  or  rectotomy  as  the  appropriate  treatment.  After  division  of  a 
stricture  by  any  cutting  operation,  however  thoroughly  it  is  performed,  how  soon 
does  the  stricture  return  ? I had  hoped  to  have  heard  Dr.  Mathews’  views  on  the 
treatment  of  stricture  of  the  rectum  by  electrolysis,  as  I believe  we  are  largely 
indebted  to  American  surgeons  for  perfecting  this  mode  of  treatment.  I shall  be 
very  glad,  if,  in  replying  to  the  remarks  on  his  paper,  Dr.  Mathews  will  give  us 
his  experience  on  dissolving  rectal  strictures  by  electrolysis.  I hold  that  benign 
stricture  of  the  rectum  is  much  more  readily  dealt  with  by  electrolysis  than  by  any 
cutting  operation,  for  the  following  reasons  : No  anaesthetics  are  required,  the  patient 
is  not  compelled  to  keep  his  bed,  and  is  able  to  continue  his  usual  work  during  treat- 
ment ; also,  if  a bougie  is  passed  occasionally,  there  is  not  so  great  a tendency  to  a 
return  of  the  disease  ; further,  the  operation  is  a painless  one,  and  with  ordinary  care 
devoid  of  all  danger. 

Dr.  J.  W.  Hamilton,  of  Columbus,  dissented  from  the  views  of  the  author  of 
the  paper,  as  to  the  operation  of  colotomy  in  cancer  of  the  rectum.  Cases  occa- 
sionally occur  where  it  becomes  an  imperative  duty,  as  in  the  following  : — 

A physician,  about  sixty-five  year  old,  once  reached  a condition,  after  two  years 
of  suffering,  in  which  the  rectum  was  occluded  as  far  as  the  ordinary  means  of  explo- 
ration could  reach.  Mucus,  blood,  a little  flatus,  and  only  the  slightest  traces  of 
fluid  faeces  passed  in  connection  with  and  as  the  effect  of  violent  and  almost 
constant  tenesmus.  This  continued  gradually  to  increase  for  months,  and  finally 
reached  a most  pitiful  condition,  for  which  attempts  at  dilatation,  whether  by  the 
fingers  or  soft  bougies,  utterly  failed  to  give  him  relief.  In  the  meantime  the 
abdomen  was  distended  with  flatus  and  faeces  almost  to  bursting.  After  long  persua- 
sion the  patient  was  induced  to  submit  to  left  lumbar  colotomy.  It  gave  immediate 
relief.  Of  course,  it  did  not  cure  the  patient’s  cancer.  It,  however,  relieved  him 
from  horrible  torture,  and  added  about  twenty  months  to  his  lifetime. 

In  such  cases,  he  insisted  not  merely  that  the  operation  is  admissible,  but  that  its 
performance  is  an  imperative  duty. 

Dr.  Hingston  agreed  with  the  reader,  that  lumbar  colotomy  is  not  always  a 
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satisfactory  operation,  but  thought  it  advisable  in  cancer  of  the  rectum,  where 
stenosis  interfered  with  defecation,  a condition  happily  very  rare,  and  in  the  cases  o 
malignant  disease  of  the  rectum  where  defecation  was  so  painful  as  to  render  lite 
almost  unbearable,  lie  thought  that  rectotomy,  though  an  undesirable  operation, 
was  preferable  to  colotomy  in  many  cases,  in  which  the  latter  is  sometimes  used. 

Dr.  Dawson  said  : I have  been  very  much  instructed  by  Dr.  Mathews’  paper. 
Stricture  of  the  rectum  is  one  of  the  gravest  diseases  which  we  are  called  upon 
to  treat,  whether  benign,  malignant  or  specific.  What  arc  we  to  do  ? What  am 
I to  do  in  a case  that  I have  under  my  control  now  ? A young  man,  eighteen 
years  old,  with  a large  cancerous  growth  in  the  rectum,  just  at  the  end  of  the 
finger’s  reach— the  mass  is  hard  and  gristly,  and  cancerous  without  a doubt— what 
can  I do?  A colotomy  in  a young  man,  as  in  one  of  any  age,  is  but  palliative  at 
best. 

Excision  by  the  rectum  would  not,  could  not  be  complete,  the  entire  mass  could 
not  be  reached.  The  experience  of  all  surgeons  shows  that  an  operation  for  malignant 
disease  must  be  radical,  every  trace  of  the  morbid  growth  must  be  removed,  01  oui 
patient  is  damaged  rather  than  benefited.  In  amputations  of  the  breast  for  scirrhus, 
if  the  operation  is  deferred  until  outlines  can  be  observed,  until  axillary  involvement 
is  manifest,  that  woman’s  life  is  abridged,  is  shortened  by  the  procedure. 

Can  I remove  this  mass  by  an  abdominal  section  ? By  removing  a portion  of  the 
canal?  Operations  of  this  character  have  been  undertaken  in  the  stomach,  the 
pylorus,  and  but  recently  upon  the  lower  bowel.  I intend  to  give  this  measure 
a trial. 

In  rectal  strictures  of  syphilitic  character,  colotomy  should  be  deferred,  be  held 
in  abeyance.  Some  years  ago  an  English  lady  consulted  me  for  a fearful  stricture  of 
the  rectum.  It  was  specific  without  a doubt ; she  suffered  for  years  the  torments  of 
the  damned,  but  under  a syphilitic  course  of  treatment  she  finally  recovered  entirely. 
The  deposits  upon  the  mucous  membrane  of  the  bowels  were  removed,  the  lumen 
of  the  canal  restored. 

Dr.  Mathews’  paper  is  an  important  contribution  to  the  literature  and  resources 
of  this  very  important  branch  of  our  profession. 

The  following  surgical  appliances  were  presented  by  the  author : — 


WIRE  EXTENSION  SPLINTS  FOR  FRACTURES  NEAR  OR  IMPLI- 
CATING! ANKLE,  SHOULDER  AND  WRIST  JOINTS. 

ECLISSES  A EXTENSION  DE  FIL  M^TALLIQUE  POUR  DES  FRACTURES  PRES 
AU  IMPLIQUANT  LA  CIIEVILLE  DU  PIED,  L’EPAULE  ET  LES  JOINTURES 

DU  POIGNET. 

DRATHSCHIENEX  ZUR  EXTENSION  BEI  FRAKTUREN  IN  DER  NAHE  PER  FUSSSCHENKEL-, 
SCIIULTER-  UND  IIANDGELENKE,  ODER  DIESELBEN  IMPLICIREND. 

BY -JOHN  ST.  PIERRE  GIBSON,  M.  D., 

Of  Staunton,  Va. 

I would  submit  for  your  consideration  three  wire  extension  splints  ; designed  for 
fractures  near  or  implicating  (1)  the  ankle  joint,  (2)  the  shoulder  joint  and  (3)  the 
wrist  joint. 

1st.  The  splint  for  fractures  near  and  of  the  ankle  joint  combines  with  it  suspen- 
sion. 
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FRACTURES  OF  THE  ANKLE  JOINT. 

The  splint,  Fig.  1,  is  made  of  No.  5 wire,  of  which  take  159  inches  and  divide 
into  two  pieces,  of  110  and  49  inches — or,  to  he  sure  you  have  enough,  110  and  52 
inches.  Take  the  112  inches,  and  commencing  with  the  part  that  goes  above  the  knee, 
run  34  inches  to  ankle,  bend  in  a line  gradually  upward,  and  curving  about  7 inches, 


Fi(i.  1. 


then  down  about  12  inches,  then  at  a right  angle  4 inches  ; in  the  same  way  hack  tp 
commencement : — 

34  + 7 + 12  + 4 ; back  + 12  + 7 + 34  = 110  ; 

of  the  52  inches,  out  of  which  is  formed  the  counter-extension  piece,  measure  3 inches, 
then  gradually  curving  upward  about  7 inches,  then  downward  12  inches,  then  at  right 
angle  5 inches,  then  backward  as  above 

3 + 7 + 12  + 5 ; back  + 12  + 7 + 3 = 49. 

The  counter-extension  piece  is  then  soldered  to  the  main  splint,  commencing  about 
18  inches  from  the  end  of  the  part  above  the  knee.  The  splint  is  braced  by  pieces  of 
No.  9 wire,  soldered  across.  All  the  braces  except  those  (2)  above  the  knee,  have  the 
wire  bent  into  rings  for  suspension  cords.  The  splint  in  the  straight  part,  from  the  ankleto 
the  end  above  the  knee,  is  braced  about  two  inches  apart,  four  below  the  knee  with  rings, 
and  two  above  without.  Each  of  the  curved  parts  is  braced  at  the  top  of  the  curve  with 
rings  five  inches  apart.  In  the  centre  of  the  foot  curve  is  placed  the  extension  appliance, 
which  is  made  by  soldering,  about  four  inches  from  the  top  of  the  curve,  another  brace 
with  a ring  in  the  centre  ; opposite  this  ring,  in  the  lower  part  of  the  foot  curve,  another 
ring  is  soldered.  Through  these  rings  a piece  of  No.  5 wire,  about  twelve  inches  long, 
with  a ring  turned  on  the  lower  end  ; alter  it  has  been  passed  through  the  rings,  a 
button  of  solder  is  put  on  the  upper  end  to  hold  it  in  place.  ♦ 

I have  also  found  a rod,  made  of  No.  4 or  5 wire,  with  a ring  on  one  end,  and  a 
thread  and  nut  on  the  other,  passed  through  the  rings  at  the  top  of  the  foot  and  exten- 
sion curves,  adds  to  the  steadiness  of  the  splint,  and  with  it  can  be  changed,  to  some 
extent,  the  amount  of  extension. 

The  splint  is  applied  by  first  putting  the  adhesive  plaster  on  the  limb  for  extension, 

Fig.  2. 


Fig.  2.  That  for  the  foot  is  prepared  like  Fig.  3.  It  is  cut  sufficiently  large  to 
cover  the  bottom  and  the  sides  of  the  foot  and  heel,  and  to  extend  several  inches 
above  the  toes  ; two  pieces,  obliquely  crossing  each  other,  are  put  across  the  centre  of  the 
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bottom  of  the  foot,  then  a piece  of  bandage,  four  or  five  inches  long  and  three  broad, 
is  sewed  opposite  the  centre  of  the  ankle  joint  ; the  whole  is  then  applied  to,  and 
bandaged  on,  the  foot.  Two  pieces  of  plaster  (Fig.  2),  three  inches  broad,  are  put  on 


either  side  of  the  leg  for  counter  extension.  They  commence  at  the  seat  of  the 
fracture,  and  extend  several  inches  above  the  knee. 

The  limb  is  suspended  as  follows  : a piece  of  stout,  drilling,  a yard  long  and  about 
three-fourths  broad,  is  torn  into  strips  two  inches  broad,  and  extending  into  the  cloth 
to  within  two  inches  of  its  middle,  from  the  foot  to  the  knee  ; that  above  the  knee  is 
not  torn.  These  strips  are  then  pinned  on  either  side  ot  the  wire,  and  the  cloth  that 
goes  above  the  knee  is  pinned  over  that  part  of  the  splint,  after  padding  it.  The  cord 
is  tied  into  the  ring  at  the  ankle  and  the  one  near  the  knee.  The  splint  is  then  sus- 


pended like  Smith’s  anterior  splint  (Fig.  4).  During  forcible  extension  to  reduce  the 
fracture,  the  plasters  on  the  sides  of  the  leg  are  attached  to  either  side  of  the  counter- 
extension curve,  and  the  piece  of  bandage  on  the  bottom  of  the  foot  is  attached  to 
the  wire  in  the  middle  pf  the  foot  curve,  which  is  screwed  well  up,  and  a small  piece 
of  bandage  pinned  over  it,  to  maintain  extension.  I do  not  rely  on  the  adhesive  plaster 
to  make  the  extension,  but  it  maintains  it,  and  the  springs  make  it  continuous. 

The  special  claims  made  for  this  splint  are  : — 

1st.  That  it  unites  suspension  with  extension. 

2d.  That  the  springs  make  the  exteusion  continuous. 


Fig.  3. 


Fig.  4. 
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3d.  That  the  way  the  plaster  is  applied  to  the  foot,  atmospheric  pressure  is  taken 
advantage  of,  thus  maintaining  strong  extension,  without  making  sufficient 
pressure  on  the  top  of  the  foot  to  hurt  it. 

4th.  That  by  attaching  the  piece  of  plaster  which  extends  above'  the  toes  to  the 
brace  at  the  top  of  the  foot  curve,  any  distressing  pressure  is  removed  from  the 
heel.  , 

5tli.  The  limb  is  open  to  observation. 

6th.  It  is  peculiarly  adapted  to  the  treatment  of  compound  fractures. 

7th.  That  the  narrowness  of  the  splint  on  top  makes  the  cloth  compress  the  muscles 
of  the  limb  like  a bandage. 


FRACTURES  OF  THE  HUMERUS. 

Ihe  splint  for  fractures  of  the  surgical  neck,  etc.,  of  humerus  is  represented  by 
Fig.  5,  A,  B ; its  application  by  Fig.  5,  C. 

It  is  divided  into  two  parts.  The  shoulder  cap  (Fig.  5,  A)  is  made  of  tin,  the  arm 
part  (Fig.  5,  B)  of  No.  7 wire.  The  tin  cap  adapts  it  to  either  arm.  It  slips  on  the 
ends  of  the  wire,  which  are  annealed  at  the  bend  so  as  to  facilitate  the  change  of  the 


Fig.  5. 


FRACTURES  OF  SURGICAL  NECK,  ETC.,  OF  HUMERUS. 


angle,  which  suits  it  to  either  arm.  The  tin  cap  (Fig.  5,  A)  is  made  41  inches  long 
and  4 inches  broad.  It  is  bowed  to  lit  the  shoulder.  It  has  slots  fitting  the  ends  of 
the  wire  part  (Fig.  5,  B). 

The  wire  part  of  the  splint  (Fig.  5,  B)  is  made  of  46  inches  of  No.  7 wire,  as 
follows  : Commencing  at  the  shoulder  end,  run  4 inches,  then  9 inches  to  above  the 
elbow,  curve  over  the  elbow  and  run  81  inches,  bend  at  right  angle  3 inches,  then  same 
way  back  : — 

4 + 9 + 8£  + 3 + 8I  + 9-f-4  = 46. 

It  is  firmly  braced,  with  the  same  sized  wire,  just  above  the  elbow,  three  inches  apart. 
The  brace  is  bowed  outward,  and  to  make  it  take  firm  hold  the  ends  are  bent  one  and 
a half  inches,  which  are  attached  to  the  splint  by  wrapping  them  to  it  with  small 
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copper  wire  and  soldering.  This  is  important,  as  great  stress  is  laid  on  this  Lrace  in 
changin'*  the  angles  of  the  we  at  the  top  of  the  shoulder,  to  make  it  fit  either  arm. 
On  the  lower  end  of  the  splint,  on  either  side,  rings  are  soldered,  through  wlucli  pass  a 
piece  of  wire,  with  a ring  ou  one  end  and  a button  of  solder  on  the  other,  with  "'Inch 
to  make  extension. 

To  apply  the  splint  (Fig.  5,  C),  pass  a piece  of  adhesive  plaster,  about  a yard  long 
and  four  inches  broad,  obliquely  over  the  shoulder,  and  another  piece,  to  the  middle  ol 
which  a piece  of  bandage  is  sewed,  on  either  side  of  the  arm,  up  to  seat  of  fracture, 
with  its  centre  at  the  elbow,  where  the  piece  of  bandage  for  extension  is  sewed. 

During  forcible  extension  the  splint  is  applied  as  follows:  The  shoulder  cap  is 

firmly  bound  to  the  shoulder  by  putting  a piece  of  plaster  over  the  one  already  applied, 
of  the  same  width  and  about  half  as  long  ; and  another  piece,  three  inches  wide  and  a 
yard  long,  is  put  on  just  below  the  shoulder  bend,  to  bind  the  upper  part  of  the  splint 
to  the  body.  The  extension  is  then  made  at  the  elbow,  after  which  a piece  of  stiong 
cloth,  long  enough  to  extend  from  the  axilla  to  the  top  of  the  elbow  and  broad  enough 
to  pin  around  the  arm  and  splint  curve,  is  torn  into  strips,  two  inches  broad,  running 
into  the  cloth  several  inches  on  each  side  ; it  is  slipped  up  between  the  arm  and  body 
and  pinned  over  the  splint.  This  is  better  than  bandage,  as  it  is  easier  to  apply  and 
remove.  This  splint  being  of  recent  invention,  I have  only  treated  with  it  one  case  of 
compound  comminuted  fracture  of  the  upper  part  of  the  humerus,  with  good  result. 

ARM  EXTENSION  SPLINT  FOR  COLLES’  FRACTURE. 

This  splint  is  devised  especially  for  treatment  of  fractures  of  and  near  the  wrist 
joint. 

It  is  easy  to  apply,  and  produces  no  uncomfortable  pressure.  Splints  both  bones  in 
the  semi-supine  position,  in  which  all  the  muscles  are  at  rest  and  the  bones  parallel, 
with  the  idea  of  securing  good  motion,  both  rotative  and  supinative. 

The  splint  (Fig.  G)  is  formed  of  49  inches  of  No.  7 wire,  commencing  at  the  elbow, 


Fig.  6. 


running  12  inches  to  the  wrist,  4 inches  for  hand,  5 inches  for  spring  extension,  4 
inches  across,  then  back  to  elbow,  with  3 inches  across  : — 

12 + 4 + 5 + 44-5  + 4 + 12  + 3 = 49. 

The  whole  length  of  the  splint,  including  spring  extension,  is  19  inches.  The  length 
of  the  splint  proper,  that  to  which  the  bandage  is  applied,  is  16  inches.  The  12  inches 
from  the  elbow  to  the  wrist,  is  braced  three'  inches  broad  for  the  hand,  four  inches  in 
length  ; it  gradually  widens  tc  four  inches  and  braced,  then  five  inches  are  curved  into 
a spring. 

There  are  two  braces  of  three  inches,  between  the  elbow  and  wrist,  and  one  of  four 
inches,  below  the  knuckles. 

For  making  extension,  on  either  end  of  the  splint  on  each  side  of  the  ends,  rings 
are  soldered,  through  which  pass  pieces  of  No.  8 wire,  with  ring  turned  on  one  end 
and  a button  of  solder  on  the  other. 

The  splint,  after  being  bandaged,  is  applied  as  follows  (Fig.  7)  : A piece  of  adhe- 

sive plaster,  24  inches  broad,  is  applied  over  both  bones,  commencing  at  seat  of  fracture, 
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and  extending  two  or  three  inches  beyond  the  elbow  ; the  plaster  is  made  to  take 
firmer  hold  by  several  small  pieces,  partly  encircling  the  arm.  Below  the  fracture 
the  plaster,  three  inches  broad,  runs  over  the  back  of  the  hand,  extending  three  or 
four  inches  beyond  the  knuckles,  and  two  pieces  obliquely  cross  the  back  of  the 
hand,  intersecting  each  other. 

The  splint  during  forcible  extension  is  attached,  by  adhesive  plaster,  to  the  hand  and 
near  the  elbow  (Fig.  8)  ; the  extension  and  counter-extension  plasters  on  the  hand  and 
at  the  elbow  are  drawn  tense  and  pinned.  It  is  then  bandaged  to  the  arm. 


Fia.  7. 


It  is  claimed  that  it  is  the  bones,  and  not  the  muscles,  which  are  splinted  their 
whole  length,  in  an  easy,  natural  position,  and  that  the  extension  is  made  in  a straight 
line,  with  the  bones  kept  parallel.  That  the  fingers  being  left  free,  there  is  sufficient 
motion  to  prevent  stiffness  or  contraction  of  them. 

I would  again  state  that,  while  I have  great  faith  in  adhesive  plaster  to  maintain 
extension,  I do  not  rely  on  it  to  make  it.  If  the  bones  are  put  right,  I am  confident 
this  splint  answers  every  indication  to  keep  them  right.  It  has  done  so  with  me. 


Flo.  8. 


That  it  does  so  with  the  least  possible  discomfort,  as  the  splint  proper  does  not 
touch  the  limb  anywhere.  It  only  keeps  it  in  a good  position  with  a comfortable 
bandage. 

The  lint  can  be  inspected  at  any  time,  simply  by  removing  the  bandage  without 
interfering  with  the  splint,  thus  offering  every  facility  for  inspection  and  applying 
dressings.  If  found  necessary,  forcible  extension  can  be  made  at  any  time,  and  the 
extension  plasters  readjusted.  . 


SECTION  II — GENERAL  SURGERY. 

The  folio-wing  paper  was  read  by  Dr.  Grant-Bey,  of  Cairo 

OX  THE  SURGICAL  TREATMENT  OF  LIVER  ABSCESSES. 

SUR  LE  TRAITEMENT  CIIIRURGICAL  D’ABSCES  DU  FOIE. 
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CHIRURGISCnE  BEHANDLUNG  DER  LEBERABSCESSE. 


BY  A.  HADDAD,  M.  D., 

Of  Alexandria,  Egypt. 

Professional  opinion  is  widely  divided  on  this  subject,  and  to  such  an  extent  that 
some  authorities  would  in  no  case  recommend  the  opening  ot  a hepatic  abscess  With  a 
scalpel  or  even  the  use  of  a large  trocar,  hut  confine  themselves  in  every  case  to  the  use 
of  amnall  trocar,  and  some  go  so  for  as  to  employ  the  exploring  needle  attached  to  the 
aspirator  ; while  others  will  not  only  adopt  the  tree  opening  hut  also  resect  a piece  of 
one  or  two  ribs  in  every  case  of  a liver  abscess,  in  order  to  get  a free  access  for  fingers, 
sponges,  forceps  and  other  cleaning  materials  into  its  cavity. 

There  is  neither  need  nor  space  here  to  go  through  all  the  discussions  which  have 
been  recorded  in  support  of  each  of  these  Hews.  I shall  begin  by  relating  the  facts  of 
some  selected  cases  from  which  important  conclusions  may  be  derived  ; for  practical 
subjects  such  as  this  can  only  be  decided  by  well  collected  facts  derived  from  practice, 
and  by  fair  direct  inductions  from  them 

Case  i.—  Ali  Hilal,  age  25  years,  a Moslem  from  Alexandria,  Egypt,  was  admitted 
into  the  Deaconesses’  Hospital,  at  Alexandria,  under  the  care  of  Dr  Mackie  on 
October  25th,  1886.  He  had  been  a free  liver,  drinking  often  to  the  stage  of  intoxication 
durum  the  three  or  four  years  previous  to  his  illness.  He  had  always  enjoyed  good 
health  until  the  previous  winter,  mile  he  was  running  after  a runaway  horse  and 
carriage  he  felt  pain  in  his  right  side  as  if  something  pierced  him.  He  went  home  and 
was  confined  to  bed  for  about  ten  days  with  fever  and  pain  in  the  right  side  ; after  this 
he  not  out  of  bed  but  still  suffered  again  from  occasional  attacks  of  fever,  with  rigors 
and  pain  in  the  side  and  was  never  able  to  resume  his  work.  Ten  days  before  admis- 
sion he  came  for  the  first  time  to  the  out-patients’  department  of  Dr.  Mackie,  who 
detected  a liver  abscess  and  punctured  it  with  the  trocar  of  an  aspirator  in  the  axillary 
line,  between  the  eighth  and  ninth  ribs ; sixty-six  ounces  of  laudable  pus  were  taken 
away.  The  operation  was  followed  by  great  relief. 

On  admission  he  was  emaciated,  temperature  37.8°  C.  He  complained  of  much 
pain  in  region  of  the  liver.  Hepatic  dullness  in  the  right  nipple,  perpendicular  line 
measured  six  inches  and  extended  about  two  inches  to  the  left  of  the  xiphoid  cartilage. 
There  was  no  jaundice  and  no  ascites,  bowels  were  relaxed,  heart  and  lungs  normal.  # 

November  1st.  Temperature  varied  from  37.4°  C.  in. the  morning  to  39°  C.  in  the 
evening.  He  is  weaker  and  has  had  more  pain  in  the  side.  Punctured  again ; sixty 
ounces  of  pus,  dark  from  admixture  with  blood,  were  removed  ; area  ot  dullness  decreased 
considerably  in  the  perpendicular  nipple  line,  it  now  measured  four  and  a-halt  inches. 

The  operation  was  followed  by  some  relief  for  the  first  two  or  three  days,  but  soon 
afterward  symptoms  returned  with  again  increased  area  ot  dullness. 

November  11th.  Punctured  again  ; forty-eight  ounces  of  clean,  buff-colored  pus  were 
let  out,  the  cavity  not  quite  emptied,  aspiration  being  stopped  on  blood  beginning  to 
appear. 

November  18th.  After  the  last  puncture  no  relief  was  obtained  ; on  the  contrary, 
pain  was  much  more  than  before,  while  patient  had  profuse  night  sweats  and  grew 
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daily  weaker.  A free  incision  was  made  between  the  eighth  and  ninth  rib3  in  the 
axillary  line,  and  nearly  three  pints  of  thick  pus  of  brick-red  color  were  evacuated. 

Two  largo  elastic  drainage  tubes  were  introduced  and  secured.  On  opening  this 
abscess  two  clots  of  blood  of  irregular  shape,  about  two  by  three  inches  each,  were 
extracted  ; they  were  probably  the  cause  of  the  severe  pain  which  the  patient  sutfered 
from  after  the  last  puncture. 

This  shows  that  the  abscess  ought  not  to  be  emptied  completely  ; as  an  extravasation 
of  blood  very  often  occurs  after  a complete  evacuation. 

This  case  was  only  dressed  with  medicated  cotton  wool,  without  any  washing  of 
the  cavity  whatever,  except  occasionally  with  simple  warm  water  fifteen  cr  twenty 
days  after  the  operation. 

Patient  made  a speedy  and  perfect  recovery,  and  was  discharged  on  the  17th  of 
December,  in  enjoyment  of  good  health  and  strength,  the  opening  having  completely 
healed  up. 

Case  ii. — Aman  Guneid,  a Soudanese,  age  twenty-three  years,  a servant,  was 
admitted  into  the  Deaconesses’  Hospital,  at  Alexandria,  under  the  care  of  Dr.  Mackie, 
on  the  25th  of  September,  1886. 

He  gave  the  following  account  of  himself  : About  four  months  previous  to  his  admis- 
sion he  suffered  from  attacks  of  fever  coming  on  every  afternoon,  preceded  by  chill,  and 
ending  during  the  night  in  profuse  perspiration . This  state  lasted  about  twenty  days.  A 
medical  man  in  the  village  where  he  was  gave  him  a bottle  of  mineral  water  and 
a white  bitter  powder;  the  attacks  of  fever  subsided  and  never  came  on  afterward. 
Patient  admitted  having  had  shivering  fever  attacks  several  times  before  in  his  life. 
A few  days  after  the  last  attack  he  began  to  suffer  from  pain  in  the  epigastrium  and 
right  side,  which  blisters,  purges  and  other  medicines  could  not  alleviate.  With  the 
pain  there  was  sleeplessness,  want  of  appetite,  and  occasional  sickness.  A couple  of 
weeks  later  he  began  to  notice  a swelling  bulging  from  under  the  ribs,  which  grew 
gradually  larger  until  it  reached  its  present  size.  He  never  had  dysentery  and  never 
used  alcoholic  drinks. 

On  admission,  epigastrium  presented  a large  rounded  swelling,  distinctly  fluctuating, 
extending  on  the  left  side  to  the  nipple  line  and  downward  as  far  as  the  umbilicus. 
Dullness  over  the  right  side  extended  right  up  to  the  nipples.  Severe  pain  in  side 
deprived  him  of  all  rest,  and  there  was  tenderness  all  over  the  swelling,  spleen 
enlarged,  no  jaundice,  bowels  regular.  Pulse  60,  very  feeble,  extremities  cold,  tem- 
perature 36.6°  C.,  no  oedema  of  the  feet.  Heart  and  lungs  normal.  He  was  ordered 
cognac,  September  27th.  Temperature  varied  from  36°  to  36.8°  O'.  Pulse  from  60  to 
65.  He  was  exceedingly  weak  and  prostrate  ; cold  perspiration  at  night ; aspirated; 
three-quarters  of  a pint  of  brown  pus  mixed  with  blood  removed.  No  echinococcus, 
booklets  were  detected  by  the  microscope.  Pus  presented  ordinary  characters  of  a 
hepatic  abscess  in  color  and  consistence.  No  relief  followed  the  operation. 

October  1st.  Temperature  this  morning  was  35.2’  C.  Pulse  62,  very  feeble. 
Patient  is  even  weaker  and  could  hardly  be  warmed  by  hot  bottles,  warm  blankets 
and  cognac.  Pain  also  continued  very  severe.  A free  incision  was  made  in  the  most 
fluctuating  and  pointing  part  of  the  swelling,  which  was  about  one  inch  below  the  right 
ribs  and  one  and  a-half  inch  to  the  right  of  the  median  line.  Nearly  two  and  a-half 
pints  of  thick  pus  escaped,  and  a piece  of  elastic  tube  was  introduced  into  the  cavity  and 
covered  with  medicated  cotton. 

This  operation  relieved  the  pain,  and  the  patient  had  more  rest  and  could  sleep 
much  better,  but  all  other  symptoms  persisted.  Temperature  kept  very  low  in  the 
morning,  as  will  be  seen  by  the  chart  hereafter  given.  Diarrhoea  and  profuse  cold 
sweating  in  the  night  continued.  Prostration  increased  daily  until  death,  on  October 
8th,  at  9.40  A.M. 
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Autopsy- A large  abscess  occupying  fully  half  of  the  right  lobe  of  liver,  and 
entirely  confined  to  it,  was  found.  The  other  half  of  right  lobe  was  full  ot  small 
ab™  of  the  size  of  a pea.  Left  lobe  normal.  Liver  round  the  opemng  of  abscess 
fi“dherent  to  peritoneal  surface  of  abdominal  wall.  Otterp^en^ 
healthy.  There  was  effusion  into  it,  unaccompanied  by  peritonitis.  M alls  of  abscess 
wholly  formed  of  liver  tissue,  were  rough  and  ragged,  with  numerous  long  bunches  of 
doughy  tissue  attached  to  them.  No  ulcers  in  the  intestmes,  kidneys  healthy,  spleen 
enlarged.  There  was  effusion  into  pericardium,  with  no  signs  of  pericarditis.  I e 

and  lungs  normal.  , . , 

One  of  the  most  interesting  symptoms  of  this  case  is  the  low  grade  to  which 

temperature  sunk  while  extensive  suppuration  was  going  on.  This  may  be  due  to  le 
vast  chemieo-physiological  processes  which  occur  in  the  hepatic  cells  and  make  ot  this 
or«ran  as  Dr.  Harley  has  very  ably  pointed  out,  the  greatest  calonfying  agent  of  the 
body, ’being  arrested  by  the  destruction  of  almost  the  whole  right  lobe,  as  has  been 
shown  by  the  post-mortem  examination. 

The  chart  of  temperature  in  this  case  is  as  follows  : 


Date. 

Sept.  25,  1886. 

“ 26. 

« 27. 

. Day  of  1 
' Operation.  J 
" 2. 

' “ 3. 

“ 4. 

“ 5. 

“ 6. 


Morning. 
36.0°  C. 


35.2°. 

34.6°. 

35.8°. 

35.8°. 

34.7°. 

37.0°. 

33.0°. 


At  Noon. 
35.7°. 


At  10  A.M. 
34.0°. 


Evening. 
37.3°  C. 
36.8°. 
37.0°. 


37.9°. 


38.7°. 

39.9°. 

39.8°. 

38.6°. 

39.5°. 

38.8°. 


Cask  in. — Hanipe  Hassan,  aged  forty  years,  Moslem  from  Alexandria,  admitted 
into  the  Deaconesses’  Hospital,  at  this  town,  under  the  care  of  Dr.  Mackie,  on  the  21st 
'of  April,  1884. 

Previous  History—  Slie  said  she  had  been  subject  to  intermittent  fever  about  four  or 
five  years  ago,  and  once  since  then  bad  had  a kind  of  dysentery.  Ten  months  ago  she 
had  a sort  of  fever,  which  lasted  about  three  months,  but  she  can  give  no  clear 
account  of  this  fever.  She  denies  having  had  any  pain  on  her  right  side  or  diarrhoea 
during  that  time,  and  says  she  had  no  repeated  chills  or  periodical  accesses,  but  a con- 
tinued pyrexia  ; at  the  end  of  this  fever  she  felt  pain  in  her  knees  and  in  her  right  side 
toward  the  last  ribs,  for  which  she  entered  the  Deaconesses’  Hospital  and  remained 
there  ten  days.  She  then  left  the  hospital,  the  pain  in  her  knees  having  subsided,  but 
she  had  still  pain  in  her  right  side,  which  continued  up  to  this  date.  Patient  says  she 
first  noticed  a swelling  on  this  side  about  two  months  previous  to  her  admission. 
This  swelling  has  since  gradually  increased  until  it  reached  its  present  size.  Patient 
admits  having  indulged  abundantly  in  all  kinds  of  spirits  and  wines  for  many  years. 

Present  Condition. — A defined  tumor  is  detected  in  the  right  side  of  abdomen, 
extending  from  the  ribs  to  the  right  iliac  region.  Dullness  extends  all  over  this  part  to 
the  median  line  and  upward  to  the  nipples.  An  indistinct,  resisting  fluctuation  is  felt. 
Splenic  dullness  Is  normal.  Patient  is  very  weak  and  emaciated.  She  cannot  stand 
and  can  hardly  sit.  Profuse  night  sweats.  Tongue  moist  and  coated  white.  Bowels 
are  relaxed.  No  jaundice.  Owing  to  the  shaking  of  the  carriage  while  she  was  being 
transported  to  hospital,  she  felt  severe  pain  on  her  arrival,  which  necessitated  an  imme- 
diate tapping  of  the  tumor,  to  relieve  it.  About  two  pints  of  chocolate-colored  pus  were 
removed  by  the  aspirator.  Under  the  microscope  only  pus  corpuscles  and  oil  globules 
were  detected. 

Vol.  1—38. 
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April  25th.  Pain  and  general  symptoms  improved  after  operation,  hut  yesterday 
she  was  again  as  had  as  ever.  Aspirated,  and  two  pints  of  the  same  kind  of  pus 
let  out. 

April  29th.  Aspirated  again.  One  pint  of  pus  extracted,  the  tube  of  aspirator 
being  plugged  by  pus  flocculi.  The  pus  was  rather  thicker  and  more  flocculent  this 
time.  On  May  3d,  one  and  one-half  pints,  and  on  May  10th,  two  pints  were  extracted 
by  the  aspirator,  but  these  operations  were  followed  by  no  improvement  whatever,  and 
patient  was  getting  very  weak. 

On  May  14th  a free  opening  was  made  between  the  eighth  and  ninth  ribs,  in  the 
axillary  line,  and  nearly  five  pints  of  thick  pus  full  of  large  fibrinous  flakes  were  let 
out,  and  a piece  of  elastic  tube  of  a large  calibre  was  introduced  into  the  cavity  and 
secured.  Cavity  was  washed  out  daily  with  boric  acid  lotion  (gr.  x-^j)  and  curb, 
ac.  lotion.  This  operation  gave  immediate  relief.  Pain  and  fever  subsided,  and  a few 
days  afterward  the  night  sweats  ceased  also.  Her  strength  rallied  very  slowly,  as  the 
discharge  was  profuse,  and  it  was  not  until  the  1st  of  August  that  she  could  leave 
the  hospital  in  enjoyment  of  fairly  good  health,  but  still  with  slight  discharge  from  the 
opening. 

About  a year  after  the  operation,  on  the  9th  of  April,  1885,  she  was  again  admitted 
into  the  hospital  under  the  care  of  Dr.  Mackie,  with  a sinus  extending  from  the  open- 
ing of  the  abscess,  from  which  a few  drachms  of  pus  escaped  daily.  She  was  in  pretty 
good  health,  except  that  she  was  still  rather  weak  and  anaemic. 

On  the  11th  of  April,  about  two  inches  of  the  eighth  and  ninth  ribs  were  resected 
and  a small  cavity  with  several  pouches  and  cul-de-sacs  were  exposed  to  view.  Sponges 
on  sponge  holders  were  introduced  and  a good  quantity  of  large,  fibrinous  flakes  and 
ragged  masses  of  broken-down  hepatic  tissue  were  sponged  out  of  these  pouches,  and 
these  were  washed  out  with  boric  acid  and  carbolic  acid  lotions.  This  was  done  for 
several  days  after,  and  within  a month  patient  left  the  hospital  with  the  opening  per- 
manently cured. 

Case  iv. — Mohamed  El  Nagiar,  set.  twenty-eight  years.  Mason,  from  Alexandria, 
admitted  into  the  Deaconesses’  Hospital,  at  this  town,  under  the  care  of  Dr.  Mackie, ' 
on  May  20th,  1886. 

About  four  months  previous  to  his  admission  he  began  to  suffer  from  occasional 
attacks  of  shivering  and  fever,  accompanied  with  pain  in  right  side.  The  attack  used 
to  last  three  or  four  days,  after  which  time  patient  felt  relieved,  but  next  day,  two  or 
three  hours  after  he  had  recommenced  his  work,  another  attack  used  to  set  in  and  com- 
pel him  again  to  give  up  his  work  and  go  to  bed.  This  state  lasted  two  months.  He 
was  then  altogether  laid  up  with  fever,  perspiration  during  sleep,  loss  of  appetite  and 
pain  in  right  side.  Twenty  days  before  admission  he  first  noticed  a swelling  below  the 
right  ribs,  which  was  very  tender,  and  had  between  then  and  admission  increased  con- 
siderably. Patient  says  he  never  tasted  wine  or  spirits  until  six  months  previous  to 
his  illness,  when  he  got  into  the  habit  of  drinking  to  the  extent  of  intoxication  every 
evening.  Eight  days  before  admission  he  came  to  the  out-patients’  department  of  Dr. 
Mackie  at  the  Deaconesses’  Hospital,  who  diagnosed  a liver  abscess  and  punctured  it 
between  the  eighth  and  ninth  ribs ; two  and  one-half  pints  of  red,  brick-colored 
pus  were  extracted  by  the  aspirator.  Great  relief  followed  the  operation. 

On  admission,  the  general  symptoms  .and  swelling  had  returned.  Patient  looked 
very  weak,  perspired  profusely  at  night  and  had  diarrhoea.  No  jaundice.  On  May 
26th  a free  incision  was  made  between  the  eighth  and  ninth  ribs,  and  nearly  three  pints 
of  thick  pus,  slightly  reddish  colored,  were  let  out  and  a piece  of  elastic  tube  was 
inserted.  The  operation  gave  immediate  relief.  The  fever  and  pain  ceased  on  the  same 
day;  the  diarrhoea  stopped  and  the  appetite  returned  soon  after.  Patient,  however, 
improved  very  slowly,  free  discharge  having  continued  from  the  opening  for  several 
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weeks.  On  July  27th  be  left  the  hospital  in  a pretty  fair  state  of  health,  but  the 

•wound  was  still  open  and  some  discharge  escaped  from  it  daily. 

On  August  25th  he  came  back  to  Dr.  Mackie  for  consultation.  There  was  a deep 
sinus  connected  with  the  opening  of  the  abscess  discharging  a good  amount  pus 

^Patient  was  still  very  weak  and  amende,  and  could  not  attempt  to  do  any  work^ 
He  was  readmitted  into  hospital,  and  on  August  27th  he  was  operated  on  About  two 
inches  of  the  ninth  rib  were  excised  and  a large  cavity  about  the  sue  of  a man  fist, 
which  was  lying  behind  it,  was  exposed  ; many  other  smaller  cavities  were  communi- 
cating with  this,  and  the  granulating  hepatic  tissue  between  them  appeared  fungous 
and  partly  overlapped  some  of  them.  They  were  all  full  ol  ragged  masses  ol  hepa  c 
tissue,  either  still  attached  to  their  walls  or  detached  from  them. 

These  cavities  could  not  be  washed  clean  through  the  first  opening,  owing  to  their 
position.  The  ribs  having  been  excised,  they  were  now  sponged  clean  washed  with 
boric  acid  lotion,  powdered  thoroughly  with  iodoform.  This  was  done  daily,  and  on  Oct 
26th  the  wound  had  completely  closed  ; patient  was  discharged  m perfect  health  and 

ready  to  resume  his  work.  , . . 

The  following  conclusions,  it  seems  to  me,  may  be  fairly  deduced  from  these  col- 
lected facts : — 

1.  Liver  abscesses  are  like  all  other  abscesses  in  other  parts  of  the  body,  with  regard 
to  the  chatacter  of  the  pus  they  contain  and  to  their  form.  They  may  contain  either  a 
laudable  pus,  stained  or  not  with  blood,  or  a curdy,  flocculent  matter  containing  flakes 
of  curdy  lymph  and  d6bris  of  broken-down  tissue  in  different  proportions.  They  may 
be  composed  of  a single  regular  cavity  with  limiting  membrane,  or  of  several  fissures 
and  cul-de-sacs,  communicating  with  an  irregular  sort  of  cavity. 

2.  Hence,  it  results  naturally  that  different  modes  of  treatment  are  required  for  the 
different  sorts  of  abscesses,  the  rule  evidently  being  to  make  an  outlet  in  the  simplest  and 
safest  manner  possible,  free  enough  to  allow  of  the  complete  evacuation  of  the  contents  of  the 
abscess  and  to  prevent  any  reaccumulation. 

3.  There  is  no  doubt  that  the  simplest  and  safest  manner  to  empty  a liver  abscess  is 
to  puncture  it  with  a fine  trocar  and  aspirator.  But,  unfortunately,  this  means  is  not 
applicable  in  every  case,  or  rather  I should  say,  is  not  enough  in  every  case,  as  Cases 
I,  in  and  IV  have  shown.  In  all  regular  abscesses  with  limiting  membrane  and 
laudable  pus  free  from  large  flocculi,  which  cannot  pass  through  the  canula,  tins  opera- 
tion is  likely  to  be  successful,  while  in  other  cases  it  is  sure  to  fail.  But  as  the  internal 
state  of  an  abscess  cannot  be  guessed  by  an  external  examination,  and  as  the  punctur- 
ing is  very  rarely,  if  ever,  attended  by  danger  or  bad  accident  (on  the  contrary,  in  all 
cases  in  which  I have  seen  it  done  for  the  first  time,  it  has  been  followed  by  great  relief. 
Though  often  temporary,  still  it  was  sometimes  permanent),  it  would  be  best  invariably 
to  begin  by  trying  to  empty  the  abscess  gradually  with  a fine  trocar  and  aspirator. 
Then,  if  it  is  judged,  by  the  character  of  the  pus  and  the  state  of  the  patient,  that  this 
means  of  exit  is  not  sufficient,  some  other  way  should  be  resorted  to.  By  so  doing  not 
only  is  the  chance  of  cure  by  the  safest  way  given  to  the  patient,  but  the  danger  of  shock, 
which  occurs  sometimes  from  entirely  emptying  a large  abscess  at  one  time,  is  avoided. 

4.  When  aspiration  has  failed  to  attain  the  desired  result,  the  next  step  to  be  taken 
must,  necessarily,  be  an  opening  free  enough  not  only  to  allow  the  passage  of  thick  pus 
and  large  flakes,  but  also,  in  some  cases,  to  procure  the  entire  exposure  of  the  cavity  in 
order  to  get  to  the  excavations,  fistulous  passages  and  cul-de-sacs  which  may  exist  in  it, 
and  to  clean  them  thoroughly  from  detained  pus  and  broken-down  tissue,  which  could 
not  be  washed  out  by  simple  syringing. 

5.  When  the  abscess  has  pointed  behind  the  ribs,  a simple  free  incision  between 
them  can  only  be  wide  enough  to  answer  the  first  of  these  two  purposes — the  passage  of 
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the  large  flocculi — but  there  cannot  he  enough  room  to  look  through  or  for  the  admis- 
sion of  sponges  and  forceps.  Therefore,  in  those  cases  where  these  advantages  are 
required  a simple  free  incision  is  not  sufficient,  and  in  order  to  obtain  them  a piece  of 
one  or  two  ribs  should  he  resected.  However,  this  last  necessity  seems  to  he  of  rare 
occurrence,  a simple  free  incision  between  the  ribs  having  proved  sufficient  to  attain  a 
cure,  after  the  failure  of  aspiration,  in  many  cases  of  liver  abscesses,  of  which  Case  r 
is  a good  example. 

6.  It  seems  not  only  superfluous,  hut  also  contrary  to  the  rules  of  conservatism  which 
must  he  observed  in  every  operation,  to  begin  in  the  first  instance  by  resecting  a piece 
of  the  rib  in  every  case  of  liver  abscess,  since  so  many  can  be  cured  without  it.  It  is  a 
well-established  principle  that  no  more  of  the  body  should  be  removed  than  the  neces- 
sities of  the  individual  case  require.  Therefore,  to  cut  away  a piece  of  one  or  two 
ribs  and  thus  deprive  the  organ  behind  them  of  its  natural  protection  and  expose  it  to 
all  sorts  of  injuries,  can  only  he  justified  by  unavoidable  necessity.  In  all  the  cases 
which  have  done  well  without  this  operation,  it  would  have  been  in  direct  opposition  to 
that  established  principle  if  it  had  been  done  ; and  in  those  which  have  required  the 
operation,  the  necessity  to  perform  it  could  only  be  seen  after  the  free  incision  alone  has 
been  given  a fair  trial.  Consequently,  it  seems  logical  not  to  resort  to  the  resection  of 
ribs  until  after  the  failure  of  the  simple  free  incision. 

In  conclusion  : the  rule  which  ought  to  be  followed  in  the  surgical  treatment  of  liver 
abscesses,  (it  seems  to  me)  is  to  invariably  begin  its  evacuation  by  means  of  a fine  trocar 
and  aspirator,  and  when  this  proves  insufficient,  to  make  a free  incision  ; and  if  this 
also  fails  to  secure  the  desired  end,  to  resort  to  the  resection  of  a piece  of  one  or  two 
ribs. 

This  way  is  followed  by  Dr.  Mackie  in  his  large  practice,  and  seems  to  me  to  be  theo- 
retically and  practically  the  best. 


DISCUSSION. 

Dr.  Randolph  Winslow,  of  Baltimore,  said  lie  liad  had  occasion  to  make  an 
extensive  study  of  this  subject  a few  years  ago,  and  that  he  had  certain  opinions 
upon  it  which  he  would  like  to  bring  to  the  notice  of  the  Section.  In  the  first  place, 
abscess  of  the  liver  is  not  a rare  disease  in  this  part  of  the  United  States,  notwith- 
standing the  generally  accepted  opinion  that  it  seldom  occurs  in  temperate  climates. 
A number  of  cases  had  come  under  his  own  notice,  and  that  of  his  immediate 
acquaintances,  within  a comparatively  short  time.  In  this  section  the  abscess  is 
frequently  consecutive  to  dysentery,  and  metastatic  or  pyaemic  in  character.  Pus  is 
a foreign  body,  and  its  evacuation  is  demanded,  whether  it  be  seated  in  the  liver, 
pelvic  cavity,  brain  or  lungs.  An  abscess  of  the  liver  ought  to  he  treated  in  the 
same  manner  as  an  abscess  of  any  other  organ  or  tissue ; if  the  pus  is  accessible, 
evacuate  it.  For  diagnostic  purposes  the  aspirator  is  invaluable,  and  in  some  cases 
the  diagnosis  can  only  be  made  with  its  aid,  as  when  the  abscess  occupies  the  convex 
surface  of  the  liver,  pushing  up  the  diaphragm,  or  when  it  points  posteriorly,  in 
which  situations  it  may  be  impossible  to  elicit  the  sign  of  fluctuation.  Aspiration 
is  also  useful  as  a therapeutic  agency,  when  there  is  but  a small  quantity  of  pus,  a 
certain  number  of  cases  being  permanently  cured  under  such  circumstances,  but  in 
large  abscesses  it  cannot  be  relied  upon  for  a cure  ; the  abscess  cavity  almost  invariably 
refills,  as  is  shown  in  the  report  which  has  just  been  heard.  It  is  proper  to  aspirate 
once,  perhaps  twice,  but  if  the  pus  reforms,  make  a free  incision  into  it,  and  treat  it 
as  if  it  was  an  ordinary  abscess.  If  the  collection  points  posteriorly,  it  may  he  proper 
to  resect  a rib  or  two  in  order  to  allow  free  drainage  and  exploration  ; but  it  not 
unfrequently  points  in  front,  as  has  been  seen  by  the  speaker  in  at  least  two  cases. 
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Incise  at  the  seat  of  greatest  convexity  ; cut  down  to  the  peritoneum  ; if  adhesions 
have  formed  so  much  the  better,  if  they  have  not,  stitch  the  liver  to  the  abdominal 
wall  and  incise  its  substance.  The  older  surgeons  were  veiy  adverse  to  making  an 
incision  into  the  liver,  and  even  preferred  to  leave  the  case  to  nature ; but  any 
operative  treatment  is  preferable  to  abandoning  tbe  case  to  nature.  In  conclusion,  1 
must  be  insisted  that  the  same  antisepsis  and  cleanliness  is  demanded  in  operating 
npon  the  liver  as  is  required  in  any  other  serious  operative  procedure.  Y\  e cannot 
expect  success  if  we  use  dirty  instruments  or  have  unclean  fingers  but  it  the  usmd 
antiseptic  precautions  are  employed,  recovery  will  take  place  in  the  large  majority  ot 
our  cases. 


F.  Parchal,  m.d.,  of  Chihuahua,  Mexico,  said:— 

Abscess  of  the  liver  is  of  frequent  occurrence  in  the  Mexican.  This  is  due  to  the 
use  of  highly  stimulating  food  containing  a great  deal  of  red  pepper,  which  produces 
catarrhal  duodenitis,  then  inflammation  of  the  common  duct,  and  finally  abscesses. 

The  treatment  by  aspiration  has  not  given  me  favorable  results,  only  one  case  of 
thirty-five  operated  on  being  cured  by  this  means  alone  that  a child,  seven  years 
old,  who  recovered  after  one  aspiration.  Six  cases,  by  free  incision,  antiseptic 
irrigations  and  drainage,  terminated  fatally.  The  most  favorable  results  that  I 
have  obtained  has  been  by  drainage  in  water ; nine  cases  being  cured  by  this  method. 
Puncture  with  the  aspirator  needle  is  made  twice,  at  intervals  of  five  days,  to  insure 
adhesions;  a large  trocar  and  canula  is  introduced,  and  during  the  flow  of  pus,  a 
drainage  tube  perforated  at  one  end  is  inserted  into  the  cavity  and  the  opposite  end 
immersed  in  aseptic  water,  to  be  frequently  renewed.  It  is  all  important  that  air 
should  not  enter  the  cavity,  and  to  aid  this,  the  wound  around  the  tube  should  be 
covered  with  collodion  and  gauze.  No  rule  can  be  formulated  for  treatment. 
Drainage  in  water,  however,  seems  to  me  of  great  importance. 


Dr.  I.  N.  Quimby  said  : — 

I have  been  much  interested  and  instructed  by  tbe  paper  read  by  Dr.  Grant-Bey, 
on  treatment  of  abscess  of  the  liver.  The  doctor  states  that  he  only  partially 
evacuates  the  pus  sac,  for  fear  that  if  it  is  entirely  evacuated  there  might  be  some 
extravasation  of  blood. 

There  may  be  some  reason  for  that  method  of  treatment  in  the  East  which  does 
not  apply  here.  But  our  mode  of  treating  abscesses  in  other  parts  of  the  body  is 
somewhat  different,  as  we  usually  completely  empty  the  pus  sac,  and  then  cullenderize 
it,  by  injecting  some  antiseptic  fluid,  either  carbolic  or  bichloride  solution.  The 
pus  sac- is  hyper-distended  with  this  solution,  and  washed  out  till  the  discharge  runs 
out  clear,  or  nearly  so,  after  which  moderate  pressure  is  made  over  the  region  of  the 
abscess  by  compress  and  bandage. 

This  method  works  admirably  in  other  parts  of  the  body,  as  tbe  pus  cavity  thus 
treated  becomes  diminished  and  the  quantity  of  pus  lessened,  and  the  abscess 
disappears  more  rapidly  under  this  mode  of  treatment  than  any  other. 

As  this  method  is  so  successful  in  removing  abscesses  in  other  parts  of  the  body, 
I see  no  reason  why  it  could  not  be  applied  to  tbe  treatment  of  abscess  of  the  liver. 
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The  following  papers  were  read  by  the  author  : — 


NltZ  ABTIFICIEL  EN  CERAMIQUE  SE  EIXANT  SANS  LUNETTES. 

SELF-RETAINED  ARTIFICIAL  NOSE. 

SELBSTHALTENDE  KUNSTLICHE  NASE. 

FAR  DR.  CL.  MARTIN  Y, 
de  Lyon,  France. 

Dans  la  seance  de  la  Societe  de  Cliirurgie  du  26  juin,  1878,  M.  le  Professeur  Ver- 
neuil  voulut  bien  presenter  un  de  nos  malades,  porteur  d’un  nez  artiliciel. 

L’ eminent  chirurgien  signalait  l’heureux  resultat  obtenu  : les  difformites  6taient 
parfaitement  dissimulees  ; la  protbese  avait  atteint  im  liaut  degr6  de  perfection  et  l’em- 
portait  de  beaucoup  sur  ce  quo  l’autoplastie  avait  donn6  jusqu’alors,  dans  des  cas 
d’egale  gravity. 


Et,  en  effet,  sous  le  rapport  de  la  forme,  de  la  couleur,  de  la  transparence,  en  un  mot 
de  ressemblance  parfaite  avec  la  peau,  la  nature  avait  ete  Addlement  imitee  ; l’adapta- 
tion  ne  laissait  rien  it  desirer. 

Disons  imm.6diatem.ent  que  le  r&ultat  doit  etre  attribu6  non  seulement  it  la  matiere 
employee  pour  la  fabrication  du  nez,  mais  surtout  aux  modifications  apport6es  aux 
moyens  de  fixation. 

On  profite  quelquefois  de  la  perforation  cong6nitale  ou  accidentelle  de  la  vofite  pala- 
tine pour  maintenir  les  nez  artifieiels.  Quand  la  perforation  n’existe  pas,  c’est  par 
l’intermediairc  de  lunettes  que  l’appareil  est  assujetti.  Je  ne  veux  pas  6num6rer  ici  les 
inconvenients  dhme  methode  que  j’ai  totalement  remplacee. 

C’est  it  une  tige  fixee  dans  les  fosses  nasales  que  s’attachent  mes  nez  artifieiels  it 
l’aide  d’un  m6canisme  particulier. 
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La  ttoe  nasale  fait  partie  d’un  appareil  qui  prend  son  point  d’appni  dans  la  bonche. 
Cette  piitee  ntetallique  est  moul6e  sur  la  vofite  palatine  comme  la  plaque  dun  dentier 
EHe  est  munie  d’une  lame  dgalement  ntetallique  qni  passe  en  avant  des  gencives  sans 
les  comprimer.  A cette  lame,  nn  pen  a cote  de  la  ligne  ntedmne  est  soutee  ^ 

,mi  doit  perforer  le  sillon  labio-gingival  superieur,  et  en  passant^  cote  de  1 tpme  nasale 
faire  saillie  de  un  on  deux  centimetres  dans  la  fosse  nasale.  Cette  tigc  per  ora 

gingival  est  parfaitement  toleree ; elle  no  provoque  par  sa  presence  ancune 
inflammation  ; certains  de  mes  malades  la  tolerent  admirablement  depms  cinq  ans  E 
ptesente  un  point  d’appni  absolument  fixe,  6tant  denude  la  disposition  de  la  pidce  buc- 

cale.  C’est  it  cette  tige  que  se  fixe  le  nez  artificiel.  _ 

Celui-ci  est  en  porcelaine  ; on  lui  donne  la  forme  du  nez  absent  et  aussi  sa  couleur  ; 

•\  sa  faCe  interne  et  retcnues  dans  son  dpaisseur  sont  deux  vis  de  platmo  servant  it  fixer 
uno  petite  piece  it  laquelle  s’adapte  au  moyen  d’nne  articulation  it  boule  un  tube  meta  - 
lique  jouissant  ainsi  d’une  certaine  mobilitd  dans  tous  les  sens.  Ce  tube  a une  direction 
liorizontalc  ; creux  dans  toute  sa  longueur,  il  renferme  une  tige  mdtallique  rctenue  au 
fond  du  tube  par  un  ressort,  mais  pouvant  s’allonger  au-dehors  de  deux  centimetres. 
Un  cran  d’arret  sert  i\  le  fixer  dans  cette  position.  Pour  le  faire  rentrer,  il  sufiit  < e 
presser  sur  un  bouton  cache  dans  une  dehanenire  de  la  face  infdrieurc  du  nez.  Co  bou- 
ton fait  dchapper  le  cran  d’arret,  et  sous  l’action  dc  son  ressort,  la  tige  centrale  rentre 
dans  le  tube.  L’extrdmitd  libre  de  cette  tige  porte  nn  manebon  k direction  verticale 
dans  lequcl  pent  s’enfiler  la  tige  fixde  dans  les  fosses  nasales. 

Il  est  facile  de  mettre  en  place  le  nez  artificiel.  Pour  cela  on  allonge  la  tige  lion- 
zontale  j’usqu’au  cran  d’arret.  On  a alors  suffisaminent  de  place  pour  introduire  son 
extremite  dans  les  fosses  nasales  et  enfiler  son  manebon  sur  la  tige  qui  y fait  saillie. 
On  presse  le  bouton  sous-nasal,  le  cran  d’arret  s’6chappe,  et  le  nez  artificiel  attire  en 
arrtere,  s’applique  sur  l’ouverture  qu’il  doit  recoil vrir.  Dc  meme  pour  le  retirer,  il  suf- 
fit  d’dcarter  la  pibce  protbdtique  jusqu’au  cran  d’arret,  et  dc  soulever  le  tout  pour  que 
le  manebon  glisse  le  long  de  la  tige  nasale  et  devienne  libre. 

Cc  nez  qu’on  peut  placer  et  enlever  facilement  k l’aide  d’une  seule  main,  est  solide- 
ment  fix 6 la  face  dout  il  suit  les  mouvements.  Son  mode  de  fixation  par  une  tige 
mobile  et  pourvue  d’un  ressort  lui  perniet  de  suivre,  sans  cesser  d’y  etre  applique,  les 
teguments  sur  lesquels  il  s’adapte. 


TREPANATION  DES  EXTREMITES  RADICULAIRES  DANS  LA  PERI- 
OSTITE  ALVEOLO-DENTAIRE. 

TREPANNING  OF  THE  RADICULAR  EXTREMITIES  IN  THE  DENTAL  ALVEOLAR 

PERIOSTEUM. 

TREPANIREN  DER  WURZELENDEN  IN  DER  ALVEOLO-DENTALEN  PERIOSTITIS. 

PAR  DR.  CL.  MARTI  NY, 
de  LyoD,  France. 

En  1881,  dans  une  communication  au  congres  d’ Alger,  je  proposals  une  ntethode 
nouvelle  de  traitement  de  la  periostite  chronique  alv6olo-dentaire,  consistant  dans  la 
section  pratiquec  directement  et  sur  place  l’aide  d’une  couronne  de  trepan  de  l’extre- 
mit6  radiculaire  malade. 

Or,  cette  ntethode  a 6te  reproduite  inexactement  dans  l’article  dent  du  Dictionnaire 
des  sciences  ntedicales,  (pp.  316  et  378,)  puisqu’il  y est  dit  que  “je  pratique  la  tesec- 
tion  du  sommet  la  faveur  d’une  ttepanation  prealable  de  l’ahteolc  donnant  acces  dans 
le  foyer  k une  pince  de  Liston.”  Il  n’est  rien  dit  de  semblable  dans  ma  communica- 
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tion  non  plus  que  dans  un  mfimoire  para  dans  le  Lyon  medical  (1881).  La  meme  cou- 
ronne  de  trepan  qui  perfore  T alveole  au  point  cboisi  comme  le  pins  pres  de  I’extr6mit6 
radicnlaire  sectionne  aussi  en  continuant  son  action  la  racine  elle-meme.  L’operateur 
est  averti  que  cette  section  est  achev6e  par  un  cbangeinent  de  resistance  perqu  par  la 
main. 

Cependant  il  peut  arriver  que  le  trepan  anime  par  le  tour  dentaire  de  3000  tours  it 
la  minute  aille  trop  loin  et  ressorte  du  cot6  de  la  Louche.  Cela  m’est  arrive  dans  une 
operation  demonstrative  it  l’ecole  dentaire  de  Paris.  Quoique  le  resultat  d6finitif  ait 
ete  excellent  dans  ce  cas,  pour  e viter  cet  accident,  j’ai  ajout6  au  tr6pan  un  axmeau  mo- 
bile qu’on  fixe  de  manifere  it  ne  laisser  penetrer  l’instrument  que  d’une  longueur  deter- 
minee. 

La  portion  de  la  racine  sur  laquelle  a agi  le  trepan  est  retiree  avec  lui.  Si  la  sec- 
tion porte  sur  le  sommet  lui-meme,  la  reparation  est  prompte.  Si  elle  porte  au-dessous, 
le  sommet  sera  bientot  detache  par  la  suppuration  et  entraine  au-debors. 

M.  Magitot,  defendant  la  greffe  par  restitution  it  laquelle  je  proposals  de  substituer 
la  trepanation,  a reproche  it  cette  d era i ere  de  produire  de  grands  deiabrements  de  ne 
pas  permettre  de  juger  de  l’etendue  du  mal,  et  de  n’avoir  ete  pratique  qu’un  petit 


nombre  de  fois  et  depuis  trop  peu  de  temps  pour  qu’on  puisse  juger  des  resultats.  Je 
repondrai  simplement  que  le  deiabrement  produit  par  X’operation  est  des  plus  minimes, 
qu’on  peut  juger  it  priori  du  point  oil  devra  porter  le  trepan,  et  enfin  que  mes  observa- 
tions sont  au  nombre  de  45,  dont  quelques-unes  ont  ete  suivies  depuis  six  et  sept  ans, 
avec  conservation  de  la  dent,  et  sans  cbangement  de  couleur. 

Tandis  qu’avec  la  greffe  par  restitution,  la  douleur  qui  suit  1’ avulsion  et  la  reim- 
plantation est  vive  et  persiste  pendant  plusieurs  jours  en  necessitant  souvent  un  appa- 
reil  de  contention,  apres  la  trepanation  il  ne  reste  que  la  sensibilite  due  au  traumatisme, 
il  n’y  a pas  de  douleur  tenant  it  l’ebranlement  d’une  dent,  et  l’oper6  peut  quelques 
instants  apres  manger  sur  l’organe  malade. 

Enfin  dans  aucun  cas  on  n’est  expose  il  la  cbute  de  la  dent.  Ce  procede  est  de  pins 
applicable  aux  simples  racines  qui  conservees  serviront  it  soutenir  une  dent  il  pivot. 

Conclusions. — La  tr6panation  de  l’extremite  radiculaire  des  dents  est  une  operation 
simple,  sans  dangers,  ne  laissant  pas  de  douleurs  apres  elle,  ses  suites  sont  benignes,  (je 
n’ai  jamais  eu  avec  elle  que  des  succes, ) enfin  ses  indications  sont  plus  etendues  et  ses 
efficacites  plus  grandes  que  celles  des  autres  proc6des  employes  pour  la  conservation  des 
dents. 
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The  following  paper  was  read  : 


OF  THE 


DU  CRANE 


BY  JASPER  J.  GARMANY,  A.  31. , M.D.,  F.R.C.S., 


Of  New  York. 


Encouraging  success  has  attended  the  use  of  the  trephine  for  the  cure  of  traumatic 
epilepsy.  The  cases  of  traumatic  insanity  in  which  the  trephine  has  been  resortec  o, 


have  given  good  results,  sometimes  even  brilliant. 

Indulge  me  a few  minutes  while  I recite  briefly  the  history  of  a recent  case  of  trau- 
matic insanity,  cured  by  trephining. 

History  —Miss  H , in  August,  1868,  was  a girl  of  18,  in  good  health,  except  occa- 

sionally suffering  from  dysmenorrhcea.  There  was  no  history  of  insanity  in  her  family. 

She  was  struck  on  the  top  of  the  head  by  a brick  falling  from  the  cornice  of  a three- 
story  honse  (between  thirty  and  forty  feet).  The  brick  inflicted  a compound  depressed 
fracture  in  the  median  line  at  about  the  junction  of  the  sagittal  to  the  coronal  suture. 
She  was  knocked  down  and  in  a few  minutes  was  seen  by  Dr.  Dickson,  of  Pittsburgh, 
Pa.,  who  says  she  was  in  a “ semi-unconscious  ” state. 

Dr.  Dickson  trephined  the  skull  and  elevated  the  depressed  bone.  The  longitudinal 
sinus  was  wounded,  the  hemorrhage  from  which  was  controlled  by  compression.  The 
wound  healed  promptly  without  any  complications.  Her  mind  seems  to  have  suffered 
no  detriment,  but  rather  to  have  improved  subsequent  to  the  accident.  She  was  con- 
sidered intellectual  by  her  friends. 

Ten  years  later  (March,  1878)  Dr.  -Cowley,  her  physician,  noted  that  from  over- 
work and  worry  she  was  in  a confused  state,  forgetting  words  and  becoming  exhausted 
from  slight  mental  effort. 

In  1883  she  was  treated  for  proctitis,  dependent  upon  a retroverted  uterus.  Her 
left  ovary  was  sensitive,  and  she  suffered  chiefly  at  her  menstrual  periods  with  severe 
headache,  referred  to  the  occiput. 

Examination. — The  examination  of  the  patient  was  conducted  (April  30, 1887)  with 
the  aid  of  Drs.  Jones  and  Pardee  (Philadelphia).  Patient  is  suffering  from  acute 
mania,  wliich  is  said  to  have  commenced  three  weeks  ago.  The  mania  has  been  of  a 
sensuous  type.  A depressed  white  scar  two  inches  in  length  extends  anteriorly  from 
a point  in  the  median  line  one-half  inch  in  front  of  the  middle  point  of  a line  drawn 
from  the  root  of  the  nose  to  the  external  occipital  protuberance.  The  cicatrix  appears 
to  rest  upon  bone,  is  glistening  white,  and  not  particularly  sensitive.  There  are  no 
motor  nor  sensory  symptoms. 

The  patient  is  emaciated.  The  uterus  is  retroverted  and  attached  to  the  rectum. 
The  left  ovary  is  sensitive.  Her  appetite  is  good  ; she  is  constipated.  The  relatives 
say  that  the  attack  was  caused  by  worry  and  anxiety  concerning  an  affair  in  which  her 
emotions  were  enlisted. 

Trephining  is  recommended,  with 'the  possible  necessity  of  removal  of  the  ovaries. 

Consultation.— Dr.  C.  K.  Mills,  in  consultation,  said  that  in  view  ot  the  improba- 
bility of  recovery  trephining  was  indicated. 
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Operation.— Dr.  Howard  A.  Pardee  assisted  at  the  operation  (May  8th,  1887),  and 
was  associated  in  the  after-treatment  of  the  case.  The  head  having  been  shaved,  ether 
was  administered.  The  head  was  scrubbed  with  soap  and  afterward  douched  with  a 
solution  of  bichloride  of  mercury  1-3000.  Towels  wrung  out  in  this  solution  were 
placed  over  the  table  and  around  the  head. 

An  incision  was  made  from  a point  midway  between  the  external  occipital  protu- 
berance and  the  root  of  the  nose,  and  extended  anteriorly  a little  to  the  left  of  the 
median  line.  The  incision  was  about  four  inches  long,  reaching  almost  to  the  fore- 
head. Two  incisions  a little  over  three  inches  long  were  made  at  right  angles  to  this 
incision,  having  its  extremities  as  their  middle  points.  The  hemorrhage  was  profuse, 
and  was  arrested  with  difficulty. 

The  left  flap  was  dissected  from  the  skull  and  pierced  with  a ligature  by  which  it 
could  be  retracted.  The  right  flap  was  dissected  from  the  bone,  but  the  centre  of  the 
cicatrix  was  found  connected  to  the  longitudinal  sinus,  the  bone  being  deficient  and 
having  a longitudinal  opening  three-fourths  of  an  inch  in  length  and  one-fourth  of  an 
inch  in  width. 

The  portion  of  the  flap  attached  to  the  dura  was  separated  from  the  rest  of  the  flap 
by  means  of  scissors.  This  flap  was  likewise  pierced  with  a ligature  and  the  two 
flaps  held  apart  by  fastening  the  ligatures  together  under  the  occiput. 

A Galt’s  trephine  was  applied  posteriorly  and  to  the  right  of  the  depression,  and  an 
uneven  button  of  bone  removed.  The  semi-circumference  of  the  button  on  the  side 
toward  the  depression  was  one-fourth  of  an  inch  thick,  while  the  opposite  semi-circum- 
ference was  one-eighth  of  an  inch  in  thickness.  An  artery  of  considerable  size  entered 
the  centre  of  the  button. 

Progressing  anteriorly  the  bone  was  cut  away,  by  means  of  a rougeur,  along  the  right 
side  of  the  depression.  The  bone  was  thick  and  of  flinty  hardness.  It  was  necessary, 
on  account  of  the  thickness  of  the  bone,  to  form  a groove  by  gnawing  the  bone  at  a 
right  angle  to  the  surface,  in  order  to  allow  the  rougeur  to  act. 

The  bone  was  cut  away  to  the  level  of  the  anterior  extremity  of  the  depression.  The 
bone  was  now  gnawed  across  the  longitudinal  sinus,  to  the  left  of  the  depression  ante- 
riorly, and  the  section  continued  backward  along  the  left  side,  to  the  level  of  the  poste- 
rior edge  of  the  trephine  section.  A horizontal  cut  being  made  with  the  rougeur,  con- 
necting the  opening  behind  the  depression,  left  an  island  of  bone,  all  around  which  the 
skull  had  been  cut  away  to  the  extent  of  half  an  inch.  The  bone  was  very  vascular, 
hemorrhage  occurring  in  spurts.  The  island  of  bone  was  gnawed  away  slightly  on  the 
right  side,  when  it  separated  into  two  pieces,  the  left  piece  being  much  the  larger. 

The  right  portion  was  raised  from  the  dura,  and  where  its  shelving  edge  adhered  to 
the  central  cicatrix  was  separated  by  means  of  a scalpel.  The  piece  of  bone  measures 
f by  of  an  inch,  and  was  adherent  to  the  dura  throughout.  The  left  portion  was 
separated  anteriorly  by  means  of  an  elevator.  It  was  closely  adherent  for  one  inch 
posteriorly,  and  its  separation  was  attended  with  profuse  hemorrhage.  It  likewise  was 
closely  attached,  centrally,  at  its  shelving  edges.  The  piece  of  bone  measures  l.f  by 
1 inch,  and  is  pierced,  posteriorly,  by  numerous  openings  tor  blood  vessels. 

The  opening  through  the  skull  is  about  31  by  21  inches,  its  long  axis  being  antero- 
posterior. The  pulsations  of  the  brain  can  be  felt. 

Hemorrhage  having  been  arrested  the  flaps  were  stitched  together  ; that  portion  of 
the  scar  attached  to  the  dura  being  partially  covered. 

Drainage  tubes,  guarded  witli  safety  pins,  were  placed  in  the  four  angles,  extending 
through  the  scalp  and  resting  on  the  bone.  An  iodoform  and  bichloride  dressing  was 
applied.  The  operation  was  performed  with  all  antiseptic  precautions  and  under 
irrigation  (HgCl2  1-3000). 

Treatment. — The  patient  was  sustained  during  the  operation,  which  lasted  three 
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„„m,  * . «pi»™  injection  i»* 

clear  during  one  waking  interval.  P.  • • 5'  p 110  R 22.  Serum 

9th.  Passed  comfortable  night  (cathetenzed).  A.  M.  T.  99,.  P.  , solu_ 

has  oozed  through  the  dressing  twice.  The  dressing  was  soaked  with  buddonde  solu 
tion  1-3000,  and  a fresh  dressing  applied  over  the  old  one  each  time.  P.  ■ • ,• 


P.  100.  R.  26  p 1Q0  K 25  The  discharge  came 

through  thedn^higB  wbitili  were  covered  aa  Uerote.'  Patient  eo»p.ai„s  of  to.,nebe  end 

w awoke  in  » -note  U.an  -%.<«* 

for  the  first  time  without  the  aid  of  the  catheter.  A.  M.  . io- 

11th.  All  the  dressings  removed,  the  tubes  shortened,  and  lUiotheranUsepticdres - 
ing  applied.  The  wound  was  aseptic.  P.  M.  T.  99*.  P.  104.  Patient  is  greatly 

^Sth  The  excitement  continued  all  night,  necessitating  the  use  of  restraints.  She 
talked  incessantly.  A.  M.  T.  991.  P.  100.  Allowed  solid  food.  P.  M.  T.  98Tir. 

13th.  Patient  slept  only  four  hours.  A.  M.  T.  99*.  P.  102.  R.  2c.  Patient 

requires  restraint ; has  a ravenous  appetites  P.  m patient  is  very 

14th.  Slept  only  one  hour  all  night.  A.  M.  i . . J- • i , . , 

violent.  The  dressings  were  changed  and  tubes  removed.  The  wound  has  healed  y 

primary  union. 

15th.  A.  M.  T.  99*.  P.  108.  Patient  very  quiet. 


18th.  Sat  up  out  of  bed  for  the  first  time. 

19th.  Slept  soundly  for  nine  hours. 

21st.  Dressings  removed.  The  wound  healed  perfectly. 

23d.  Patient  extremely  depressed,  shedding  tears  for  the  first  time. 

24th.  Awoke  rational  after  a quiet  night.  Remained  semi-rational  all  day. 

June  3d.  Improved  greatly,  realizing  the  state  she  has  been  in,  and  begs  to  he  taken 

away  from  its  associations. 

4th.  Removed  from  the  asylum. 

During  July  and  August  her  improvement  has  been  continuous. 

Sept.  1st.  She  improved  to  such  an  extent  that  Dr.  Talcott  writes  that  she  corres- 
ponds with  her  friends,  her  letters  being  well  composed.  Her  conversation  is  natural, 
and  her  memory  is  good,  except  of  affairs  connected  with  her  illness.  She  reads  with 
pleasure.  She  sleeps  soundly  without  dreaming,  and  has  gained  eighteen  pounds  in 
weight. 

There  are  a few  matters  of  interest  to  which  I will  now  ask  your  attention  in  consid- 
ering the  subject  of  traumatic  insanity.  . 

Locality  of  Lesion. — From  the  study  of  the  reports  of  a large  number  of  cases  the 
locality  of  the  injury  will  be  seen  to  be  of  prime  importance. 

Serious  mental  disturbance,  by  which  is  meant  loss  of  self  control,  of  attentiveness  ; 
of  mania  ; dementia  ; idiocy  occurs  in  50  per  cent,  of  those  who  suffer  from  traumatic 
epilepsy,  following  injury  in  the  frontal  region. 

A marked  decrease  in  the  percentage  of  cases  of  psychical  derangement  is  noticed  in 
injuries  to  the  motor  and  sensory  zone  (ascending  frontal,  ascending  parietal  and  isle  ot 
Reil)  followed  by  epilepsy.  This  percentage,  which  is  not  half  so  high,  is  still  further 
decreased  by  the  elimination  of  cases  in  which  the  frontal  or  parietal  regions  are  also 
involved.  The  parietal  region  shows  a percentage  as  great  as  the  frontal,  of  cases  of 
traumatic  epilepsy  exhibiting  marked  mental  disturbance. 
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What  has  been  said  concerning  the  motor  sensory  zone  applies  equally  to  the  occip- 
ital and  temporal. 

Nature  of  Lesion. — Again,  of  prime  importance  is  the  nature  of  the  lesion.  It  can- 
not even  be  said  that  the  locality  of  the  lesion  more  definitely  determines  the  develop- 
ment of  psychical  disturbance  than  does  its  nature. 

The  symptoms  of  lesions  in  the  frontal  and  parietal  regions  will  alone  engage  our 
attention.  These  symptoms  are  identical  for  similar  lesions. 

I.  Destructive  Lesion. — A destructive  lesion,  such  as  abscess,  hemorrhagic  softening,  as 
after  embolus,  tumors,  including  gumma,  etc. , may  exist  without  any  marked  psychical 
disturbance. 

II.  Great  Destruction  or  Atrophy. — Great  destruction  may  he  accompanied  by  a 
change  in  character,  such  as  irritability,  loss  of  attentiveness,  loss  of  the  power  of  self- 
control,  or  as  in  cases  of  bilateral  atrophy  in  dementia  or  idiocy. 

III.  Irritative  Lesion. — When  the  lesion  is  such  as  might  not  improperly  be  termed 
an  irritative  lesion  in  contradistinction  to  a destructive  lesion,  acute  mania  with  violent 
•outbursts  of  passion  complicates  over  fifty  per  cent,  of  the  cases  after  the  development 
of  traumatic  epilepsy.  The  case  of  a slow-growing  tumor  attached  to  the  meninges,  a 
fibroma,  for  example,  or  a gumma  should  he  included  in  the  category  of  irritative 
lesions. 

Blindness. — The  blindness  which  complicates  lesions  of  the  frontal  region  is  caused 
by  intracranial  pressure.  If  blindness  complicates  lesions. of  the  parietal  region,  it  is 
dependent  either  upon  intracranial  pressure  or  upon  the  additional  involvement  of  the 
occipital  region.  The  cases  of  mental  disturbance,  consecutive  to  irritative  lesions,  are 
mostly  caused  by  compound  fracture  of  the  skull. 

Epilepsy  is  generally  the  precursor  to  the  psychical  derangements,  although  there 
are  a few  cases  reported  in  which  their  order  was  reversed. 

It  is  pertinent  to  the  subject,  to  give  a short  account  of  the  most  ordinary  form  of 
irritative  lesion  and  its  consequences. 

(a)  Scar. — These  cases  being  mostly  the  result  of  a compound  fracture,  as  already 
stated,  show  a scar.  This  scar  is  generally  white  and  glistening,  sensitive,  perhaps 
also  painful,  and  often  intolerant  to  pressure,  which  may  produce  dizziness  or  convul- 
sions. 

( b ) Scalp. — The  scalp  about  the  scar  is  generally,  if  not  always,  congested,  making 
it  likely  that  the  surface  heat  is  greater  at  this  locality  than  elsewhere  on  the  scalp. 
This  subject  has  received  special  attention  in  tumor  of  brain. 

(c)  Bone. — The  bone  is  often  deficient  under  the  scar,  tough  fibrous  tissue  taking 
its  place.  The  bone  may  be  carious,  with  a sinus  leading  to  it.  It  may  be  spongy  and 
Teadily  scraped  away,  like  cancellous  tissue,  or  it  may  be  of  ivory  hardness,  thicker 
or  thinner  than  normal,  and  nearly  always  very  vascular.  The  bone  may  be  depressed 
or  there  may  be  sharp  projections  from  its  inner  table. 

(ft)  Dura  Mater. — The  dura  mater  may  appear  healthy.  It  may  be  adherent  to  the 
bone  or  scar,  be  congested,  discolored,  thickened  or  the  seat  of  a new  growth. 

It  is  the  involvement  of  the  dura,  so  rich  in  its  nervous  supply,  which  causes  the 
pain,  the  vasomotor  disturbances  and  the  mental  derangement.  The  nerves  of  the  dura 
involved  in  the  cicatrix  or  irritated  by  a depression  or  speculum  of  bone,  makes  the 
irritation  continuous.  Dalton  first  (1872)  showed  that  the  reflexes  from  the  dura 
occurred  on  the  same  side.  The  remarkable  reflex  irritability  of  the  dura  has  also  been 
demonstrated  by  the  labors  of  Duret. 

(e)  Cortex. — Through  the  vasomotor  system  the  irritated  dura  causes  a congestion  in 
the  contiguous  cortical  substance.  Perhaps  the  local  heat  may  be  an  important  factor  in 
determining  blood  to  the  part.  Increased  vascular  supply  causes  greater  activity  ol  the 
cells  of  the  cortex.  In  this  manner  can  be  explained  the  cases  of  idiocy  cured  by  such 
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i • „icr,  thP  intellectual  improvement  in  the  case  whose  history  we  have  recited, 

one.  The  nerve  cells  Lter.begin  to  dienppear  and 

give  place  to  111, cons  feme.  It  is  very  evident  that  sncceae  is  oftcner  to  be  expected 

togaTto  The  collection  of  serom  so  often  encountered  under  the  dura,  nothing 
positive  ««  be  said.  It  seem,  to  be  conlned  by  the  agglutination  of  ‘be  ”™b«nto, 
for  it  often  exerts  pressure.  Doubtless  the  operation  soon  causes  it  to  he  absorbed 
partially  to  ooze  through  the  perivascular  spaces  of  the  dura. 

Some  time  must  generally  elapse  to  allow  the  disturbed  areas  to  recuperate 

It  cannot  be  the  destruction  of  the  cortex  contiguous  to  the  lesion  alone  but  also  the 
impairment  of  all  those  areas  reflexly  stimulated,  which  causes  the  psychical  derange- 
ment. 

DISCUSSION. 

Prof.  E.  P.  Thwing,  M.D.,  of  Brooklyn,  N.  Y„  records  observations  of  a suc- 
cessful treatment  of  this  malady,  which  he  witnessed  in  London,  by  Prof  Victor 
Horsley.  Patient  twenty  years  of  age,  two  years  victim  of  epilepsy  ; athetosis  o 
thumb  and  other  signs  located  the  lesion.  First  button,  an  inch  and  three-quarters 
in  diameter,  removed  and  tumor  exposed.  Two  more  buttons  removed  and  tumor 
detached,  with  one-sixth  of  an  inch  of  the  cortex,  being  the  epileptogenous  envelope 
Wound  healed  in  a fortnight,  without  inflammation.  Professor  Thwing  examined 
the  patient  six  weeks  later  and  found  him  in  excellent  health.  No  return  ot  epi- 
lepsy ; a year  having  passed.  Three  other  patients  have  been  successfully  treated  by 

the  same. 

The  following  paper  was  read : — 


LE  MICROORGANISME  D’UNE  FORME  DE  GANGRENE  SENILE. 

THE  MICROORGANISM  OF  ONE  FORM  OF  SENILE  GANGRENE. 

DER  MICRO-ORGANISMUS  EINER  FORM  VON  GANGRENA  SENILIS. 

PAR  LE  DR.  ERNEST  TRICOML 

Dans  la  literature  il  n’y  a aucun  travail  qui  fait  mention,  dans  l’etiologie  d’une 
forme  de  gangrene  ou  spontane  d’un  microorganisme  special  a cette  affection.  Les  chi- 
rurgiens  et  les  bacteriologistes  jusqu’il  present  ne  se  sont  occupes  que  des  microorga- 
nismes  de  la  gangrene  gazeuse  cons6cutive  aux  operations  cliirurgicales.  Rosenbach  a 
observe  quatre  cas  d’enfisemie  gangteneuse  et  a obtenu  dans  deux  cas  des  streptococci 
et  dans  les  autres  de  longs  bacilles,  qu’il  n’a  pas  reussi  cultiver  malgre  des  tentativ  es. 

J’ai  eu  la  bonne  fortune  dans  un  vieillard  de  quatre-vingts  ans,  it  l’hopital  des  In- 
curables de  Naples,  affects  de  gangrene  senile  typique  6tendue  i\  toute  la  partie  inferieure 
delajambe  gauche  de  trouver  dans  la  sanie  ichoreuse  un  bacille,  qu’isole  par  les  cul- 
tures fractionn£es  et  inocu!6es,  il  la  dose  d’une  goutte,  dans  les  animauxinferieurs,  donne 
naissance  si  une  plaque  de  gangrene  momifiante,  qui  bientot  devient  foudrouyante  il  la 
periferie.  Si  l’on  injecte  dans  les  lapins  ou  dans  les  cochons  d’Inde  dix  gouttes  il  y a 
alors  une  gangrene  rapide  etendue  du  dos  it  l’abdomen  si  l’injection  a 6t6  faite  dans  le 
connective  subeutane  du  dos.  La  maladie  est  transmisible  d’un  animal  il  l’autre. 

Pendant  la  vie  du  malade  j’ai  obtenu  trois  fois  les  cultures  du  sang  du  doigt  et 
apres  la  mort  j’ai  obtenu  des  cultures  pures  du  sang  du  cceur. 

L’examen  immt'diat  du  sang  m’a  fait  voir  un  certain  nornbre  de  bacilles  ; les  cul- 
tures et  les  exp6riments  d’infection  furent  positives. 
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L’examen  de  la  peau  dSmontra  un  grand  nombre  de  bacilles  dans  les  vaisseaux  con- 
nectivals,  tons  de  la  meme  grandeur  et  dela  meme  longueur,  Isolds  ou  reanis  en  chaines 
plus  ou  moms  longues.  Les  baciUes  suivent  les  lymphatiques  interfasciculaires  du 
derme,  du  connectil  subcutan6  et  dqs  muscles.  Les  tissus  affectes  se  pr6sentent  infil- 
tres  par  de  nombreux  Elements  ronds,  les  capillaires,  les  veines  et  les  artferes  d’un 
calibre  moyen  presented  une  endoflebite  et  une  endoarterite  oblitreante,  mais  les  gros 
vaisseaux  sont  tout  fait  libres. 

Les  bacilles  dans  les  mauvaises  conditions  de  nutrition  et  de  temperature  presentent 
la  formation  de  spores  dans  le  corps  ou  dans  une  de  ces  extremites,  ils  sont  par  cela 
presque  semblables  aux  bacilles  du  charbon,  mais  ils  sont  un  peu  plus  courts,  moins  longs 
et  les  spores  meurent  apres  deux  mois  de  dessechement.  On  peut  cultiver  les  bacilles 
dans  toutes  les  substances  de  culture,  dans  la  gelatine  peptonisee,  dans  l’agar-agar, 
dans  le  serum  du  sang,  sur  les  pommes  de  terre,  etc.  J’ai  employe  pour  la  coloration  des 
bacilles  les  couleurs  d’angline  et  pour  les  sections  microscopiques  la  m6thode  de  Gram 
•ou  la  double  coloration  ou  carmin  et  ;\  la  ntathode  de  Gram. 

Messieurs,  l’avoir  done  trouve  dans  un  cas  de  gangrene  spontan6  un  bacille,  qui 
cultive  et  inocule  dans  les  animaux  inferieurs,  reproduit  les  memes  lesions,  que  j’ai 
rencontrees  dans  le  cadavre,  rend  probable  qu’il  y a une  forme  de  gangrene  momiliante 
specifique  lice  it  la  presence  du  microorganisme  que  j’ai  brievement  ddcrit. 

The  following  paper  was  read  : — 


CALCULUS  IN  SYRIA  AND  PALESTINE. 

• CALCULUS  IN  SYRIE  ET  EN  PALESTINE. 

CALCULUS  IN  SYRIEN  UND  PALASTINA. 

BY  GEORGE  E.  POST,  M.  A. , M.  D. , 

Professor  of  Surgery  in  Syrian  Protestant  College,  BeirAt,  Surgeon  to  Johanniter  Hospital. 


Syria  and  Palestine  are  traversed,  from  the  latitude  of  Mt.  Taurus  to  that  of  Mt.  Sinai, 
hy  two  parallel  mountain  ranges,  running  nearly  due  north  and  south.  The  northern 
Syria  mountains  are  volcanic,  and  in  places  the  igneous  rocks  are  overlaid  with  lime- 
stone, as  at  Kessab,  in  the  chain  of  Cassius,  and  Ahberdagh  at  the  northern  limit  of 
Syria.  The  chains  of  the  Nusairy  Mountains,  Lebanon  and  Anti-Lebanon,  and  the  hill 
country  of  Galilee,  Samaria,  Judea  and  the  Tih,  are  composed  of  limestone,  with  occa- 
sional outcroppings  of  azoic  ferruginous  sandstone.  The  ranges  of  hills  stretching  from 
Aleppo  to  Damascus  are  volcanic,  as  is  the  mountain  system  of  Hauran,  the  ancient 
Bashan.  The  mountains  of  Gilead  and  Moab  are  limestone,  and  those  of  Edom 
lime  underlaid  in  many  places  hy  sandstone,  which  sometimes  forms  distinct  mountain 
masses.  South  and  west  of  the  Tih  the  sandstone  forms  continuous  chains,  which  gives 
place  in  central  and  southern  Sinai  to  porphyry,  and  diorite  and  other  igneous  rocks. 

The  drinking  water  varies  in  different  places.  In  Jerusalem,  and  many  other  cities 
of  Palestine,  it  is  rain  water,  stored  in  underground  cisterns  or  open  tanks.  Along  some 
of  the  streams  the  running  water  constitutes  the  only  supply.  Damascus,  Aleppo  and 
many  other  cities  are  supplied  by  open  aqueducts,  fed  by  rivers  or  mountain  torrents. 
In  Beirut  alone  is  the  water  supply  brought  in  iron  pipes,  and  properly  guarded  from 
impurities  in  the  reservoirs.  This  water,  which  is  brought  from  the  Dog  river,  six 
miles  away,  contains  only  a trace  of  organic  matter,  and  a very  small  percentage  of 
mineral  constituents.  The  well  water,  which  is  still  used  in  many  towns,  is  much  con- 
taminated by  organic  impurities,  and  is  a potent  means  of  spreading  disease.  The 
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surface  drainage  generally  pours  by  visible  channels  into  the  well.  The  villages 
Lebanon  and  the  other  mountain  chains  are  generally  supplied  by  lountams,  with 
water  more  or  less  charged  with  mineral  substances,  but  usually  quite  free  from  organic 

imlStone  is  a common  disease  in  almost  every  part  of  the  country',  but  prevails  much 
more  in  some  cities  and  villages  than  in  others.  Tagharta,  a village  of  perhaps  -000 
souls  at  the  foot  of  Lebanon,  a few  miles  from  Tripoli,  furnishes  a large  contingent  ol 
stone’  cases.  Four  cases  of  chiidren  came  from  this  village  to  the  writer  in  a single  day. 

The  proportion  of  large  stones  is  relatively  much  greater  in  these  lands  than  in 
Europe  or  America,  for  several  reasons  : (1)  the  prejudice,  especially  among  Moslems 
against  surgical  operations  ; (2)  the  small  supply  of  surgeons  ; (3)  the  want  of  skill  of 
most  of  those  who  do  exist,  especially  in  the  more  secluded  and  inaccessible  country 
districts,  and  the  interior  towns ; (4)  the  ignorance  of  the  use  of  sounds  as  a means 
of  diagnosis  ; (5)  the  poor  roads  and  want  of  suitable  transportation,  to  enable  patients 
to  reach  those  centres  where  skilled  surgeons  ean  be  consulted  ; (6)  the  poverty  and 
ignorance  of  the  people,  leading  them  to  procrastinate  and  neglect  the  treatment  of  the 
sick  ; (7)  a traditional  faith  in  the  solvent  power  of  lithontriptics. 

The  diagnosis  of  stone  is  usually  made  by  the  dysuria,  pyuria,  and  pain  in  the  penis, 
and  when  the  stone  is  large,  by  the  digital  examination  per  rectum.  The  old  school  of 
native  stone  cutters  have  no  sounds,  either  for  purposes  of  diagnosis  or  operation. 
Patients  often  fancy  that  their  disease  is  gonorrhoea,  or  stricture,  and  are  surprised  at. 


the  sharp  click  of  the  stone  against  the  searcher. 

The  native  practice  is  confined  to  median  lithotomy,  and  is  performed  as  follows  : 
The  patient  is  laid  on  his  back,  the  legs  flexed  on  the  thighs  and  the  thighs  upon  the 
trunk,  and  held  by  assistants,  while  othets  hold  the  body.  The  operator  now  introduces 
the  forefinger,  or  the  fore  and  middle  finger  of  the  left  hand  into  the  rectum,  hooks 
down  the  stone  and  presses  it  into  the  perineum,  and  then  plunging  his  knife,  usually 
a razor,  down  to  the  stone  where  it  bulges  anteriorly  in  the  perineum,  cuts  on  it  back- 
ward along  the  raph6,  through  the  perineum,  and  the  sphincter  ani,  and  often  laying 
open  an  inch  of  the  anterior  wall  of  the  gut.  The-stone,  if  not  too  large,  passes  out  of 
the  free  incision  thus  made.  There  is,  of  course,  a considerable  number  of  deaths  from 
hemorrhage  and  septic  poisoning,  yet  stone-cutters  of  long  practice  carry  around  with 
them  a bag  filled  with  stones  which  they  have  themselves  extracted,  often  reinforced  by 
specimens  inherited  from  a stone-cutting  ancestry.  In  those  cases  which  escape  death, 
there  are  many  well-nigh  incurable  perineal  and  recto-urethral  fistukc  left.  The 
following  typical  cases  will  illustrate  this  class  of  malpractice. 

Case  i. — The  patient,  an  adult,  had  been  operated  on  in  infancy  for  stone,  and,  on 
presenting  himself,  complained  of  difficulty  in  passing  his  mine,  and  of  a hard  swelling, 
as  large  as  a hen’s  egg,  in  the  perineum,  extending  from  the  anterior  aspect  of  the 
sphincter  ani  well  forward  into  the  scrotal  region.  On  passing  a sound  it  at  once 
encountered  a large  calculus,  filling  the  membranous  portion  of  the  urethra  and  passing 
back  into  the  bladder.  A staff  was  now  introduced  into  the  bladder,  and  a median 
incision  two  inches  long  made.  On  removing  the  staff  sixty-four  cuticular  calculous  bodies 
were  removed,  varying  in  size  from  a grape  seed  to  a nux  vomica.  The  nucleus  of  each 
of  these  small  calculi  was  a grape  or  lentil  seed.  They  fitted  into  concave  fiicets  in  the 
large  stone,  and  in  one  another.  The  large  stone  weighed  68  grams  and  was  as  large 
as  a hen’s  egg,  but  nearly  of  the  shape  of  a Prince  Rupert’s  drop,  without  the  long 
tapering  end.  The  obtuse  end  of  this  mass  was  covered  with  facets,  and  projected  into 
the  perineum,  while  the  acute  end  projected  backward  into  the  bladder.  It  would 
seem  that  a fistula  between  the  rectum  and  the  urethra  followed  the  first  operation,  and 
that  the  grape  seeds,  which  are  always  swallowed  by  orientals,  and  a small  number  of 
lentil  seeds,  insinuated  themselves  into  the  fistulous  track,  and  became  the  nucleus,  first 


GOS  NINTH  INTERNATIONAL  MEDICAL  CONGRESS. 

of  tlie  larger  calculus,  aud  then  of  the  smaller  ones  "which  continued  to  form  from  time 
to  time. 

Case  ii.  A young  man  ot  seventeen  "was  operated  on  at  the  age  of  five  years,  for  a 
stone.  At  the  time  when  he  presented  himself  there  was  at  the  posterior  aspect  of  the 
scrotum,  in  the  median  line,  and  pointing  to  the  left  side,  a hard  tumor  about  the  size 
ot  a hen  s egg,  which  imparted  to  the  touch  the  sensation  of  stones  grating  against  each 
other.  A series  of  fistulous  openings  communicated  with  the  sac  containing  the  calculi. 


At  a point  three-fourths  of  an  inch  in  front  of  the  anus  was  another  fistulous  opening, 
as  large  as  a goose  quill,  extending  obliquely  forward  and  upward  toward  the  mem- 
branous portion  of  the  urethra.  From  this  opening  the  young  man  had,  from  time  to 
time,  extracted  small  cylindrical  calculi,  one-fifth  of  an  inch  in  diameter,  and  from 
one-half  of  an  inch  to  one  inch  in  length.  One  had  passed  a few  days  before  the 
examination  of  the  case. 

The  case  was  operated  on  by  connecting  the  fistulous  openings  by  a single  incision, 
dissecting  out  the  adventitious  membrane  enclosing  the  stones,  and  dressing  with 


Case  98. 


Case  114. 


compressed  sponge  and  liquor  ferri  perchloridi  to  arrest  hemorrhage,  and  sub- 
sequently with  carbolic  dressings.  On  the  twenty-sixth  day  most  of  the  urine 
was  passed  per  urethram.  But,  as  is  too  often  the  case,  the  patient  passed  from 
the  care  of  the  writer,  who  learned  that  through  neglect  another  stone  was  allowed 
to  form  in  the  perineum.  The  annexed  diagram  (Case  148)  will  illustrate  the  size 
and  relative  position  of  these  calculi. 

The  long  duration  of  calculi  in  Syria  often  causes  them  to  assume  unusual  forms. 
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by  the  anterior  portion  of  the  stone  becoming  encysted  in  the  prostate,  and  the  posterior 
remaining  in  the  bladder,  but  connected  with  the  anterior  by  a neck  more  or  less 
constricted.  The  following  are  some  of  the  unusual  forms,  drawn  the  size  of  nature  : 


In  case  170  the  stone,  which  weighed  173  grams,  was  removed  by  the  lateral 
operation.  The  neck  of  the  stone  was  closely  embraced  by  the  neck  of  the  bladder, 
which  had  to  be  nicked  all  around  in  order  to  free  it.  Notwithstanding  the  nicking, 
the  base  of  the  bladder  was  so  torn  that  the  peritoneum  bulged  into  the  wound,  but 
was  not  injured.  There  was  free  hemorrhage  at  the  time  of  the  operation,  requiring 
the  ligature  of  several  arteries.  After  the  operation  a pillow  was  placed  under  the 
pelvis,  and  a tube  half  an  inch  in  'calibre  introduced  into  tbe  bladder.  The  patient  did 
not  have  an  untoward  symptom  after  the  operation,  and  regained  perfect  control  of  the 
sphincter. 


Cask  244. 


In  this  case  the  larger  segment  of  the  stone  was  lodged  in  the  prostate,  and  the 
smaller  in  the  bladder. 

The  largest  stone  removed  by  the  writer  weighed  350  grams,  and  was  extracted  by  a 
combination  of  the  bilateral  and  lateral  operations,  and  the  prostate  was  incised  in  the 
axis  of  both  lobes  and  in  the  median  line.  There  was  comparatively  little  hemorrhage 
at  the  time  of  the  operation,  and  none  subsequently,  and  the  patient  rallied  well.  He 
lived  for  nearly  two  months,  and  ultimately  died  of  exhaustion  from  diarrhoea,  brought 
on  by  imprudence  in  eating,  after  all  the  direct  dangers  of  the  operation  had  passed 
away.  The  wound  had  been  contracting  well  until  the  diarrhoea  set  in.  It  is  the 
writer’s  conviction  that  this  stone  could  have  been  safely  removed  by  the  high  opera- 
tion with  the  modern  improvements. 

The  greatest  number  of  stones  in  any  case  was  about  two  hundred,  many  of  which, 
however,  were  merely  large  granules.  In  one  case  there  were  eleven,  nearly  of  equal 
size,  and  weighing  in  the  aggregate  153  grams.  The  patient  died  from  intercurrent 
double  pneumonia,  three  days  after  the  operation.  The  calculi  were  wedge-shaped, 
with  plane  facets  on  all  the  sides  except  those  toward  the  bladder,  which  were  convex. 

Sections  of  a large  number  of  the  stones  removed  by  lithotomy  show  that  at  different 
stages  of  growth  the  stone  has  had  a different  chemical  constitution.  There  are  a 

Vol.  1—39. 
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number  with  an  oxalate  nucleus,  then  uric  acid  and  urates,  and  finally  an  external 
stratum  of  phosphates.  In  others  the  order  of  these  various  deposits  is  changed. 
Somewhat  less  than  half  of  the  whole  number  of  stones  are  pliosphatic.  A little  over 
one-third  are  uric  acid  and  urates.  Of  the  remainder  the  most  are  oxalate  of  lime,  a 
few  carbonate  of  lime,  and  one  xanthic  oxide. 

The  foregoing  statements  are  based  on  a series  of  two  hundred  and  fifty  stones, 
treated  by  the  writer.  Of  these  cases  ninety-seven  were  reported  in  July,  1877,  in 
number  351  of  the  New  York  Medical  Record,  and  fifty-one  more  in  number  521  of  the 
same  periodical,  in  October,  1880.  The  remainder,  one  hundred  and  two,  are  recorded 
on  pages  612-616  of  this  volume. 

From  these  tables  it  will  appear  that  there  were  176  cases  of  perineal  lithotomy, 
with  a total  mortality  of  ten,  or  one  in  seventeen  and  a half.  Of  these  176  cases  106  were 
in  children  of  ten  years  or  under.  In  these  106  cases  the  mortality  was  two,  one  from 
erysipelas,  and  the  other  from  shock,  the  calculous  mass  being  nearly  half  an  ounce  in 
weight  in  a child  less  than  two  years  old.  The  total  was  less  than  one  in  fifty  cases. 
In  three  patients  the  age  was  less  than  two  years,  in  two  one  and  a half.  Of  the 
remaining  seventy  cases,  between  the  ages  of  eleven  and  seventy-five,  eight  died,  or 
about  one  in  nine.  But  four  of  these  eight  were  in  patients  between  sixty-five  and 
seventy-five,  and  the  remaining  four  at  13,  24,  35,  and  45  respectively,  the  first  and 
third  being  of  extraordinary  size,  and  the  third  dipd  of  intercurrent  diarrhoea  after 
seven  weeks.  Of  the  forty-four  cases  of  lithotrity  four  were  fatal.  They  would  all 
without  doubt  have  proved  so  with  lithotomy.  Of  the  250  stones  eleven,  or  about  one 
in  twenty-three,  were  in  females. 

DISCUSSION. 

Dr.  J.  A.  S.  Grant  (Bey)  said  : — 

In  many  respects  there  is  a similarity  between  Syria  and  Egypt.  There  is  some 
aversion  to  consulting  doctors  or  to  having  operations  performed,  so  that  in  the  case 
of  calculus,  when  the  surgeon  is  applied  to  he  generally  finds  that  it  is  a large  stone 
that  has  been  six  or  more  years  in  forming.  In  Egypt  we  do  not  have  the  sect  of 
stone-cutters,  referred  to  by  Dr.  Post,  as  still  plying  their  art  in  Syria.  We  are,  I 
think,  a little  more  advanced  in  Egypt,  where  each  of  the  fourteen  provinces  is  sup- 
plied with  a chief  doctor  and  a staff  of  doctors,  midwives  and  barbers  under  him. 
Each  province  is  also  provided  with  a Government  hospital.  Within  the  last  few 
years  the  Arabs  have  been  more  willing  to  consult  the  regular  physician,  and  in  this 
way  calculus  cases  have  come  forward  in  time  for  lithotrity  to  he  practiced  on  them. 
I have  performed  this  operation  myself,  and  have  assisted  other  surgeons  at  the 
same  operation,  hut  in  no  cases  have  these  operations  been  fatal  to  the  patients. 
Stones  in  the  urethra  are  also  common  in  Egypt.  I have  sometimes  been  successful 
in  extracting  them  by  the  urethra.  At  other  times,  however,  I have  had  to  cut 
down  upon  them,  generally  in  front  of  the  scrotum,  and  extract  them  from  the  open- 
ing thus  made. 

A few  years  ago  an  interesting  case  of  scrotal  calculus  came  under  my  care,  and 
its  history  is  as  follows  : — 

An  Arab  railway  employe,  some  six  years  before  he  consulted  me,  had  a sudden 
stoppage  of  his  urine,  and  this  continued  for  ten  days,  so  that  he  could  only  urinate 
drop  by  drop.  At  the  end  of  that  time  he  felt  sudden  relief  and  could  then  urinate 
freely  ; but  he  felt  a hard  nodule  in  the  perineum.  This  got  larger  and  larger,  until 
in  six  years’  time  it  filled  the  scrotum  and  formed  a fistulous  opening  in  it,  from  which 
a portion  of  the  urine  escaped.  The  patient  never  consulted  a doctor  till  one  day, 
while  waiting  for  a train  to  pass,  some  one  threw  from  a carriage  window  a bottle, 
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that  struck  him  on  the  scrotum  and  caused  such  an  amount  of  inflammation  as  to 
render  him  unfit  for  work.  He  was,  therefore,  sent  to  me,  and  from  the  fistulous 
opening  in  the  scrotum  I could  see  that  the  swollen  and  tense  condition  of  the  scro- 
tum arose  from  the  presence  of  a large  stone.  I made  a longitudinal  incision  through 
the  fistulous  aperture  and  scooped  out  the  stone,  not,  however,  entire,  but  in  suffi- 
ciently large  masses  to  see  its  structure.  When  all  the  pieces  were  put  together 
they  weighed  fourteen  ounces.  In  the  centre  were  three  or  four-faceted  stones  as 
large  as  the  kernels  of  chestnuts,  then  surrounding  these  were  thin  layers,  convert- 
ing the  whole  into  the  form  of  a cricket  ball.  This  patient  was  nearly  perfectly  well 
when  I left  Cairo  in  August  last,  and  very  little  urine  escaped  from  the  fistulous 
opening  in  the  scrotum. 

Now  I should  like  to  ask  Dr.  Post  what  is  the  cause  of  the  frequency  of  calculus 
in  Syria. 

In  Egypt,  Dr.  Zaucarol,  of  Alexandria,  has  made  a special  study  of  this  subject, 
and  he  considers  that  the  eggs  of  Bilharzia  are  often  found  forming  the  nuclei  of  the 
calculi,  and  as  Bilharzia  is  a very  common  disease  among  the  inhabitants  of  Egypt, 
he  considers  that  the  eggs  of  this  microbe  favor  the  formation  of  calculi  when  the 
diathesis  is  present. 

The  usual  way  of  operating  in  Egypt  is  the  same  as  that  described  by  Dr.  Post 
as  being  practiced  by  surgeons  in  Syria,  only  I believe  suprapubic  operation  has 
been  done  in  several  cases  in  the  Arab  Hospital  at  Qasr  el  Ainee. 
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THIRTY-FIVE  CASES  OF  LITHOTRITY  IN  THE  MALE. 
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(A1)  . Bony  Union  of  Intra- capsular  Fracture 
of  the  neck  of  the  Femur  (sawed). 

( Garnocharv) . 


(A2)  . Bony  Union  of  Intra  capsular  Fracture  of  the  neck  of  the  Femur  (before  sawing). 


Ununited  Fracture  oP  the  neck  oP  tVie  Femur. 

( Carnochan) . 
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The  following  remarks  were  made  by  Dr.  Cat-nochan  : 


BONY  UNION  OF  INTRACAPS UL All  FRACTURE  OF  THE  NECK  OF 

THE  FEMUR. 

UNION  OSSEUSE  DE  LA  FRACTURE  INTRACAPSULIERE  DU  COU  DE  LA  FEMUR. 

KNOCHENE  VERHEILUNG  EINES  INTRACAPSULAREN  SCHENKELHALSBRUCHES. 

BY  DR.  JOHN  MURRAY  CARNOCHAN, 

Of  New  York  City. 

Gentlemen — Through  the  courtesy  of  the  President,  I have  been  granted  a few 
minutes  in  which  to  show  you  what  I believe  to  be  a rare  specimen  of  bony  union  of 
intracapsular  fracture  of  the  neck  of  the  femur.  I have  here  a united  fracture, 
(showing  the  specimen  to  the  audience)  where  the  fracture  was  intracapsular,  and  if 
you  will  compare  these  two  specimens  (showing  another  where  there  was  no  union) 
you  will  have  an  opportunity  of  forming  an  opinion  whether  the  fracture  was  iutra- 
capsular  or  not. 

This  specimen  was  taken  from  a lady  whom  I treated  for  intracapsular  fracture 
and  for  whom  I obtained  a bony  union.  She  was  about  seventy  years  of  age  when 
she  met  with  the  accident  which  caused  the  fracture.  She  was  thrown  off  the  steps 
of  an  omnibus,  in  New  York,  and  fractured  the  neck  of  the  femur.  After  she  was 
carried  to  her  home  and  the  family  physician  arrived,  I was  sent  for  and  we  made  a 
diagnosis  of  the  case.  There  was  no  doubt  as  to  its  nature  or  to  the  symptoms  of 
intracapsular  fracture  being  present.  The  question  theu  arose  as  to  the  best  mode  of 
treatment.  I followed  the  method  which  I had  been  in  the  habit  of  using  for  a 
number  of  years.  This  consisted  chiefly  in  keeping  the  patient  in  a quiet  position 
for  a long  time.  She  was  kept  in  bed,  more  or  less,  for  nine  months.  The  fracture 
bed  on  which  she  was  treated  was  made  in  such  a way  as  to  enable  the  excretions  to 
be  carried  on  without  any  disturbance  to  the  general  position  of  the  hip  joint.  The 
patient  had  all  the  means  necessary  to  carry  out  everything  that  would  tend  to  the 
improvement  of  her  general  health.  (I  think  I had  better  take  the  cord  off  so  that 
you  can  remove  the  segments  one  from  the  other. ) 

This  specimen  was  produced,  in  a suit  at  law  for  malpractice,  in  Brooklyn.  A lady 
who  had  a fracture  of  the  neck  of  the  femur  had  very  little  use  of  the  limb  two 
years  after  the  accident.  She,  sued  the  medical  man  who  attended  her  for  a large 
amount  of  damages.  The  suit  came  on  for  trial.  Mr.  Benjamin  F.  Butler  and  Mr. 
Roger  A.  Pryor  were  the  two  prominent  counsel  for  the  plaintiff,  and  a distinguished 
lawyer,  Mr.  F.  N.  Bangs,  was  the  counsel  for  the  defendant.  The  damages  claimed 
were  $50,000,  so  that  it  was  a case  of  some  celebrity.  The  late  lamented  Dr.  Frank 
Hamilton  was  on  one  side  and  I on  the  other.  The  point  claimed  by  the  defence 
was  that  it  was  impossible  for  the  lady  to  have  any  better  use  of  her  limb  than  she 
had ; that,  from  the  seat  of  the  fracture,  it  was  impossible  for  union  to  take  place. 
I was  not  very  anxious  to  appear  in  the  case.  In  fact,  I refused  to  do  so,  but  was 
over-persuaded.  It  so  happened  that  I had  this  specimen  and  it  was  brought  before 
the  court  to  prove  that  the  fracture  of  the  neck  of  the  femur  would  admit  of  bony 
union.  I will  pass  it  to  you  and  you  can  judge  for  yourselves.  (Here  the  specimens 
were  passed  around  among  the  audience.)  I have  also  drawings  of  the  specimens 
(exhibiting  them)  made  while  the  parts  were  still  fresh.  You  will  see  that  the  line 
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of  the  fracture  runs  within  the  capsule  in  this  direction  (indicating  the  line) ; one  is  a 
drawing  of  the  anterior  aspect  of  the  neck  and  the  other  of  the  posterior.  (Vide  Plate. ) 
There  is  the  line  of  fracture  on  the  anterior  side  of  the  bone  and  here  it  is  on  the 
posterior.  I will  put  the  fracture  that  had  not  been  united  opposite.  (Exhibiting 
another  specimen.)  This  case,  in  which  there  was  no  union,  I also  attended,  and  the 
injury  which  caused  the  fracture  was  so  severe  that  the  patient  died  on  the  twenty- 
first  day.  You  will  observe  that  there  is  no  union  between  the  fragments.  The  case 
in  which  there  was  bony  union  was  treated,  as  I have  already  stated,  for  nine  months 
and,  to  my  astonishment,  I found  the  limb  was  so  consolidated  that  the  patient  could 
walk  well  except  experiencing  some  little  difficulty  from  the  shortness  of  the  limb. 
She  had  about  half  an  inch  of  extra  heel  added  to  her  boot,  on  the  injured  side,  and 
she  walked  with  scarcely  a halt.  I may  mention  that  the  reason  the  bone  is  sawed 
in  this  manner  is  that  Dr.  Hamilton  would  not  admit  that  bony  union  could  take 
place  in  such  cases,  so  I procured  a fine  saw  and  requested  him  to  saw  the  bone  ver- 
tically, which  he  did,  and  candidly  admitted,  in  open  court,  that  there  was  bony 
union. 

This  patient  survived  her  accident,  with  fairly  good  health,  for  seven  years  and 
died  of  an  internal  disease. 

The  following  paper  was  read  : — 


UNUNITED  FRACTURE  OF  THE  FEMUR  SUCCESSFULLY  TREATED 
BY  DOUBLE  SPLICE  AND  WIRED  CLAMP. 

FRACTURE  DESUNEE  DE  FEMUR  TRAITE  SUCCESSIVEMENT  AVEC  DOUBLE 

SPLICE  ET  DE  CLAMP  FILLE. 

ERFOLGREICHE  BEHANDLUNG  DER  PSEUDARTHROSE  DES  FEMUR  MITTELS  DOPPELTER 
FUGE,  EINSPLISSTTNG  UND  DRATHKLAMMER-VERNIETtTNG. 

BY  DR.  F.  LEMOYNE, 

Of  Pittsburgh,  Pa. 

There  can  be  no  doubt  that  the  cause  of  the  vast  majority  of  ununited  fractures  is  the 
failure  to  procure  and  maintain  proper  coaptation  of  the  fragments.  That  is  usually 
due  to  the  interposition  of  adjacent  tissues,  the  peculiar  locality  of  the  fracture,  render- 
ing rest  of  the  parts  almost  impossible,  or  the  imperfect  use  of  surgical  appliances. 

The  method  of  treatment  advocated  in  this  essay,  has  been  successful  in  three 
desperate  cases.  The  first  was  by  the  author,  upon  the  humerus  (published)  ; the 
second,  the  subject  of  this  paper;  and  the  third  by  Dr.  J.  McC.,  upon  the  humerus. 
Each  of  the  cases  had  been  subjected  repeatedly  to  the  ordinary  operations,  such  as 
boring,  drilling  and  wiring. 

June  30th,  1883,  J.  K.,  aged  37,  while  working  on  a vessel  in  Chicago,  was  struck 
by  a bucket  of  iron  ore,  weighing  about  2500  pounds,  fracturing  his  left  femur,  about 
the  middle  of  its  length. 

The  following  is  from  the  records  of  Mercy  Hospital,  Chicago,  where  he  was  first 
treated,  in  regard  to  his  case  : — 

“In  reduction,  crepitus  was  obscure,  leading  to  fear  of  interposed  muscle;  used 
adhesive  plaster  extension,  with  weight  and  pulley  and  coaptation  splints. 

‘ ‘ J uly  20th — Fragments  do  not  seem  uniting. 
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“ August  30th— No  union. 

“September  lsb-Etherized  ; cut  down; 


found  muscle  between  fragments,  and 


driU^Septa!dLT25th-No  union  ; cut  down  again  ; sawed  off  ends  of  bone,  and  wired 
them  together. 

“ October  27th— Removed  wires. 

“February  5th,  1884— No  union.” 

About  October  1st,  1884,  this  case  having  been  eight  months  under  observation,  w i i 
the  limb  retained  in  an  immovable  splint,  there  was  found  to  be  no  improvement.  The 
man  was  in  lair  general  health.  The  disabled  limb  was  three  inches  shorter  than  the 
sound  one  The  thigh  was  deeply  scarred  anteriorly,  and  slightly  so  externally,  from 
the  effects  of  former  operations.  The  knee  joint  was  partially  anchylosed.  The  upper 
fragment  of  the  femur  seemed  to  be  carried  forward,  and  the  upper  extremity  of  e 
lower  fragment  could  be  felt  lapping  the  upper  fragment  about  tlfree-fourths  of  an  inch, 
postero-extemally.  Mobility  at  the  seat  of  fracture  was  very  distinct,  and  the  effort  to 
rest  the  weight  of  the  body  upon  the  injured  limb,  produced  a marked  bowing  ol  the 
thigh,  convex-extemally,  with  failure  to  sustain  the  weight. 

°On  November  27th,  1884,  the  seat  of  injury  was  exposed  by  two  free  incisions,  one  on 
the  anterior  and  the  other  on  the  external  aspect  of  the  thigh.  The  fragments  ot  the 
femur  were  found  lapped  and  attached  by  firm  bands  of  fibrinous  material,  but  no 
articular  surface  was  discovered. 

The  extremities  of  both  fragments  were  rounded,  and  the  bone  tissue  was  dark 


colored  and  soft  enough  to  be  easily  penetrated  by  the  point  of  an  elevator. 

The  fragments  were  completely  separated,  and  the  intervening  tissue  cut  away.  In 
order  to  avoid  additional  shortening  of  the  limb,  a little  risk  was  taken  in  the  vitality 
of  the  bone  preserved.  The  superior  fragment  was  carried  through  the  anterior  incision. 
The  periosteum  was  slit  and  turned  back,  as  well  as  its  degenerated  character  would 
admit.  Two  lateral  slices  were  sawn  from  its  extremity,  in  such  manner  as  to  form  a 
wedge,  of  which  the  triangular  surfaces  presented  forward  and  backward.  (Figure  3,  b.) 
The  lower  extremity  was  then  brought  through  the  external  incision,  prepared  in  a 
similar  manner,  and  a wedge-shaped  fragment  removed  from  the  end  of  it,  leaving  a 
“ Y ’’-shaped  incision  for  the  wedge  of  the  upper  fragment  to  fit  into.  (Figure  3,  a.) 
By  persistent  extension,  and  the  use  of  considerable  force,  the  extremities  were  now 
brought  into  apposition.  Holes  were  drilled  two  and  one-half  inches  apart  through  the 
anterior  surface  of  the  shaft  of  the  femur,  one  above  and  the  other  below  the  surfaces  thus 
brought  in  contact.  (Figure  3,  c,  d. ) A steel  clamp  of  proper  size  and  length,  bent  at  a 
right  angle  at  each  extremity  (Figure  4)  was  then  inserted  into  the  holes,  and  -wires  passed 
around  the  entire  circumference  of  the  femur,  near  both  ends  of  the  clamp,  and  twisted 
down,  binding  it  firmly  to  the  bon<j.  (Figure  5,  p.  620.)  The  wires  were  cut  long  and 
allowed  to  project  from  the  wound,  which  was  only  partially  closed.  The  limb  was 
placed  upon  a posterior  inclined  plane,  with  the  foot  elevated  about  eight  inches,  as 
the  fragments  were  found  to  be  in  the  most  accurate  contact  in  that  position.  Sole 
leather  splints  were  also  applied  internally  from  the  sole  of  the  foot  to  the  perineum, 
anteriorly  from  ankle  to  groin,  and  externally  from  the  sole  of  the  foot  to  the  crest 


of  the  ilium,  and  the  patient  was  kept  as  nearly  as  possible  at  rest. 

High  inflammatory  action  followed,  accompanied  and  succeeded  by  very  free 
suppuration.  Ample  drainage  was  secured  by  the  free  external  incision  being  kept 
open. 

On  the  5th  of  January,  1885,  the  patient  was  in  very  good  general  health,  and  the 
condition  of  the  limb  indicated  partial  union.  With  as  little  disturbance  as  possible, 
the  wound  was  opened,  and  the  clamp  and  wires  removed.  Several  small,  separated 
spicuhe  of  bone  were  extracted.  The  deposit  of  provisional  callus  was  very  slight  and 
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the  union  unsatisfactory.  The  leather  splints  were  replaced  and  an  additional  one 
substituted  for  the  plane,  which  had  gradually  been  brought  to  the  level  of  the 

bC(  Tonics,  consisting  principally  of  preparations  containing  phosphates,  were  used 
freely  ; passive  exercise  and  other  measures  calculated  to  stimulate  the  nutrition  were 
practiced.  Gradually  the  strength  of  the  bone  increased,  until,  one  year  from  the  date 
of  the  operation,  the  patient  was  able  to  bear  his  entire  weight  upon  the  injured  limb, 
and  assume,  with  ease  and  comfort,  the  position  represented  in  the  accompanying 

Ph<The  limb  is  shortened  two  and  one-half  inches,  two  inches  of  which  is  compensated 
for  by  the  shoe. 

A few  days  ago  I received  a letter  from  the  subject  of  this  operation,  stating  that  he 
was  able  to  walk  several  miles  without  the  aid  of  crutch  or  cane. 

The  following  paper  was  read 


EXPERIMENTS  ON  THE  REMOVAL  OF  SEQUESTRA  FROM  THE 
LIVING  BODY,  BY  IRRIGATION  WITH  DILUTE 
ACID  SOLVENTS. 


EXPERIMENTS  SUR  L’ENLEUEMENT  DES  SEQUESTRES  DU  CORPS  VIYANT 

PAR  L’lRRIGATION  AVEC  DES  DISSOLVANTS  ACIDES  ETENDUS. 

0 

EXPERIMENTS  UBER  DIE  ENTFERNUNG  VON  SEQUESTREN  AUS  DEM  LEBENDEN 
KORPER  DURCH  IRRIGATION  MIT  VERDUNNTEN  SAUREN. 


BY  EDMUND  ANDREWS,  M.D.,  LL.D., 

Professor  of  Clinical  Surgery  in  the  Chicago  Medical  College,  and  Senior  Surgeon  of  Mercy  Hospital, 

Chicago. 

When  surgeons  first  learned  the  power  of  hydrochloric  acid  to  dissolve  the  calcareous 
matter  of  bone,  they  at  once  conceived  the  hope  of  using  it  to  remove  the  sequestrum 
of  necrosis  from  the  living  cavity  in  which  it  lay.  Some  discussion  arose,  but  many  of 
the  first  experiments  were  so  crude  as  to  make  a bad  impression,  and  arouse  opposition. 
Hence  it  happened,  that  a series  of  prominent  surgeons  forcibly  denounced  the  project, 
and  had  influence  enough  to  stop  its  development  for  more  than  a hundred  years. 

In  1775,  W.  Troja,  in  Paris,  published  experiments  upon  pigeons  in  this  connec- 
tion. 

About  the  same  time,  Delpech,  of  Montpellier,  in  France,  the  preceptor  of  the  cele- 
brated military  surgeon,  Baron  Larrey,  of  France,  made  some  experiments  upon  man 
with  diluted  sulphuric  acid,  and  claimed  a degree  of  success.  However,  as  sulphuric 
acid  is  about  the  worst  solvent  he  could  have  selected,  it  is  not  surprising  that  his  plan 
soon  fell  out  of  favor,  though  his  pupil,  Poujet,  claimed  to  have  succeeded  several 
times. 

Malgaigne  discredited  their  reports,  and  probably  with  reason,  for  it  is  impossible 
to  decalcify  bone  with  dilute  sulphuric  acid,  in  any  moderate  length  of  time. 

Dupuytren,  of  France,  advocated  brushing  the  diseased  bone  with  strong  sulphuric 
acid,  probably  with  the  idea  erf  its  alterant  effect  as  a caustic  on  the  living  parts,  rather 
than  as  a proper  solvent  of  sequestra. 

In  1825,  Samuel  Cooper,  of  England  (“Cooper’s  Surg.  Dictionary,”  Art.  Necrosis), 
mentioned,  with  strong  condemnation,  that  some  injudicious  surgeons  used  acids  and 
other  irritants  upon  dead  bone. 
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In  1844,  Stromeyer,  of  Germany,  denounced  the  use  of  solvents  in  these  words : 
‘ ‘ This  removal  of  sequestra  must  take  place  through  operative  measures.  Their  destruc- 
tion by  the  application  of  diluted  mineral  acids,  as  Delpech  has  done,  is  not  justifiable. 
It  can  only  be  successful  in  superficial  sequestra,  and  there  it  is  unnecessary,  because 
the  operative  removal  presents  no  difficulty.  In  the  case  of  deep  sequestra  it  is  not 
likely  to  succeed.”  (“Stromeyer,  Handbuch  der  Chirurgie.”  Bd.  I,  S.  460.) 

In  1853,  Prof.  James  Miller,  of  Scotland,  wrote  as  follows  : “ At  one  time,  it  was 
proposed  to- apply  nitrous  or  other  acids  to  the  sequestrum,  with  a view  to  its  becoming 
pliable  through  the  loss  of  its  earthy  matter,  and  so  capable  of  being  gently  pulled 
away  at  the  cost  of  but  little  pain  or  blood.  The  impossibility  of  confining  the  acid’s 
action  to  the  part  to  be  destroyed  is  a sufficient,  because  insuperable,  objection  to  the 
practice.”  (“  Miller’s  Prin.  of  Surgery,”  4th  American  edition,  p.  405.) 

In  1866,  Prof.  Frank  Hamilton,  of  New  York,  in  answer  to  a question  from  Dr.  Wm. 
Watson,  of  Dubuque,  Iowa,  responded  substantially  as  follows:  “The  removal  of 
sequestra  by  hydrochloric  acid  is  impossible,  because  no  solution  strong  enough  to 
affect  the  bone  can  be  tolerated  by  the  soft  parts.” 

In  1869,  Prof.  S.  D.  Gross,  of  Philadelphia,  remarked,  in  respect  to  acid  solvents 
for  sequestra  : ‘ ‘ Experience  has  proved  that  they  are  always  productive  of  harm  from 
their  irritating  effects  upon  the  new  bone  and  the  soft  parts,  while,  unless  they  are 
intolerably  strong,  they  can  exert  no  destructive  influence  upon  the  sequestra  itself.” 
(“Gross’  Syst.  of  Surg.,”  5th  edition,  Yol.  I,  p.  871.) 

In  the  same  year,  Billroth,  of  Vienna,  uttered  this  vigorous  condemnation  of  the 
plan  : * 1 Chemical  solution  of  the  sequestrum  is  not  to  be  thought  of.  If  you  were  daily 
to  pour  muriatic  acid  into  the  fistulous  opening,  it  would  affect  the  newly  formed  bone 
as  much  as  or  more  than  it  would  the  sequestrum,  wThich  would  be  very  unfortunate, 
as  it  must  replace  the  latter.”  (Hackley’s  translation  of  “ Billroth’s  Surg.  Pathol.,”- 
p.  448.) 

Still  later,  Mr.  G.  Pollock,  of  England,  recommended  to  apply  strong  sulphuric  acid 
to  certain  sequestra,  in  order  to  disintegrate  the  surface. 

Mr.  C.  McNamara,  of  Westminster  Hospital,  London,  commends  the  suggestion,  but 
adds  that  great  caution  must  be  observed  to  prevent  the  acid  from  touching  the  living 
parts.  Both  writers  seem  ignorant  of  the  fact  that  though  strong  sulphuric  acid  is  a 
powerful  caustic  when  applied  to  soft  parts,  it  is  exceedingly  slow  and  feeble  in  its 
action  upon  dead  bone. 

The  tone  of  the  scanty  literature  of  this  subject  is  decidedly  discouraging.  How- 
ever, I commenced  occasional  experiments  upon  it  about  fifteen  years  ago,  but  with  so 
little  hope  of  success  that  I preserved  no  records  of  my  earlier  efforts.  However,  I 
gradually  learned  the  following  facts  : — 

1.  Suitable  acid  solutions  decalcify  dead  bone  inside  the  body  exactly,  and  quite 
as  readily,  as  they  do  in  the  laboratory. 

2.  Properly  diluted  solutions  cause  no  pain,  and  have  no  perceptible  effect  on  liv- 
ing bone  or  soft  tissues.  The  alkaline  fluids  circulating  in  the  haversian  canals  of  the 
living  bone  and  in  the  capillaries  of  the  soft  parts,  prevent  the  weak  solutions  used  from 
acting  upon  living  tissues. 

3.  Hydrochloric  acid  is  the  most  rapid  decalcifier.  The  tissues  usually  tolerate, 
without  pain,  a solution  containing  from  six  to  thirty  per  cent,  of  the  acidum  hydrochlo- 
ricum  dilutum,  of  the  United  States  Pharmacopoeia,  The  acidum  dilutum  contains  ten 
per  cent,  of  the  absolute  acid.  A few  patients  tolerate  the  full  strength  of  the  acidum 
dilutum  without  pain. 

4.  Where  complete  and  constant  irrigation  of  the  sequestrum  can  be  had,  it  will  be 
decalcified  in  a few  days  ; but  I proceeded  at  first  with  such  extreme  caution,  that  I 
unnecessarily  prolonged  the  process. 
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5.  After  decalcification,  the  animal  basis  of  the  bone  is  rapidly  absorbed,  exactly 

like  decalcified  bone  drainage  tubes  when  left  in  wounds.  . 

6.  The  acid  solvent  is  a thorough  antiseptic,  and  no  other  is  required  during  l s 

use. 

RAPIDITY  OF  ACTION  OF  HYDROCHLORIC  ACID. 

To  obtain  an  idea  of  the  rate  of  action  of  different  solutions  of  hydrochloric  acid,  of 
such  strength  as  I found  to  he  tolerated  by  patients,  I tried  the  following  twelve  experi- 
ments outside  the  body,  using  broken  fragments  of  actual  sequestra,  taken  by  operation 
from  living  patients. 


TABLE  SHOWING  THE  TIME  REQUIRED  FOR  DECALCIFYING  SEQUESTRA  IN  WEAK 
HYDROCHLORIC  ACID  SOLUTIONS  OUTSIDE  THE  BODY. 


a 

0/ 

B 

V. 

8. 

K 


Strength  of  Solution. 


W 


1 1-16  the  strength  of  officinal  dilute  hydro- 
chloric acid. 


2 

I -10 

do 

do 

do 

3 

1-10 

do 

do 

do 

4 

£ 

do 

do 

do 

5 

do 

do 

do 

6 

Va 

do 

do 

do 

7 

l 

do 

do 

do 

8 

do 

do 

do 

9 

y. 

do 

do 

do 

10 

do 

do 

do 

11 

& 

do 

do 

do 

12 

V* 

do 

do 

do 

Dimensions  of  Sequestra. 

Time  required  for 
Decalcification 

4%  cm.  by  1 cm.  by  3 mm. 

142  hours. 

3 cm.  by  14  mm.  by  4 mm.,  very  hard 

120  “ 

seq.  from  tibia. 

4'X cm.  by  28  mm.  by  20  mm.  4 ery  spongy 

24  “ 

tuberculous  trochanter. 

9 cm.  by  32  mm.  by  5 111m. 

117  “ 

38  mm.  by  9 mm.  by  4 mm.  > 

120  “ 

2>4  cm.,  very  hard  sequestr. 

128 

5'^  cm.  by  13  mm.  by  1 cm. 

102  “ 

8 cm.  long,  whole  thickness  of  shaft  of 

96  “ 

lemur,  cfiam.  2 cm. 

32  mm.  by  13  mm.  by  3 mm. 

102  “ 

64  mm.  by  38  mm. 

54  “ 

Block  of  cancellated  bone  16  mm.  diame- 

78  “ 

ter. 

Sundry  small  splinters. 

54  “ 

Average  time  of  solution,  about  95  hours. 


COMPARATIVE  EFFECT  OF  DIFFERENT  ACIDS  IN  SOLUTIONS  OF  TOLERATED  STRENGTH. 

To  ascertain  the  best  material  for  the  work,  I tested  ten  acids  in  solutions  of  a 
strength  easily  tolerated  by  patients.  The  experiments  were  performed  by  suspending 
in  the  acid  solutions  small  tablets  of  compact  bone  of  uniform  size,  cut  by  a mechanic 
from  a human  tibia  and  femur.  Each  tablet  was  two  centimeters  long,  one  centimeter 
wide,  and  three  millimeters  thick.  The  results  are  embodied  in  the  following 
table : — 


TABLE  SHOWING  THE  TIME  REQUIRED  BY  DIFFERENT  ACIDS  OF  TOLERATED  STRENGTH 
FOR  DECALCIFYING  TABLETS  OF  COMPACT  BONE  TWO  CENTIMETERS  LONG,  ONE 
CENTIMETER  WIDE,  AND  THREE  MILLIMETERS  THICK. 


Acid  employed. 

Strength  of  the  solution. 

No.  of  tablets  tested  J Average  time  of  decalcification. 

1 

Hydrochloric 

Acid. 

16  per  cent,  of  acid,  dilutum  of 
U.  S.  Pharmacopoeia. 

6 

40  hours. 

Nitric  Acid. 

do  do  do 

6 

96  “ 

Nitro-Mur’tic  Acid. 

do  do  do 

2 

78  “ 

Phosphoric  Acid. 

Full  strength  of  acid,  dibit. 

2 

84  “ 

Sulphuric  Acid. 

16  per  cent,  of  aciduin  dilutum 
U.  S.  Pharmacopoeia. 

6 

Failed  to  decalcify. 

Chromic  Acid. 

2 per  cent,  of  pure  acid. 

2 

Acetic  Acid. 

Full  str.  acid,  dilut.  U.  S.  P. 

2 

Citric  Acid. 

16  per  cent,  of  crystals. 

2 

Tartaric  Acid. 

do  do  do 

2 

4 < (4  44 
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The  sulphuric  acid  is  singularly  inert  in  respect  to  bone.  It  seems  to  limit  its  own 
action  by  filling  the  pores  with  insoluble  calcium  sulphate,  which  prevents  further 
access  of  the  solution. 

The  chemical  rule  is  this  : The  most  rapid  acid  decalcifiers  are  those  whose  calcium 
salts  are  most  soluble  in  the  solution  employed,  such  as  hydrochloric,  nitric,  and  phos- 
phoric acids. 

The  experiments  show  that  of  all  the  acids  tested,  the  hydrochloric  is  far  the  most 
rapid  in  action,  and  therefore  to  be  decidedly  preferred. 

METHODS  OF  APPLICATION. 

As  before  stated,  I was  at  first  too  timid,  using  weak  solutions,  and  applying  them 
only  once  in  two  or  three  days.  This  prolonged  some  cases  more  than  forty  days, 
which  might  have  been  finished  in  ten. 

Fig.  1. 


THROUGII-AND-THROUGH  IRRIGATION  BY  MEANS  OF  A HALF-GALLON  FOUNTAIN  SYRINGE. 


In  order  to  succeed,  the  acid  solution  need  not  be  strong,  but  it  must  be  steadily 
applied  and  made  to  bathe  the  whole  sequestrum  a considerable  portion  of  each  day. 
Some  objectors  seem  to  have  supposed  that  the  plan  is  merely  to  pour  a little  acid  into 
the  fistula  once  a day.  Very  few  cases  will  succeed  iu  this  way,  not  because  the  acid 
is  powerless,  but  because  it  will  get  no  thorough  contact  with  the  bone.  A little  rea- 
sonable care  and  ingenuity  must  be  exercised  to  convey  the  solvent  into  the  deepest 
part  of  the  cavity  from  whence  it  is  to  be  made  to  plow  out  around  the  sequestrum  in 
a frequent,  copious,  and  prolonged  irrigation. 

The  best  arrangement,  where  the  anatomical  relations  permit,  is  to  cause  the  acid  to 
enter  the  cavity  at  one  end  and  escape  at  the  other,  thus  slowly  flowing  along  the 
whole  length  of  the  sequestrum,  as  shown  in  Fig.  1. 

In  many  cases  openings  already  exist,  which  admit  of  this  method,  and  in  many 
others  a trifling  operation  will  make  the  required  orifice  at  a convenient  spot.  In  case 
of  making  a new  opening,  the  surgeon  will  bear  in  mind  that  fresh  cuts  always  smart  a 
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little  if  the  acid  is  applied  the  first  two  or  three  days  afterward,  hut  this  sensitiveness 
ceases  as  soon  as  the  cut  surface  is  covered  with  granulation.  A fountain  syringe  is 
the  best  implement  in  proper  cases,  hut  a hand  syringe  will  serve  the  purpose. 

Where  the  location  does  not  permit  of  two  openings  a single  oue  will  do  almost  as 
well,  if  a catheter  or  other  tube  can  he  made  to  pass  alongside  the  sequestrum  into  the 
further  part  of  the  cavity.  Fig.  2 shows  this  plan. 

Mercier’s  flexible  sonde  coudde , or  elbow  catheter,  is  an  old  and  simple  instrument, 
but  yet  not  well  known  to  all  the  profession.  It  has  a peculiar  value  in  creeping  into 
irregular  channels.  The  abrupt  curve  near  the  tip  glides  over  obstacles  like  a sleigh 
runner,  and  if  it  strikes  an  obstruction,  the  surgeon  can,  by  simply  turning  it  on  its 
axis,  give  the  point  a new  direction  and  thus  make  it  pass  around  the  resisting  projec- 
tion. I may  be  excused,  therefore,  for  figuring  it. 

By  selecting  a pretty  small  one,  the  operator  can  generally  insinuate  it  into  the 
deepest  part  of  the  cavity.  I have  even  passed  large  ones  into  carious  cavities  of  the 
vertebrae  in  Pott’s  disease. 

If  the  knee  joint  is  carious  several  openings  arc  necessary,  with  rubber  tubes  in 
them,  and  they  should  be  so  placed  that  the  acid  thrown  into  oue  tube  will  pass 
through  the  joint  and  escape  by  another.  There  are  seven  points  of  election  where 
tubes  may  be  inserted  if  needed,  viz.,  two  above  the  patella,  two  below  it  on  either 
side  of  the  patellar  ligament,  two  into  the  sac  at  the  posterior  edge  of  the  condyle 
and  one  in  the  middle  of  the  popliteal  space.  I dislike  the  latter  place,  as  behind  a 
diseased  knee  the  popliteal  vessels  may  be  crowded  one  way  or  the  other  by  swollen 
tissues. 

Fig.  2. 


mercier’s  flexible  elbow  catheter. 

In  the  ankle  joint  the  points  of  insertion  are  on  each  side,  at  the  junction  of  the 
anterior  borders  of  the  malleoli  with  the  body  of  the  tibia.  In  the  hip  joint  the  capsu- 
lous  ligament  may  be  tubed  in  front,  above,  and  behind. 

In  the  shoulder  two  points  are  available,  one  in  front  of  the  acromion  process  and 
the  other  behind  it. 

In  the  elbow  the  capsule  may  be  tubed  at  several  points,  at  the  surgeon’s  pleasure, 
only  not  injuring  the  ulnar  nerve.  The  articulations  of  the  wrist  have  to  be  reached 
mostly  by  enlarging  fistulas  already  existing. 

Finger  joints  are  reached  at  the  front  or  the  back.  I have  repeatedly  tubed  all  the 
above  joints  for  drainage  and  antiseptic  injections,  the  knee  included,  with  excellent 
results,  but  have  as  yet  applied  the  acid  solvents  to  only  part  of  them. 

In  Pott’s  disease  of  the  lumbar  vertebrae,  I have  found  the  following  course  both  safe 
and  beneficial.  The  first  step  is  to  open  the  abscess  widely  wherever  it  points.  Then 
explore  the  cavity  with  the  finger  and  trace  it  by  large  probes  and  elbow  catheters  into 
the  lumbar  region.  Cut  down  upon  the  instrument  at  the  outer  border  of  the  common 
mass  of  the  erector  spinae  muscles,  opposite  the  affected  vertebrae.  Then  insert  the 
index  finger  and  examine  all  parts  of  the  abscess  cavity  and  the  adjacent  half  of  the 
body  of  the  affected  vertebrae.  If  a cavity  is  found  in  the  bone,  insert  a tube  well  into 
it,  and  use  it  as  the  route  of  the  future  acid  injections. 

A scoop  can  sometimes  be  used,  but  not  always.  In  one  instance  I found  that 
every  scrape  ot  the  instrument  caused  spasmodic  jerks  of  the  legs,  showing  that  the 
cauda  equina  was  disturbed.  No  paralysis  followed,  however,  and  I dissolved  away 
all  the  carious  bone  by  the  acid  injections,  so  that  no  roughness  could  be  felt  by  the 
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probe.  The  patient  returned  home  greatly  improved  in  health  and  apparently  on  the 
way  to  recovery. 

It  is  a matter  of  regret  that  I preserved  no  records  of  my  earlier  experiments,  butof 
late  I have  done  so  and  present  here  an  abstract  of  them. 

Case  i. — A gentleman  received  a penetrating  wound  of  a joint  of  the  index  finger, 
causing  suppuration  and  necrosis  of  the  ends  of  the  two  hones  constituting  the  articula- 
tion. A solution  of  hydrochloric  acid  was  slowly  injected  into  the  joint  every  day. 
In  about  five  days  the  dead  hone  was  all  decalcified,  and  in  about  fifteen  days  the  parts 
were  solidly  healed,  with  anchylosis.  The  strength  of  the  solution  was  not  measured 
in  this  case,  hut  made  up  extempore,  mixing  with  water  as  much  acid  as  would  give 
a moderately  pungent  sensation  on  the  tip  of  the  tongue. 

Case  ii. — Caries  of  a vertebra  and  lumbar  abscess.  Having  etherized  the  patient, 
I opened  the  abscess  widely  in  the  lumbar  region,  along  the  outer  border  of  the  com- 
mon mass  of  the  erector  muscles.  Inserting  the  index  finger  I found  a carious  hollow 
in  the  side  of  a lumbar  vertebra.  Into  this  I carried  a large  drainage  tube  and  pro- 
ceeded to  use  injections  very  cautiously,  the  hydrochloric  solution  containing  at  first 
only  six  per  cent,  of  the  acidum  dilutum,  and  it  was  injected  only  three  times  a week. 
No  evil  followed,  nor  anything  to  show  that  the  injection  might  not  just  as  well  have 
been  used  three  times  a day.  Its  strength  was  increased  to  sixteen  per  cent,  of  the 
acidum  dilutum , and  the  carious  bone  was  all  gone  in  twenty-seven  days.  The  wound 
granulated  and  healed  from  the  bottom,  and  the  patient  was  completely  and  perma- 
nently cured. 

Case  ill. — Multiple  cavities  containing  small  sequestra  in  both  tibias.  The  acid  was 
commenced  at  eight  per  cent,  of  the  acidum  dilutum,  and  slowly  increased  to  seventeen 
per  cent. , but  only  used  three  times  a week.  The  bone  was  all  decalcified  in  forty-two 
days.  The  fistulas  filled  up  with  solid  granulations,  and  the  healing  was  nearly  com- 
pleted when  the  patient  left  the  hospital. 

Case  iv. — Some  small  sequestra  in  an  old  fracture  of  the  radius.  Solvent  used  at 
the  strength  of  ten  per  cent. , increasing  to  seventeen  per  cent.  The  injections  were  only 
three  times  a week.  The  sequestra  disappeared  in  thirty  days.  The  cavities  filled 
with  new  flesh  and  the  surface  was  nearly  healed  when  the  patient  was  discharged. 

Case  y. — Necrosis  in  the  lower  half  of  the  shaft  of  the  femur.  The  principal  seques- 
trum was  removed  by  operation,  but  the  probe  felt  another  smaller  one  in  a location 
difficult  of  safe  access.  The  injections  were  used  at  ten  per  cent,  of  the  acidum  dilutum, 
increasing  to  seventeen  per  cent,  two  or  three  days  apart.  The  sequestrum  was  decal- 
cified in  forty-two  days.  The  wound  granulated  well  and  the  patient  was  discharged 
improving. 

Case  VI. — Necrosis  in  radius  and  ulna  from  gunshot  wound.  Acid  commenced  at 
seventeen  per  cent,  of  the  acidum  dilutum  three  times  a week.  Sequestra  all  gone  in 
twenty-four  days.  The  cavities  filled  up  with  new  flesh  and  were  nearly  healed  when 
the  patient  was  discharged. 

Case  vii. — Some  inaccessible  sequestra  left  after  an  attempted  removal.  Strength 
of  solution  and  frequency  of  injection  the  same  as  in  the  preceding  case.  Solution 
finished  in  twenty-six  days.  Cure  complete. 

Case  yiii. — Some  small  sequestra  left  after  an  operation.  Strength  and  frequency  of 
injection  same  as  previous  case,  but  the  acid  employed  was  the  nitric.  Solution  finished 
in  thirty-eight  days.  Discharged  nearly  cured. 

Case  ix. — Complicated  sequestrum  cavity  in  the  upper  half  of  the  femur,  and  a 
carious  hole  through  the  ala  of  the  ilium.  Great  difficulty  in  making  the  solvent  reach 
all  parts  of  the  crooked  passages,  but  wherever  it  could  he  got  in  it  removed  the  dead 
bone  in  about  twenty  days.  The  acid  used  was  the  nitric. 

Case  x. — This  case  was  in  the  military  practice  of  Dr.  Wm.  Watson,  now  of 
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Dubuque,  Iowa,  and  occurred  about  twenty-two  years  ago.  The  patient,  a soldier, 
had  a tumor — perhaps  sarcomatous — on  the  front  of  the  sternum.  On  the  removal  of 
the  tumor  and  the  scraping  of  the  bone  beneath,  a necrosis  took  place  over  an  area 
about  an  inch  in  diameter,  and  quite  uncovered  and  open  to  easy  inspection.  Dr. 
Watson  dressed  it  daily  with  pledgets  of  lint  well  saturated  with  hydrochloric  acid  of 
the  strength  of  twenty-five  per  cent,  of  the  acidum  dilutum.  Under  this  application 
the  sequestrum  visibly  melted  away,  and  had  nearly  disappeared  when  the  patient  was 
transferred  to  another  hospital. 

Case  xi. — Date  not  given.  This  was  a patient  treated  by  Dr.  Watson  and  Dr. 
Hill,  of  Dubuque.  Necrosis  of  the  tibia  existed,  extending  from  a spot  near  the  knee 
some  distance  downward.  Hydrochloric  acid  of  the  strength  of  twenty-five  per  cent,  of 
the  acidum  dilutum  was  injected  daily.  The  sequestrum  was  decalcified  except  a few 
spicula  washed  out  by  the  force  of  the  injection.  The  cavity  healed  rapidly  and 
permanently. 

Case  xii. — Necrosis  of  lower  part  of  shaft  of  femur,  existing  twenty-five  years. 
Patient  aged  forty -three  years.  A sequestrum  was  removed  by  operation,  leaving  a 
large  cavity  wide  open  to  sight  and  touch.  A rough  stratum  of  necrosed  bone,  adhered 
to  the  bottom  of  the  cavity,  was  in  full  view,  apparently  having  died  more  recently 
than  the  other  piece,  since  its  separation  was  not  complete.  The  cavity  was  cup- 
shaped and  held  at  least  an  ounce  of  fluid.  Into  this  was  poured  daily  a solution  of 
one  part  of  acidum  hydrochloricum  dilutum  to  three  of  water,  gradually  increasing  to  the 
full  strength  of  the  acidum  dilutum.  The  acid  did  not  injure  the  granulations,  and 
caused  no  pain  unless  it  was  allowed  to  touch  the  raw  edges  of  the  skin.  It  did  not 
affect  the  living  bone,  but  dissolved  the  dead  bone,  while  vigorous  granulations  grew 
from  the  place  where  it  lay.  In  twenty  days  there  remained  only  a very  small  spicu- 
lum  undissolved,  whieh  will  disappear  in  a few  days.  This  case  is  of  interest,  as  show- 
ing that  the  dilute  acid  in  a cavity  thoroughly  open  to  view,  plainly  did  no  harm  either 
to  granulations  or  to  living  bone. 

For  the  careful  carrying  out  of  my  plans  in  most  of  the  above  cases  I am  indebted  to 
the  assistance  of  my  colleague,  Prof.  E.  Wyllys  Andrews,  and  to  Drs.  Brell,  Kerr  and 
Whitfield,  internes  of  Mercy  Hospital. 

Increased  experience  shows  that  my  earlier  way  of  using  the  acid  was  much  too 
slow  and  cautious.  There  is  no  reason  why  the  cavity  containing  the  sequestrum 
should  not  be  kept  full  of  the  solvent  a large  portion  of  the  time,  and  the  weeks  of  the 
treatment  be  reduced  to  days. 

. It  is  not  claimed  that  acid  irrigation  can  totally  abolish  necrotomy,  but  the  observed 
facts  show  the  following  advantages  : — 

1.  The  great  majority  of  sequestra  can  be  removed  by  the  acid  irrigation  alone. 

2.  We  do  not  have  to  wait  for  the  separation  of  the  sequestrum.  We  can  commence 
the  solvent  process  at  once,  and  often  have  it  complete  long  before  the  lapse  of  the  three 
months  which  must  usually  precede  a surgical  operation. 

3.  A large  portion  of  carious  articulations  can  be  successfully  healed  without 
excision. 

4.  The  acid  can  be  safely  and  successfully  sent  into  hollow  vertebra;,  and  into 
carious  cavities  close  to  large  joints  where  instruments  can  only  be  used  with  great  cau- 
tion, or  not  at  all. 
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The  following  paper  was  read  : — 


ON  THE  POSSIBILITY  OF  OPERATIONS  ON  THE  (ESOPHAGUS 
THROUGH  THE  STOMACH,  AS  SHOWN  BY  DISSECTIONS— PRE- 
SENTATION OF  A PATIENT  FROM  WHOSE  (ESOPHAGUS  A SET 
OF  TEETH  WAS  REMOVED  BY  AN  OPENING  THROUGH  THE 
ABDOMINAL  WALL  OF  THE  STOMACH. 

DE  LA  POSSIBILITY  DES  OPERATIONS  SUR  L’CESOPHAGE  PAR  L’ESTOMAC 
COMME  LES  DISSECTIONS  LE  DEMONTRENT— PRESENTATION  D’UN  PATIENT 
DE  L’ESTOMAC  DUQUEL  ON  AVAIT  RETIRE  UN  RENTIER  PAR  UNE  OUVER- 
TURE  PRATIQUEE  DANS  LA  PAROI  ABDOMINALE  DE  L’ESTOMAC. 

UBER  DIE  MOGLICHKEIT  EINER  OPERATION  AN  DER  SPEISEROHRE  VOM  MAGEN  AUS, 
WIE  DURCH  SEKTIONEN  BEWIESEN— VORSTELLUNG  EINES  PATIENTEN,  AUS  DESSEN 
SPEISEROHRE  EIN  KUNSTLICHES  GEBISS  DURCH  OFFNUNG  DER  VORDEREN  MAGEN- 
WAND  ENTFERNT  WURDE. 

BY  MAURICE  H.  RICHARDSON,  M.  D. , 

Assistant  Professor  of  Anatomy  in  Harvard  University,  Surgeon  to  the  Massachusetts  General  Hospital. 

A little  more  than  a year  ago  my  attention  was  first  drawn  to  this  snbject  by  the 
patient  whom  I shall  have  the  honor  to  present  here  to-day.  At  the  time  he  came  to- 
the  Massachusetts  General  Hospital  for  relief,  his  condition  was  so  deplorable,  and 
immediate  action  was  so  imperative,  that  there  was  no  time  for  any  preliminary  work 
upon  the  cadaver  for  the  purpose  of  studying  the  best  methods  of  performing  what 
has  proved  to  he  a new  operation  in  surgery. 

The  details  of  this  case  have  already  been  published,  with  some  few  observations  on 
the  operation  and  the  anatomy  of  the  oesophagus.  ( Boston  Medical  and  Surgical  Jour- 
nal, Dec.  16th,  1886. ) 

Since  that  time  I have  made  many  dissections  for  the  purpose  of  showing  the  best 
way  of  doing  this  operation,  and  of  demonstrating  the  possibility  of  reaching  any  part 
of  the  oeosphagus  with  the  finger.  In  all  the  dissections  the  distance  was  measured 
from  the  upper  incisors  to  the  cardiac  orifice,  as  well  as  that  from  the  cardiac  orifice  to 
the  point  in  the  neck  where  external  cesophagotomy  is  usually  performed. 

The  patient,  a man  aged  thirty-seven,  tall  and  strong,  weighing,  when  in  good 
health,  from  160  to  180  pounds,  had  swallowed  while  eating  a denture  of  four  teeth.  He 
had  presented  himself  at  the  Out-patient  Department  of  the  hospital  the  next  day, 
and  I examined  him  then.  The  teeth  were  lodged  near  the  cardiac  end  of  the  oesopha- 
gus. He  was  admitted  to  the  hospital  and  numerous  attempts  were  made  to  dislodge 
them.  At  one  time  sufficient  traction  was  used  to  break  the  coin  profiting  which  had 
been  made  first  to  the  plate.  He  was  finally  discharged  from  the  hospital,  having 
gained  in  weight,  and  it  was  thought  that  the  foreign  body  had  passed  into  the 
stomach.  Eleven  months  after  the  incident,  he  again  came  to  the  hospital,  and  the 
foreign  body  was  found  to  be  in  the  same  place  as  before,  fourteen  inches  from  the 
upper  incisors.  The  patient  was  reduced  to  113  pounds  in  weight.  He  had  continual 
pain,  and  it  was  with  great  difficulty  that  he  was  able  to  swallow  enough  liquid  food 
to  keep  him  alive. 

There  were  two  methods  of  procedure  possible,  all  attempts  at  removal  through  the 
mouth  having  failed,  one  by  external  cesophagotomy,  in  the  manner  described  by  Dr. 
Leroy  McLean,  of  Troy,  and  so  successfully  performed  by  him  (New  York  Medical 
Record , Vol.  xxvi,  p.  282),  and  the  other  through  the  abdominal  wall  and  stomach.  I 
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selected  the  latter  method,  because  it  had  been  shown  that  the  plate  was  very  firmly 
impacted  indeed,  and  it  was  very  probable  that  it  would  be  necessary  to  qse  the  fingers 

in  dislodging  it.  , , , , 

For  two  days  before  the  operation  the  patient  was  nourished  by  enemata,  and 
nothing  was  taken  into  the  stomach  but  water  and  stimulants.  After  etherization  a 
cut  was  made  parallel  to  the  lower  margin  of  the  ribs  on  the  left  side,  six  inches  in 
length,  through  which  the  stomach  was  drawn  and  held  upon  aseptic  towels  by  assist- 
ants. A small  opening  through  the  stomach  wall  was  next  made,  midway  between 
the  curvatures,  and  forceps  introduced  for  the  purpose  of  grasping  the  plate.  The  car- 
diac opening  could  not  be  found.  The  cut  was  then  enlarged  enough  to  admit  the 
ri.rht  hand,  which  was  introduced  till  the  oesophageal  opening  was  found.  The  foreign 
body  was  detected  by  the  fingers  about  two  inches  above  the  diaphragm.  After  con- 
siderable careful  manipulation,  with  the  index  and  middle  finger,  the  plate  was 
detached  and  removed.  The  mucous  membrane  of  the  stomach  was  closed  with  a 
cutaneous  silk  suture,  and  the  other  layers  with  thirty -six  interrupted  silk  sutures, 
after  the  method  of  Lembert.  Patient  made  a good  recovery,  though  complicated  by 
slight  lung  symptoms,  caused  probably  by  the  breaking  of  a small  peri-cesophageal 
abscess  into  the  lung  by  the  manipulation  of  the  fingers. 

He  rapidly  gained  in  weight,  from  113  to  167  pounds,  and  went  to  his  work  as  a 
teamster.  He  is  perfectly  well  to-day,  and  able  to  do  as  hard  a day’s  work  as  any 
man. 

In  the  selection  of  the  above  operation,  and  in  its  first  performance,  various  ques- 
tions arose,  to  the  solution  of  which  I devoted  what  little  time  I had.  As  u ill  be  seen, 

I was  ignorant  of  several  important  points,  which  I have  since  demonstrated.  I am 
positive  that  the  foreign  body  could  have  been  removed  with  instruments  had  I known 
at  that  time  what  I do  to-day  about  the  subject. 

During  the  past  winter,  I have  done  this  operation  on  sixty  subjects,  and  made 
various  observations,  the  general  result  of  which  I herewith  submit. 

The  first  question  that  naturally  arose  was  as  to  the  exact  location  of  the  foreign 
body  with  reference  to  the  cardiac  end  of  the  oesophagus,  and  also  -with  reference  to 
the  cricoid  cartilage,  in  order  that  an  intelligent  choice  might  be  made  between  gas- 
trotomy  and  external  oesophagotomy,  it  being  taken  for  granted  that  that  operation 
is  the  better  in  which  it  is  possible  to  use  the  fingers  if  instruments  fail. 

The  second  question  was  : What  portion  of  the  oesophagus  is  accessible  to  the  fingers 
after  the  operation  of  external  oesophagotomy,  and  what  after  gastrotomy  ? 

If  gastrotomy  is  first  performed,  the  best  incision  through  the  abdominal  wall  for 
reaching  the  cardiac  end  with  the  finger,  and  the  best  where  instruments  are  to  be 
introduced  ? 

Finally,  the  best  incision  through  the  walls  of  the  stomach,  and  the  details  of  the 
operation  as  to  the  manipulation  of  the  stomach  and  oesophagus  ? 

Location  of  the  Foreign  Body  (or  condition  requiring  operation). — If  it  is  known 
how  far  the  obstruction  is  from  the  upper  incisors  when  the  head  is  thrown  back,  in 
the  position  for  passing  the  exploring  probang,  and  if  the  distance  from  the  same  point 
to  the  cardiac  opening  is  determined,  it  is  evident  that  we  can  tell  immediately  whether 
the  obstruction  can  be  reached  from  below  or  not. 

The  results  obtained  in  the  measurement  of  fifty-five  subjects  show  that  the  distance 
from  the  upper  incisors  to  the  opening  in  the  diaphragm  is  not  constant,  the  average 
distance  is  fourteen  and  a half  inches  (36.8  cm.).  Unfortunately,  there  is  no  constant 
Tutio  between  the  height  of  the  individual  and  this  'measurement.  One  subject,  six 
feet  in  height,  measured  between  the  points  mentioned  fifteen  and  one-quarter  inches. 
Another,  with  a height  of  four  feet  ten  inches,  measured  fourteen  and  a half  inches. 

The  greatest  distance  was  seventeen  inches,  and  the  least  ten  and  a quarter. 
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The  average  distance  from  the  cricoid  cartilage  to  the  cardiac  opening  was  seven 
and  a half  inches  in  nineteen  subjects  taken  at  random.  The  greatest  distance  was 
nine  and  a quarter  inches  and  the  least  six  and  a half. 

From  these  figures,  it  must  he  said  that  it  is  not  possible  to  locate  the  foreign  body 
accurately  with  reference  either  to  the  cardiac  opening  or  the  cricoid  cartilage.  If  the 
individual  is  of  average  height,  and  with  a neck  of  ordinary  length,  it  is  safe  to  say 
that  the  distance  from  the  incisors  to  the  diaphragm  is  about  fourteen  and  a half 
inches.  It  the  probang  is  arrested  at  a point  more  than  thirteen  inches  from  the 
incisors,  the  point  of  obstruction  is  probably  at  or  near  the  cardiac  end  of  the 
oesophagus.  Inasmuch  as  the  oesophagus  is  constricted  at  the  diaphragm,  it  goes 
without  saying  that  foreign  bodies  that  have  passed  the  constriction  at  the  upper 
end  are  at  the  cardiac  end,  on  the  chances. 

All  parts  of  the  oesophagus  are  accessible  to  the  fingers,  either  by  gastrotomy  or 
by  external  oesophagotomy.  In  all  tbe  subjects  examined  this  fact  was  observed. 
In  some  ot  them  it  was  quite  difficult  to  reach  every  part ; but  it  was,  never- 
theless, possible.  The  method  of  making  these  observations  was  to  do  first  an 
external  oesophagotomy  in  the  usual  way.  Then  the  stomach  was  opened  and 
the  fingers  of  the  left  hand  introduced  into  the  cardiac  opening.  With  the  fore- 
finger of  the  right  hand  in  the  upper  wound,  and  the  fore  and  middle  fingers  of 
the  left  hand  in  the  lower  end  of  the  oesophagus  it  was  found  possible  not  only  to 
make  the  fingers  touch,  but  in  many  cases  to  make  them  overlap  quite  a distance. 
Coins  and  other  bodies  were  passed  from  one  hand  to  the  other  in  both  directions 
with  great  ease.  In  some  cases  it  was  necessary  to  use  both  the  index  and  middle 
fingers  of  the  right  hand  as  well  as  the  left. 

It  cannot  be  denied  that  these  conditions  of  observation  cannot  be  reproduced  on  the 
living  subject,  and  that  the  results  are,  therefore,  only  approximate.  It  would  be 
hardly  practicable  to  do  both  operations  on  the  same  patient.  If  both  hands  are  in  use 
pushing  toward  each  other,  it  is,  of  course,  much  easier  to  bring  the  fingers  together, 
and  to  push  the  foreign  body  from  one  finger  to  the  other  waiting  to  receive  it.  Yet, 
even  in  the  living,  I think  it  is  safe  to  say  that  there  is  no  point  in  the  oesophagus 
which  cannot  be  reached  by  the  finger  either  from  above  or  below.  The  other  source 
of  error  is  in  the  fact  that,  on  the  cadaver,  the  diaphragm  is  relaxed.  This  does  not 
make  any  appreciable  difference,  however,  because  the  opening  in  the  diaphragm  is  so 
fixed  to  the  bodies  of  the  vertebrae  that  it  does  not  share  to  any  extent  in  the  con- 
tractions of  that  muscle. 

It  is  possible  to  reach  with  the  left  hand  three  inches  above  the  cardiac  opening, 
that  is  to  say,  the  length  of  the  left  middle  finger.  From  above,  through  the  wound  in 
tbe  neck,  one  cannot  reach  quite  so  far,  on  account  of  the  sternum  and  clavicle.  One  can, 
however,  easily  reach  the  arch  of  the  aorta,  and  even  hook  the  finger  under  it  in  some 
cases.  In  a few  of  the  dissections  the  measurement  was  made  between  the  centre  of 
the  incision  in  the  neck  to  the  diaphragm.  The  distance  was  a little  over  six  inches. 
Allowing  in  the  average  neck  an  inch  and  a-half  to  two  inches  from  the  cricoid 
cartilage  to  the  lower  point  of  the  incision  in  the  oesophagus,  in  external  oesophagotomy 
we  have  the  average  distance  from  that  incision  to  the  cardiac  opening  of  five  and  a half 
to  six  inches. 

The  general  conclusion  to  which  I have  arrived  from  these  measurements  and 
digital  explorations  is,  that  the  obstruction  can  be  reached  by  the  finger  in  all,  or  nearly 
all,  cases  when  it  is  situated  more  than  six  inches  below  the  cricoid  cartilage.  If  less 
than  six  inches  below  the  cricoid  ring  it  can  be  reached  best  from  above,  though  in 
some  few  cases  it  may  be  just  beyond  tbe  reach  of  the  finger.  Even  in  these  cases 
instruments  can  be  easily  arftl  intelligently  applied. 
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The  measurements  of  the  point  of  impaction  or  obstruction  having  been  carefully 
made  and  it  having  been  demonstrated  that  the  point  in  the  oesophagus  to  be  reached, 
if  necessary  by  the  finger,  is  not  less  than  thirteen  inches  from  the  upper  incisors  or  six 
from  the  cricoid  cartilage,  the  operation  of  gastrotomy  should  be  performed.  Inasmuch 
as  the  best  argument  in  favor  of  gastrotomy  is,  that  the  fingers  may  be  used  to  dctac 
the  foreign  body,  if  all  other  means  fail,  it  is  evident  that  the  probability  of  the  intro- 
duction of  the  hand  into  the  stomach  is  the  most  important  element  in  the  selection  ol 
the  incision  through  the  abdominal  wall.  In  the  case  of  the  patient  upon  whom  I 
have  done  this  operation  it  seemed  to  me  best  to  make  an  oblique  incision  under  the 
margin  of  the  ribs  on  the  left  side,  directly  over  the  stomach.  By  this  incision  the 
stomach  can  be  recognized  very  easily  and  drawn  out  of  the  wound  so  far  that  the 
consequent  manipulations  can  be  made  without  the  escape  of  the  contents  mto  the 
peritoneal  cavity. 

From  a large  number  of  dissections  for  the  purpose  of  deciding  the  question  of 
incision  in  the  abdominal  wall,  I have  come  to  the  conclusion  that  the  oblique  cut  is 
the  best,  on  the  whole,  for  this  operation,  although  the  fingers  can  be  introduced  into 
the  oesophagus  with  ease  after  making  the  median  cut. 

The  incision  through  the  walls  of  the  stomach  for  the  purpose  ot  introducing 
instruments  into  the  cardiac  end  of  the  oesophagus  may  be  made  anywhere,  provided 
that  it  is  far  enough  to  the  right  to  avoid  the  convexity  ot  the  lesser  curvature.  All 
that  is  necessary  is  to  put  the  lesser  curvature  on  the  stretch,  so  that  it  makes  a straight 
line  to  the  diaphragmatic  opening.  The  cut  through  the  stomach  wall  must  be  far 
enough  to  the  right  to  allow  the  passage  of  the  instrument  along  the  sulcus  between 
the  anterior  and  posterior  walls  of  the  stomach  made  tense  as  above. 

If  the  instrument  is  brought  obliquely  to  this  groove  and  passed  upward,  all  the 
time  being  pressed  gently  against  the  straightened  lesser  curvature,  it  will  glide  into 
the  oesophagus  every  time  with  the  greatest  ease. 

The  incision  in  the  median  line  was  made  in  many  subjects,  and  the  conclusion 
was  that  it  is  the  better  method  of  operation  where  it  is  intended  only  to  pass 
instruments  into  the  oesophagus. 

In  these  observations  it  was  found  practicable  to  pass  instruments  into  the 
oesophagus,  and  withdraw  coins  with  the  greatest  ease  through  an  abdominal  cut  in 
the  median  line,  only  two  and  a-half  inches  in  length.  By  enlarging  the  incision  it 
■was  found  to  be  quite  practicable  to  introduce  the  hand  into  the  stomach  and  pass  the 
fingers  into  the  oesophagus,  but  not  so  easy  as  by  the  oblique  incision.  It  was  also 
much  more  difficult  to  draw  the  stomach  out  of  the  peritoneal  cavity,  enough  to  avoid 
the  escape  of  the  contents  of  the  stomach  into  the  abdominal  cavity. 

The  stomach  having  been  exposed  by  the  lateral  cut  through  the  abdominal  walls, 
and  having  been  drawn  out  of  the  wound,  it  must  be  held  by  an  assistant  in  such  a way 
that  the  lesser  curvature  is  put  on  the  stretch.  It  is  better  for  the  assistant  to  hold  the 
stomach  in  both  hands  so  that  the  whole  viscus  is  flattened  out.  He  should  stand  on 
the  left  of  the  patient  and  grasp  the  greater  curvature.  The  operator  standing  on  the 
right  of  the  patient  holds  the  lesser  curvature  between  the  left  thumb  and  forefinger, 
thereby  making  tense  the  lesser  curvature  and  assisting  in  the  passage  of  the  instru- 
ment. Before  doing  this,  it  is  best  to  introduce  the  hand  into  the  peritoneal  cavity  and 
examine  the  diaphragmatic  opening  externally.  With  the  stomach  held  as  described,  the 
opening  through  its  walls  may  be  made  anywhere  in  the  flattened  surface  so  as  to  avoid 
the  large  vessels. 

It  goes  without  saying  that  the  incisions  should  first  be  just  large  enough  to  get  hold 
of  the  stomach  with  the  thumb  and  fingers,  and  draw  it  out  so  as  to  stretch  the  lesser 
curvature.  An  incision  through  the  stomach  wall  can  then  be  made  large  enough  to 
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introduce  the  instrument  by  which  I believe  the  foreign  body  can  he  removed  with  ease 
in  the  majority  of  eases. 

In  cases  of  stricture  of  the  oesophagus  the  instrument  can  he  passed  with  very  small 
openings,  both  in  the  abdominal  walls  and  in  the  stomach  itself.  For  this  operation 
the  median  incision  is  the  better. 

The  wounds  in  the  stomach  and  abdominal  wall  should  then  he  closed  in  the  usual 
manner. 

In  the  selection  of  the  operation,  whether  by  external  oesophagotomy  or  by 
gastrotomy,  another  reason  for  the  choice  of  the  latter  operation  is,  that  there  is  less 
danger  of  wounding  important  structures  in  the  thorax  where  the  traction  is  downward, 
than  when  it  is  upward.  If  the  body  is  at  the  orifice,  it  is  not  in  direct  relation  with 
either  pleura,  heart  or  aorta.  There  is  much  less  danger  of  lacerating  the  oesophageal 
wall  in  pulling  down  the  foreign  body  a short  distance  than  pulling  it  up  a considerable 
one. 

Finally,  the  prognosis  after  laparotomy  and  gastrotomy,  where  the  opening  in  the 
stomach  is  small,  I believe  to  be  very  good  indeed. 

As  to  the  frequency  of  the  conditions  requiring  this  operation,  with  the  exception 
of  impacted  foreign  body  and  stricture  of  the  oesophagus,  I know  of  no  indication  for 
the  operation.  It  is  certainly  within  the  experience  of  nearly  every  surgeon  that 
foreign  bodies  do  become  impacted  low  down  in  the  oesophagus,  and  that  the  dangers 
which  arise  therefrom  are  very  great.  It  is  in  the  hope  that,  in  such  cases,  this 
method  which  I have  described  will  be  tried  that  I submit  these  observations. 

Since  L’abbe’s  successful  case,  in  1875,  to  the  present  time,  there  has  been  no 
reported  fatal  case  of  laparotomy  and  gastrotomy,  for  fqreign  body  in  the  stomach.  In 
the  two  fatal  cases  one  had  been  preceded  by  an  external  oesophagotomy,  and  in  the 
other  the  stomgch  wall  had  been  perforated  by  the  foreign  body.  The  list  comprises 
the  cases  of  L’abbe,  Kocher,  Schonborn,  Thornton,  Billroth,  Crede,  Bemays  and 
Polaillon. 

The  following  address  was  delivered  by  Dr.  Camochan  : — 


CONGENITAL  DISLOCATION  OF  THE  IIIP  JOINT. 

DISLOCATION  CONGENITALE  DE  LA  JOINTURE  DE  IIANCHE. 

ANGEBORNE  LUXATION  DES  HUFTGELENKES. 

BY  JOHN  MURRAY  CARNOCHAN,  M.  D. , ' 

Of  New  York. 


Mr.  President  and  Gentlemen — In  addressing  you  on  the  subject  before 
us,  I beg  to  show  you  a specimen  of  interest  in  this  connection,  chiefly  on  account 
of  the  difficulty  of  obtaining  post-mortem  illustrations  of  the  disease. 

This  specimen  represents  a double  dislocation  of  the  head  of  the  femur,  called  a 
congenital  dislocation.  It  is  asserted  by  many  surgeons  who  have  given  attention 
to  the  matter  that  the  dislocation  or  misplacement  in  such  cases  takes  place  in  utero. 
There  is  no  doubt  that  similar  conditions  have  existed  in  this  disease,  as  in  other 
maladies*  in  past  times,  but  until  about  1820  the  profession  generally  had  no 
cognizance  of  it.  An  Italian  surgeon,  Palleta,  was  probably  the  first  to  write  of  it, 
but  until  1 826,  when  Dupuytren  was  presiding  at  the  Hotel  Dieu,  and  inculcating 
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lessons  of  experience  to  his  pupils,  from  every  quarter  of  the  globe,  it  was  not  under- 
stood at  all.  In  1826,  Dupuytren  gave,  in  one  of  his  lectures,  an  illustrated 
description  of  the  disease,  calling  it  luxation  originelle  de  la  tete  du  femur , and  in 
concluding  the  subject,  it  being,  as  he  believed,  unknown,  said  . . .“mou  but  u a 
point  6t6  de  grossier  le  catalogue  dejh  trop  nombreux  des  misbres  humaines,  mais 
d’  eviter  aux  practiciens  de  graves  erreurs  de  jugement,  et  aux  malades,  des  traitemens 

aussi  inutiles  qu’ils  sont  dangereux.” 

Since  his  time  some  of  the  French  surgeons  have  taken  the  matter  up,  but  still 
the  affection  remains  unknown  to  a great  degree ; even  Sir  Astley  Cooper,  the 
highest  authority  on  fractures  and  dislocations,  does  not  mention  it  in  his  work.  ^ 

In  1845,  I met  Mr.  Wm.  Adams,  Curator  of  the  Museum  of  St.  Thomas’ 
Hospital,  London,  then  a young  man,  but  since  risen  to  great  eminence,  with  whom 
I conversed  much  on  this  subject.  He  read  au  article  before  the  Biitish  Medical 
Association,  at  Cardiff,  in  1885,  in  which  he  gives  me  the  credit  of  introducing  the 
knowledge  of  this  malady  in  England.  If  you  will  pardon  the  appareut  egotism,  I 
will  read  what  he  said  before  the  British  Medical  Association,  as  published  in  the 
British  Medical  Journal  of  November  7th,  1885:  “My  attention  has,  however,  . 
always  been  directed  to  this  affection,  since  it  was  first  pointed  out  to  me,  in  the  year 
1845,  by  Dr.  Carnochan,  of  New  York,  who  was  then  visiting  England,  having 
recently  come  from  Paris,  where  he  had  carefully  studied  this  affection  from  the 
specimen  in  Dupuytren’ s museum  ; also  from  his  published  works.  Dr.  Carnochan 
brought  a case  of  so-called  congenital  dislocation  of  both  hips,  in  a boy  aged  18,  to 
St.  Thomas’  Hospital,  when  I was  curator  of  the  museum,  for  the  purpose  of 
demonstrating  this  affection  ; and,  probably,  this  was  the  first  case  noticed  in  England. 
The  external  character  of  the  dislocation,  and  its  effects  in  altering  the  conformation 
of  the  chest  and  abdomen,  in  consequence  of  the  tilting  foiward  of  the  pelvis,  and 
the  production  of  lordosis  to  an  extreme  degree  in  the  lumbar  region,  were  so 
strikingly  illustrated  in  this  case  that,  under  the  direction  of  Mr.  South,  an  entire 
model  of  the  boy  was  made  by  Mr.  Kearney,  and  is  now  in  the  museum  of  the 
hospital.  ’ ’ 

I make  this  quotation,  to  show  that  even  now  the  subject  is  one  of  great  obscurity. 
It  has  been  under  discussion  for  the  last  two  or  three  months  in  the  Boyal  Medical 
Society  of  London.  It  is  not  an  uncommon  malady,  for  I have  been  told  by  a 
gentleman  who  practices  in  Washington,  that  he  has  seen  about  fifty  cases,  chiefly 
among  the  colored  population,  and  some  cases  among  the  whites.  In  New  York  I 
have  seen  about  seventy-five  cases,  in  the  course  of  twenty-five  years.  Mr.  Adams, 
in  his  paper,  mentions  that  he  has  seen  and  taken  note  of  no  less  than  sixty  cases 
within  twenty-five  years,  which  shows  that  the  disease  is  not  so  unusual  as  the 
general  lack  of  knowledge  concerning  it  would  indicate.  Let  me  call  your  attention 
to  the  appearance  of  the  patient  while  in  a standing  position.  The  plates  show  the 
extreme  development  of  the  disease  or  affection,  running  from  birth  up  to  seventy 
years  of  age.  They  present  three  views,  viz. , anterior,  posterior  and  lateral.  (See 
p.  634.)  In  the  anterior  aspect  the  most  marked  points  are  the  apparent  elongation  of 
the  arms,  the  tips  of 'the  fingers  dropping  down  below  the  level  of  the  upper  margin  of 
the  patella.  The  abdomen  presents  a protuberant  appearance,  the  pelvis  is  tilted  for- 
ward, the  folds  of  the  groin  between  the  abdomen  and  upper  part  of  the  thigh  are 
deeper,  less  transverse  and  more  vertical  than  in  the  healthy  subject.  The  legs  appear 
proportionately  shorter  and  more  slender,  and  while  standing  the  feet  are  usually 
pointed  forward  in  a straight  direction.  Time  will  not  allow  me  to  describe  the  various 
soft  tissues  between  the  cutaneous  surface  and  the  ligaments  and  osseous  structures, 
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but  it  may  be  stated,  that  all  the  tissues,  including  the  pelvis  itself,  are  modified  in 
tlujir  nutrition.  You  will  observe  that  the  heads  of  the  bones,  which  escape  from  the 
acetabula  in  utero,  pass  to  the  dorsa  of  the  ilii.  The  head  of  each  femur  has  lost 
its  spherical  appearance,  and  is  changed  in  its  dimensions  and  texture.  The  articular 
cartilage  has  disappeared,  the  head  of  the  femur-  having  come  in  direct  contact  with 
the  osseous  tissue  of  the  ilium.  Where  the  round  ligament  should  be  inserted,  the 
head  represents  a flattened  surface,  denuded  of  its  articular  cartilage,  a thin 
brittle  shell  of  bone  only  covering  the  deteriorated,  cancellated  interior  structure  of 
the  head.  The  neck  of  the  femur  is  small,  short  and  stunted,  and  assumes  a more 
horizontal  direction  to  the  axis  of  the  femur.  The  head  and  neck  of  the  femur  may 
assume  in  this  affection  various  shapes  and  degrees  of  deformity,  from  the  simple 


Douhle  Congenital  Dislocation 
of  the  Head  of  the  Femur  on 
the  Dorsum  ilii— age  70. 


changes  which  take  place  in  early  life  up  to  then-  complete  atrophy  and  disappearance 
in  old  age.  The  primitive  acetabula,  long  in  disuse,  are  changed  entirely  in  shape, 
size  and  position.  They  present  a shallow,  contracted,  triangular  form,  more  or  less 
changed  in  position,  and  totally  unfit-  for  the  reception  of  the  head  of  the  femurs. 
They  present  no  articular  cartilage  or  remnant  of  ligamentum  teres,  the  bottom  of 
the  cavity  presenting  at  the  time  of  dissection  only  a loose  tissue,  somewhat 
resembling  the  haversian  glands. 

The  synovial  membrane,  and  the  articular  cartilage  of  the  primitive  cotyloid 
cavity,  like  the  same  structures  of  the  head  of  the  femurs,  have  disappeared,  leaving 
the  osseous  tissue  denuded. 

The  capsular  ligament  and  the  ligamentum  teres  are  found  also  to  present 
various  phases  and  alterations  ; as  a consequence  of  the  ascent  of  the  head  of  the 
femur  upon  the  dorsum  ilii,  the  capsule  must  become  elongated  and  stretched  beyond 
its  normal  dimensions,  the  round  ligament  also  becomes  stretched  and  more  slender, 


Male  Pelvis,  from  a subject  about  60  years  of  age,  representing 
Hip.  This  caused  great  alteration  of  the  femur  at  the 


Double  Congenital  Dislocation  at  the 
femoro-tibial  articulation. 


« 


FRONT  VIEW  OF  THE  PELVIS.  POSTERIOR  VIEW  OF  THE  PELVIS. 

Dr.  Carnochan’s  case  of  Female  Pelvis,  representing  the  Double  Congenital  Dislocation  of  the  Heads  of 
the  Femurs  upon  the  Dorsa  of  the  Iliac  Bones. 

On  the  Left — 

(a)  Anterior  and  Superior  Spinous  Processes  of  the  Ilium. 

1b)  Trochanter  Major. 

c)  Trochanter  Minor. 

d)  Anterior  part,  of  the  original  Capsular  Ligament. 

e)  The  original  Capsule  laid  open. 

f)  The  annular  opening  by  which  the  head  of  the  Femur  escaped  upon  the  Dorsum  Ilii. 

g)  The  original  Acetabulum  become  now  triangular. 

A)  The  cavity  of  the  original  Capsule  laid  open  by  removal  of  its  anterior  wall. 

i)  The  Neck  of  the  Femur  grasped  by  the  annular  opening  in  the  capsule  through  which  the  head 
passed. 

On  the  Right — 

(a)  The  Crest  of  the  Ilium. 

(b)  The  Dorsum  Ilii. 

(cj  Posterior  surface  of  the  New  Capsule,  entire, 
id)  Trochanter  Major. 

(e)  Trochanter  Minor. 

(f)  Head  or  the  Femur  lying  on  the  New  Capsule. 

&)  New  Capsule  laid  open,  showing  its  interior. 
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and  is  embraced  by  the  central  contracted  portion  of  the  capsule,  through  which  it 
must  extend  while  it  remains  unbroken.  The  original,  articular  capsule  may  retain 
for  many  years  its  integrity,  the  head  of  the  femur  playing  upon  the  dorsum  ilii 
during  progression,  a layer  of  the  capsule  intervening  between  the  head  and  the 
external  surface  of  the  ilium.  At  length,  from  continual  friction  and  pressure, 
absorption  takes  place,  and  a portion  of  the  wall  of  the  capsule  gives  way  so  as  to 
allow  the  head  of  the  femur  to  escape  from  its  cavity,  and  to  come  in  direct  contact 
with  the  osseous  structure  of  the  dorsum  ilii.  This  state  of  things  may  exist  for 
a longer  or  shorter  period,  the  head  of  the  femur  passing  to  and  fro  between  its 
original  capsule  and  the  external  surface  of  the  ilium. 

NEW  CAPSULE. 

When  the  head  of  the  femur  has  escaped  from  its  natural  capsule  and  becomes 
placed  in  contact  with  the  surface  of  the  os  ilium,  a new  set  of  phenomena  take 
place,  reparatory  efforts  are  made  to  restore  the  head  of  the  bone  to  something  like 
its  former  condition,  and  nature  attempts  to  form  a new  capsular  ligament  which,  on 
the  one  hand,  is  attached  to  the  dorsum  and  contiguous  portion  of  the  ilium,  and, 
on  the  other,  to  the  outer  and  posterior  surface  of  the  old  capsule,  and  to  the  margin 
of  the  perforation  through  which  the  head  of  the  femur  had  made  its  escape. 
Or,  the  head  may  never  .have  escaped  upon  the  ilium,  and,  in  that  case,  in  pro- 
portion as  the  head  becomes  atrophied  and  disappears,  the  sides  of  the  old  capsule 
become  coalesced  and  glued  together,  as  previously  remarked.  A set  of  radiating 
fibres,  springing  from  the  dorsum  of  the  ilium,  becomes  attached  to  the  posterior 
part  of  the  cord,  thus  formed,  and  fortifies  it.  These  fibres  probably  represent,  in 
another  form,  a recent  capsule  which,  under  other  circumstances,  as  when  the  head 
has  pierced  the  old  capsule  and  rests  upon  the  dorsum  ilii,  would  assume  a regular 
capsular  form. 


THE  NEW  ACETABULUM  OR  SOCKET. 

By  the  formation  of  the  new  capsule,  a false  articulation  is  partly  accomplished, 
which,  to  be  complete,  requires  a new  arrangement  upon  the  dorsum  of  the  ilium,  to 
represent  a new  acetabulum.  This  end  is  attained  in  two  different  ways  : in  one  there 
is  a simple  glenoid  depression  scooped  out,  as  it  were,  upon  the  dorsum  of  the  ilium  ; 
in  the  other,  nature  increases  her  efforts,  and,  as  often  happens  after  traumatic 
dislocations,  new  osseous  matter  is  thrown  out  upon  the  ilium,  which,  at  times, 
assumes  to  some  extent  the  cup-like  form  of  an  acetabulum.  In  the  first  case  the 
new  capsule  attaches  itself  to  the  margin  of  the  depression,  in  the  second  to  the 
osseous  border  of  the  new  socket. 

GENERAL  CHANGES  WHICH  TAKE  PLACE  IN  THE  OSSEOUS  TISSUE. 

The  alterations  which  occur  in  the  p;yts  of  the  skeleton  in  proximity  to  the 
morbid  articulation,  or,  even  at  a considerable  distance  from  it,  merit  consideration. 
Prom  my  own  observation,  the  diameters  and  the  several  measurements  of  the  pelvis 
are  invariably  changed,  and  the  tissue  of  the  bones,  not  ouly  of  the  fossa  f emoi  a, 
but  also  of  those  more  remote,  undergo  alterations  in  their  texture,  density  and 
volume.  With  so  great  a deviation  from  the  natural  condition  ot  the  parts,  an 
interesting  question  arises  as  to  the  causation  of  the  initial  steps  of  the  pathological 
changes.  Is  it  an  original  malformation  ? an  arrest  of  development  (un  arret  de 
developpement ) ? Can  it  be  the  result  of  traction,  badly  applied  during  the  accouche- 
ment ? — or,  may  it  not  be  the  result  of  morbid  contraction  of  the  muscles  about  the  lnp 
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ioint  as  in  clubfoot,  dragging  the  head  of  the  femur  out  of  the  shallow  acetabulum 
Cred  by  the  position  of  the  thigh  bone  of  the  foetus  flexed  to  its  utmost  upon  the 
abdomen  ? Each  of  these  suppositions  has  had  its  supporters.  Dupuyrten  was 
favor  of  the  theory  of  the  arret  dc  developpement,  as  also  Mr.  Adams.  1 
disposed  to  favor  the  theory  of  muscular  retraction  acting  upon  the  upper  portion  of 
thePfemur  dragging  the  head  of  the  bone  by  degrees  out  ot  its  natural  receptacle. 
The  theory  of  Farrier,  localizing  the  motor  power  in  certain  parts  of  ^ corticd 
substance  of  the  brain,  permits  of  an  easy  inference  that  the  muscles  attached  to  t e 
trochanter  major  and  upper  part  of  the  femur  may  be  struck  by  morbid  contraction 
under  the  influence  of  the  particular  part  of  the  gray  substance,  while  in  a condition 
of  irritability.  My  own  opinion  goes  still  further,  and,  in  consideration  ot  the 
diversified  pathological  conditions  or  malformations  met  with  in  early  and  ift  matu 
life  in  connection  with  the  hip  joint,  I refer  the  etiology  to  a diversity  of  causes, 
particularly  to  that  of  arrest  of  development,  and  to  continued  muscular  infraction. 


DIAGNOSIS. 

The  pathognomonic  signs  in  adult  and  mature  life  are  so  marked  that  little  doubt 
is  left  in  designating  the  nature  of  this  affection.  In  early  life,  however,  where  the 
full  symptoms  are  not  developed,  and  where  there  is  excess  iff  infantile  fat,  and 
where  the  patient  has  not  reached  the  age  of  locomotion,  the  diagnosis  is  often 
difficult.  From  birth  to  two  or  three  years  of  age  the  shortening  is  slight,  not  more 
than  half  an  inch,  and  all  movements  are  difficult,  from  the  abundance  of  flit  and 
the  small  size  of  the  bones  ; but  from  that  time  the  diagnosis  is  more  easily  made. 
Mr.  Adams  in  his  able  paper,  above  referred  to,  giving  the  diagnostic  points,  states  : 
“1st,  We  are  able  to  decide  that  the  shortening  of  the  limbs  is  above,  and  not  below 
the  knee.  2d,  From  the  absence  of  symptoms  of  hip-joint  disease,  and  free  mobility 
of  the  joint  without  pain,  congenital  dislocation  may  be  allowed  to  be  the  cause  of  the 
shortening.  3d,  The  crucial  test  of  measurement  of  the  ilio-femoral  triangle  of 
Bryant,  and  also  by  N baton’s  line,  can  now  be  more  readily  made,  and  the  top 
of  the  great  trochanter  will  always  be  found  to  be  on  a level,  or  nearly  so,  with 
the  anterior  superior  spinous  process  of  the  ilium.  Thesd  measurements,  together 
with  the  other  symptoms,  will  at  once  decide  the  case.  From  five  to  ten  years  of 
age,  the  head  of  the  femur  can  generally  be  felt  rolling  under  the  fingers  when 
pressure  is  made.  As  has  already  been  stated,  as  age  advances,  say  from  ten  to 
twenty  years,  all  the  diagnostic  symptoms  become  exaggerated,  especially  in  the  case 
of  so-called  double  dislocation.  When  one  hip  joint  only  is  affected,  tilting  of  the 
pelvis  and  lateral  curvature  of  the  spine  are  certain  to  result  in  the  inequality  of  the 
length  of  the  leg.”  (Vide  British  Medical  Journal , article  by  William  Adams, 
November  7th,  1885.) 

PROGNOSIS  AND  TREATMENT. 

It  is  not  possible  to  pass  in  review  aM  the  details  which  might  be  embraced  in  a 
special  monograph  on  congenital  dislocations ; I shall  therefore  be  obliged  to  finish 
the  subject  of  this  article  by  a few  condensed  remarks  on  the  prognosis  and  treatment 
of  congenital  hip-joint  disease. 

The  pathological  condition  of  the  parts,  as  heretofore  stated,  do  not  afford  a 
favorable  prognosis  regarding  the  ultimate  curability  of  this  affection.  Dupuytren 
gives  the  following  opinion:  “On  se  consolerait  aisement  de  ne  pas  connattre  de 
ces  deplacements,  si  l’on  connaissait  les  Inoyens  de  les  faire  cesser,  ou  du  moins  de 
pallier  leur  mauvais  effets;  malheureusement  il  n’eu  est  pas  ainsi,  et  ces  deplace- 
ments ne  comportent  ni  rembde  curatif  ni  meme  palliatif  bien  efficace.  ” Yet,  in 
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more  recent  times,  attempts  have  been  made  to  bring  about  permanent  reduction  of 
ibe  head  of  the  femur,  which,  under  favorable  circumstances,  may  have  been 
attained.  As  to  the  mode  of  treatment,  the  general  principles  to  be  observed  are 
carried  out  by  the  application  of  prolonged  extension  and  counter-extension,  by 
means  of  apparatus  devised  for  the  purpose,  and  certain  gymnastic  exercises  to  bring 
into  operation  the  more  normal  action  of  the  muscles  connected  with  the  ilio-femoral 
articulation.  In  addition  to  this  it  has  been  attempted  to  bring  about  artificially 
the  process  which  nature  performs  in  cases  of  traumatic  dislocations,  by  inducing  the 
formation  of  a new  osseous  cotyloid  cavity,  by  producing  artificial  irritation  upon  the 
dorsum  of  the  ilium  by  subcutaneous  scarification  of  the  periosteum  at  a suitable 
place  on  the  dorsum  of  the  ilium.  In  addition  to  this  effort,  and  based  upon  the 
theory  of  muscular  retraction  acting  as  the  original  cause  of  the  displacement,  the 
muscles  at  fault  have  been  divided  subcutaneously,  as  in  club  foot  and  similar 
affections. 

The  following  paper  was  read  : — 

AN  ORIGINAL  METHOD  OF  TREATMENT  OF  TALIPES  YARUS 
WITHOUT  TENOTOMY,  OR  THE  DIVISION  OF  ANY 
TENDON  OR  FASCIA. 

METHODE  ORIGINALS  DU  TRAITEMENT  DES  PIEDS-BOT  YARUS  SANS  TENOTO- 
MIE  OU  DIVISION  DES  TENDONS  OU  “FASCIA.” 

NEUE  BEHANDLUNG  DES  TALIPES  VARUS  OHNE  TENOTOJMIE  ODER  DURCHSCHNEIDUNG 

IRGEND  EINER  SEHNE  ODER  FASCIE. 

BY  ISAAC  N.  QUIMBY,  M.D., 

Surgeon  of  Jersey  City  Hospital;  formerly  Surgeon  of  Hudson  County  Hospital,  N.  J.,  etc. 

It  is  not  the  purpose  of  this  paper  to  discuss  the  etiology  or  literature  of  congenital 
varus — whether  it  is  caused  by  maternal  impression,  pressure  of  the  uterus,  arrest  of 
nervous  development,  nervous  irritability,  contraction  or  paralysis  of  thf  muscles.  Per- 
mit me  to  say,  however,  that  I do  not  believe  that  this  deformity  is  due  to  the  arrest  ol 
development,  for  it  is  rare  to  find  any  deficiency  in  the  tissue  formation  of  bones,  mus- 
cles or  ligaments.  But,  on  the  contrary,  it  appears  to  be  due  to  a combination  ol 
muscular  contraction  and  motor  paralysis.  Moreover,  the  practice  still  followed  by 
some  surgeons,  of  deferring  treatment  for  a year  and  then  dividing  the  tendons  and 
fascia;,  and  then  confining  the  limb  in  hard  and  unyielding  mechanical  appliances,  pre- 
ventive of  growth  and  development,  is  as  unphilosophical  as  it  is  unreasonable  ; some- 
times resulting  in  no  benefit  to  the  patient,  or  even  aggravating  the  deformity. 

There  is  no  better  way  of  destroying  bony  and  muscular  development  or  nervous 
energy  than  in  forcing  a young  and  growing  limb  into  a fixed  position. 

Therefore,  being  dissatisfied  with  the  results  of  the  treatment  of  talipes  as  it  was 
practiced,  as  long  ago  as  1863  I devised  the  method  which  it  is  the  object  ol  this  paper 
to  describe.  It  is  scarcely  necessary  for  me  to  say,  in  this  presence,  that  this  was 
before  the  publication  of  the  very  excellent  and  practical  work  ol  Mr.  R.  Harwell,  ol 
London,  or  the  very  instructive  papers  of  Prof.  Lewis  A.  Sayre,  ol  New  1 ork.  And  if 
any  publications  of  similar  practice  were  made  at  an  earlier  date,  they  escaped  my 
observation. 

This  method  I have  termed  “The  Stretching  and  Stimulating  Process,”  on  account 
of  the  systematic  application  of  adhesive  plaster  and  bandages  applied  to  the  loot  and 
leg  soon  after  birth. 
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This  method  of  treatment  was  first  described  by  me  before  the  New  Y ork  Academy 
of  Medicine.  Subsequently,  in  1868,  I read  a paper,  partially  describing  it,  before  the 
American  Medical  Association.  Since  that  time  I have  treated  in  my  own  practice, 
and  in  the  clinic  of  the  late  Prof.  A.  C.  Post,  of  New  York,  some  thirty-eight  cases, 
with  uniform  success.  As  the  treatment  of  these  cases  was  nearly  uniform,  it  is 
unnecessary  to  give  them  in  detail,  but,  instead,  the  following  two  cases  will  illus- 
trate the  general  treatment : — , 

As  a preliminary  step,  the  nurse  is  directed  to  wash  and  rub  the  deformed  toot  and 
leg  twice  a day,  for  a week  or  ten  days,  with  a one-pint  solution  of  one  drachm  of  alum 
in  two  parts  of  water  and  one  of  alcohol,  for  the  purpose  of  hardening  the  skin,  to  pre- 
vent excoriation,  which,  otherwise,  sometimes  follows  the  traction  of  plastef.  Mean- 
while, the  nurse  is  also  instructed  to  occasionally  hold  the  foot  in  position.  After  the 
hardening  process  has  been  thus  effectually  pursued,  the  adhesive  plaster,  preferably 
that  which  is  spread  on  India  rubber,  is  applied,  in  the  following  manner 

Take  two  pieces  (sometimes  one  will  do),  cut  one  and  so  apply  it  as  to  cover  the 
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entire  sole  of  the  foot,  leaving  the  toes  free.  The  second  piece  is  then  cut  in  the  form 
of  a parallelogram  (see  Fig.  1),  one  and  a half  to  two  and  a half  inches  wide,  and 
long  enough  to  extend  about  an  inch  over  the  inner  side  of  the  foot,  across  the  sole, 
and  up  the  outer  side  of  the  leg  to  the  knee.  On  the  foot  end  of  this  piece  there  is  an 
expansion,  sufficient  to  cover  the  entire  sole  of  the  foot  to  the  heel,  the  foot  being 
brought  into  proper  position  and  held  by  an  assistant.  A roller  bandage  is  now  ap- 
plied, commencing  at  the  toe,  and  extending  up  to  the  knee.  This  simply  serves  to 
keep  the  plaster  adherent.  (Fig.  2.) 

During  the  first  eight  or  twelve  weeks  of  this  treatment,  the  bandages  are  changed, 
and  the  plaster  reapplied  two  or  three  times  a week,  according  to  circumstances  ; at  the 
same  time  thorough  passive  motion  is  made. 

After  ten  or  fifteen  weeks  of  this  treatment,  unless  the  case  is  one  of  great  obstinacy 
and  rigidity,  the  bandages  are  changed  but  once  a week  and  the  plasters  renewed 
whenever  they  become  displaced  or  relaxed. 

For  example  : Case  i. — I was  called  January  8th,  1864,  to  attend  Mrs.  T.,  who  gave 
birth  to  a child  with  talipes  varus  of  an  aggravated  form  in  both  feet.  After  tanning  the 
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feet,  so  to  speak,  with  the  lotion  above  described,  for  about  a week,  the  plasters  and 
bandages  were  applied.  During  the  first  eight  weeks,  these  were  changed  about  twice 
a week,  when  the  improvement  was  so  great  that  it  was  unnecessary  to  renew  them 
only  as  they  became  relaxed  or  displaced.  The  feet  at  this  period  (four  months)  be- 
came so  nearly  normal  in  their  position,  that  the  mother  was  able  to  continue  this  treat- 
ment until  the  child  was  one  year  old,  since  which  time  she  has  worn  nothing  but  the 
ordinary  shoes,  there  not  being  evTJn  a turning  in  of  the  toes,  so  common  with  children 
who  suffer  from  this  malformation.  (See  Pig.  3.) 

Case  ii.  May  10th,  1882.  Child  aged  thirteen  months,  with  marked  and  obstinate 
type  of  talipes  varus  of  left  foot,  and  equino  varus  of  the  right  foot.  (Pig.  4. ) 

Notwithstanding  the  advanced  age  of  this  child  the  treatment  was  commenced  and 
pursued  as  in  the  case  related,  and  in  about  eight  months  the  feet  were  almost  wholly 
reduced  to  a normal  condition  without  any  arrest  of  development.  (Fig.  3.).  The  treat- 
ment was  continued  by  the  mother,  under  my  direction,  until  the  child  was  able  to  walk 
squarely  upon  the  soles  of  his  feet,  which  he  did  at  the  age  of  about  twenty-four  months, 
using  both  feet  equally  well.  The  subsequent  treatment  was  by  the  attachment  of  a 
chain  and  rubber  tubing  to  an  eyelet  in  the  sole  of  a common  shoe,  by  means  of  hook 
and  chain,  about  four  inches  long,  fastened  in  a leather  band  encircling  the  leg,  just 
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above  the  knee.  (Fig.  5.)  This  simple  contrivance  was  worn  five  or  six  months, 
when  the  cure  was  complete.  (Fig.  6.)  As  soon  as  the  child  can  stand  squarely  upon 
the  soles  of  the  foot,  the  cure  may  be  considered  almost  complete,  as  the  progress  of 
growth  and  development,  when  thus  fairly  started,  requires  but  little  additional  aid 
from  art  or  science. 

This  case,  however,  selected  from  about  forty  others  as  a typical  one,  is  especially 
worthy  of  attention  on  account  of  its  aggravated  type  and  the  advanced  age  of  the 
child  (thirteen  months)  before  treatment  was  commenced,  and  the  length  of  time  occu- 
pied in  effecting  the  cure  ; showing  clearly  that  if  a cure  can  be  accomplished  in  a child 
of  the  age  of  this  one  without  tenotomy,  it  can,  with  increased  certainty,  be  accom- 
plished in  a child  when  treatment  is  commenced  soon  after  birth. 

Attention  is  invited  to  a few  important  points  deduced  from  this  method  of  treat- 
ment, as  follows  : — 

1.  The  opinion  held  by  many  writers  of  distinction,  that  this  deformity  is  due  to 
contraction  of  one  set  of  muscles,  or  the  paralysis  of  their  opponents,  and  that,  there- 
fore, it  cannot  be  cured  without  tenotomy,  is  erroneous. 

2.  The  rule  as  formerly  practiced,  of  waiting  from  six  months  to  one  year,  and  the 
rule  as  now  generally  followed,  of  waiting  from  six  weeks  to  six  months,  before  treatment 
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is  commenced,  thereby  allowing  the  tendons  and  ligaments  to  become  more  firm  and 
unyielding,  and  the  deformity  more  marked,  is  a waste  of  the  most  valuable  time  lor 
the  cure  of  this  malformation,  and  may  make  all  the  difference  between  a perfect  and 
a partial  cure. 

3.  That,  where  there  is  no  lack  of  growth,  the  deformity  am  be  completely  and 
perfectly  corrected,  however  aggravated,  when  taken  at  the  early  period  of  from  two 
weeks  to  six  months  after  birth,  without  tenotomy. 

4.  The  time  required  for  cure  is  not  so  long  when  the  treatment  is  commenced  soon 
after  birth  ; and,  besides,  all  the  cumbersome  paraphernalia  of  stiff  shoes,  steel  splints, 
elastic  bands  and  the  like,  may  be  dispensed  with. 

5.  The  simplicity  and  utility  of  this  treatment  is  such  that  it  need  not  be  confined 
to  a few  expert  surgeons,  but  every  medical  practitioner  of  ordinary  competency  is  able 
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to  practice  it ; and  if  the  deformity  is,  as  seems  probable,  due  to  defective  innervation 
of  the  muscles  or  to  motor  paralysis,  the  adhesive  plaster  will  act  in  a double  capacity, 
by  giving  mechanical  support  and  by  stimulating  the  cutaneous  surface. 

6.  This  treatment  is  almost  wholly  devoid  of  suffering  to  the  patient,  is  not  subject 
to  ulceration  or  sloughing  of  the  integument,  as  is  not  unfrequently  the  case  with  other 
methods. 

7.  During  the  time  of  treatment  by  this  method,  the  foot  and  limb  are  very  little 
confined  ; and  if  the  deformity  is  in  one  foot  only,  after  the  plasters  and  bandages  are 
applied,  the  mother  may  have  the  satisfaction  of  dressing  one  foot  the  same  as  the 
other  ; or,  if  both  feet  are  deformed,  shoes  or  socks  adapted  to  normal  feet  may  be  worn 
while  the  child  is  under  treatment,  and  the  deformity  be  concealed. 

8.  With  this  method  the  foot  and  limb  are  not  confined  so  as  to  retard  (as  is  usually 
the  case  with  other  mechanical  appliances)  normal  development  while  under  treatment. 
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The  following  paper  was  read  : — 


GALVANO-CAUTERY  SOUND  AND  ITS  APPLICATION,  ESPECIALLY 
IN  HYPERTROPHIED  PROSTATE,  WITH  REPORT  OF  CASES. 

GALYANO-CAUTERE  SONDE  ET  SON  APPLICATION,  SPECIALEMENT  DANS  LA 
PROSTATE  HYPERTROPHIEE,  AVEC  RAPPORT  DE  CAS. 

DIE  GALVANO-CA USTISCHE  SONDE  UND  IHRE  ANWENDUNG,  BESONDERS  BEI  DER 
PROSTATAHYPERTROPIIIE;  MIT  FALLEN. 

BY  ROBERT  NEWMAN,  M.  D. , 

Of  New  York. 

The  galvano-cautery  sound,  originally  devised  by  me  for  treatment  of  the  hyper- 
trophied prostate  gland,  has  also  been  applied  to  other  localities,  and  proven  beneficial 
in  kindred  maladies. 

To  show  the  benefit  of  its  use,  as  originally  intended,  and  to  elicit  some  interest  in 
the  instrument,  I will  first  report  one  successful  case  as  a typical  illustration. 

CASE  I. — HYPERTROPHY  OF  THE  PROSTATE— CURE. 

Dr.  T.  F.  H.,  set.  60  years,  has  been  a regular  practitioner  in  New  Jersey  for  the  last 
thirty-five  years.  He  suffered  greatly  from  enlarged  prostate,  frequent  and  painful 
micturition,  and  from  cystitis.  He  was  obliged  to  pass  urine  seven  or  eight  times 
during  the  night.  Seeking  relief,  he  presented  himself  to  me  May  25th,  1886. 
Suffering  by  day  and  deprived  of  rest  at  night,  he  was  no  longer  equal  to  the  perform- 
ance of  nife  professional  duties. 

The  history  of  the  case  shows  that  he  had  violent  cystitis,  as  early  as  1874,  attended 
with  painful  micturition.  His  urine  was  dark  and  blended  with  pus  and  blood.  He 
had  a renewed  and  aggravated  attack  in  1879.  The  present  attack  has  been  marked 
since  1884,  and  authorities  have  made  the  diagnosis  hypertrophy  of  the  prostate,  and 
declared  there  was  no  cure.  One  specialist  recently  said  he  had  an  enlarged  prostate, 
cystitis  and  contracted  urethra,  and  proposed  prostotomy.  At  times  he  had  retention, 
of  urine,  and  was  obliged  to  draw  it  off  with  a catheter. 

Examination.— Digital  examination  per  rectum  disclosed  a hypertrophied  prostate, 
enlarged  in  its  entirety,  with  a preponderance  of  pars  intermedia.  There  was  a slight 
discharge  from  the  urethra. 

Examination  of  the  urethra  with  the  bougie  a boule  showed  at  2f  and  51  inches, 
respectively,  from  the  meatus,  two  strictures,  easily  passed  with  a No.  18  French 
sound.  At  these  points  the  walls  of  the  urethra  were  somewhat  indurated.  The 
ejaculatory  ducts  were  71  inches  from  the  meatus  ; indicating  that  the  galvano-caustic 
applications  must  be  directed  to  that  point  as  a central  region.  Otherwise,  the  patient 
was  in  perfect  health. 

May  26th.  The  fenestrura  of  the  galvano-cautery  sound  (in  which  the  platinum 
wire  is)  was  brought  against  the  hypertrophied  prostate  at  71  inches  from  the  meatus, 
then  the  cautery  was  applied  by  two  instantaneous  flashes.  The  operation  occupied  but 
a moment  and  was  painless,  the  patient  scarcely  feeling  it,  and  without  discharge  or 
loss  of  blood.  The  patient  immediately  left  for  home,  by  rail,  eighty  miles  distant. 

June  7th.  The  patient  reports  that  he  has  suffered  no  inconvenience  from  last 
operation.  Galvano-cautery  repeated  in  same  manner  as  on  first  operation,  with  same 
result. 
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June  21st.  To  make  more  room  for  the  instrument  and  enlarge  the  calibre  of  the 
urethra,  electrolysis  was  applied  with  an  egg-shaped  electrode  (No.  23  French)  as  the 
negative  pole,  against  the  first  stricture  in  the  urethra.  The  positive  sponge  electrode 
was  held  in  the  palm  of  the  hand.  Only  three  milliamperes  were  used  for  five  min- 
utes, when  the  electrode  passed  through  both  strictures  and  into  the  bladder. 

Oct.  5th.  A No.  23  French  sound  passed  very  easily  through  the  entire  length  of 
the  urethra,  proving  that  during  an  interval  of  three  and  one-half  months  the  calibre 
of  the  urethra  had  suffered  no  contraction. 

Oct.  12th.  Galvano-cauterv  to  prostate  at  71  inches.  Three  effective  flashes  were 
given. 

Oct.  19th.  Patient  feels  better  ; has  suffered  no  pain  or  unpleasant  effects  from  the 
cautery,  which  was  repeated  to-day. 

Nov.  9th,  15th  and  22d.  Galvano-cautery  applied  as  before.  Patient  is  better  ; 
the  urine  is  now  clear,  without  sediment ; he  voids  water  easier,  and  any  residue  is 
voluntarily  passed  a few  minutes  after.  He  has  ceased  to  use  the  catheter. 

Dec.  21st  and  30th.  Slight  flashes  of  galvano-cautery  to  prostate  at  7J  inches. 

Jan.  24th,  1887.  Galvano-cautery  applied  to  prostate  at  8 inches. 

March  9th.  Stronger  applications  are  made  at  8 inches.  Patient  has  no  untoward 
symptoms  or  pain  ; but  several  days  after  the  application  passed  with  his  urine, 
occasionally,  small  coagula  of  blood,  without  unpleasant  feeling. 

March  21st.  Light  applications  at  7$  inches.  Digital  examination  disclosed  that 
the  gland  has  been  reduced  almost  to  its  normal  size,  the  left  lobe  only  appearing  a 
little  large  ; the  other  side  and  the  pars  intermedia  were  normal. 

May  18th.  Patient  reports  continued  improvement,  and  that  he  considers  himself 
well  ; he  passes  urine  voluntarily,  easily,  at  regular  intervals  ; sleeps  undisturbed  the 
whole  night,  and  can  retain  the  water  for  eight  hours.  The  urine  is  clear,  and  there 
is  no  residuum.  His  general  health  is  in  every  respect  improved.  He  attends  to  a 
large  country  practice  without  fatigue  and  is  in  excellent  spirits.  Galvano-cautery 
applied  at  8 inches,  over  left  lobe. 

May  30tli.  Application  at  8 inches  repeated. 

June  14th  and  28th.  Galvano-cautery  applications. 

July  12th.  A No.  24  sound  passed  easily  into  the  bladder  without  irritation  or 
inconvenience.  The  meatus  urinarius  is  small  and  will  admit  no  larger  size  ; there  is, 
however,  no  valid  reason  for  cutting  it.  Prostate  is  normal.  The  patient  is  well. 

In  confirmation  of  this  statement,  and  in  order  to  have  a full  and  unquestionable 
record,  I subjoin  the  patient’s  letter. 

, Warren  County,  N.  J.,  July  11th,  1887. 

“Dear  Doctor — I send  you  statement  of  my  malady  from  its  inception  to 
present  time. 

“ In  June  or  July,  1874,  I first  noticed  urinary  trouble,  frequent  and  painful  mic- 
turition ; urine  mixed  with  pus  and  blood.  The  late  Dr.  Yan  Buren  diagnosed  my 
case  as  cystitis.  Prognosis  unfavorable.  With  care  and  suitable  treatment,  I almost 
fully  recovered  in  a few  weeks,  though  at  intervals  feeling  more  or  less  uneasiness, 
but  at  no  time  experiencing  material  uneasiness  of  the  rectum.  In  1879  an  aggravated 
attack  followed,  with  constant  discharge  of  pus  from  the  urethra,  with  all  attending 
symptoms  of  cystitis,  though  with  but  little  uneasiness  of  the  rectum.  Again  with 
care  and  usual  treatment  of  hip  bath,  etc.,  I measurably  recovered. 

“I  had  for  sometime  suspected  hypertrophied  prostate,  and  in  1879  a surgeon, 
upon  examination,  had  confirmed  this  view. 

“ In  1886,  with  all  my  previous  troubles  coming  on,  I consulted  an  acknowledged 
specialist,  who  diagnosed  enlarged  prostate  with  cystitis  and  contracted  urethra,  and 
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advised  enlarging  tlie  meatus.  Before  determining  to  submit  to  the  operation,  I was 
looking  over  a report  of  the  proceedings  of  the  American  Medical  Association,  held  last 
year  at  St.  Louis,  and  was  struck  with  your  report  on  treatment  of  hypertrophied 
prostate  and  cystitis  by  galvano-cautery.  I consulted  you  and  was  encouraged  to  he 
so  treated.  I submitted  at  once.  The  application  for  the  first  few  months  was  weekly 
and  then  bi-weekly.  The  impression  is  that  the  application  is  painful  ; on  the  con- 
trary, it  is  painless. 

“ I now  feel  much  improved. 

1 ‘ Not  two  weeks  before  you  commenced  treatment,  I was  assured  of  cystitis  with 
enlarged  prostate  by  a specialist,  and  told  by  him  that  I knew  the  result,  and  that  he 
knew  of  no  remedy  for  my  trouble. 

‘ ‘ What  has  been  the  effect  of  these  applications  upon  the  enlarged  prostate,  I can 
only  judge  of  from  my  condition  at  the  time  of  their  commencement  and  at  present. 
All  symptoms  have  improved. 

“Writers  on  the  subject,  after  giving  the  treatment  of  the  disease,  reflect  on  the 
impotency  of  our  art  to  combat  it.  What  will  be  the  outcome  of  the  galvano-cautery 
the  future  must  decide.  Judging  from  my  case,  I feel  we  have  at  last  a remedy  by 
which  we  can  assure  our  patients  of  a cure. 

“ After  application  I traveled  over  eighty  miles  by  rail  and  foot  without  inconve- 
nience. Micturition  is  without  excitement  or  unusual  sensation,  and  urine  is  clear. 

“P.  F.  H.” 

Comments. — I submit  this  record  as  a typical  case,  so  perfect  in  its  simplicity  that 
the  facts  must  stand  unquestioned  and  undisputed.  My  diagnosis  of  hypertrophy  of 
the  prostate  had  been  confirmed  by  three  surgeons  (of  New  York  and  Philadelphia)  of 
the  highest  standing  as  operators,  teachers  and  authors,  whose  works  are  recommended 
by  colleges  as  text-books,  and  are  in  almost  every  medical  man’s  library.  The  patient 
is  a physician,  and  gives,  in  writing;  his  diagnosis  of  the  case,  its  treatment  and  results. 
He  feels  improved — nay,  well ; and  is  so  jubilant  over  his  cure,  that  he  is  ready,  in 
person,  to  give  any  information  about  his  case,  even  to  submit  to  an  examination  to 
prove  that  his  prostate  is  now  normal.  He  testifies  that  treatment  by  galvano-cautery 
is  painless  and  without  inconvenience.  He  has  had  eighteen  seances.  The  course  ot 
treatment  was  under  unusual  difficulties  ; the  patient  traveling  before  and  after  each 
operation  eighty  miles,  therefore  coming  very  irregularly,  sometimes  at  intervals  of 
more  than  three  months.  It  is  expected  that  better  results  will  be  obtained  where 
the  patient  is  near  the  operator’s  office  and  comes  regularly  every  three  or  five  days,  as 
directed. 

Whether  or  not  a relapse  will  occur,  and  what  the  post-mortem  appearance  will  be, 
the  future  will  disclose.  At  present  it  must  stand  as  a successful  case. 

THE  GALVANO-CAUTERY  SOUND 

as  devised  by  me,  was  first  introduced  to  the  profession  at  a meeting  ol  the  American 
Medical  Association,  held  at  St.  Louis,  when  I had  the  pleasure  of  demonstrating  its 
working  at  the  Surgical  Section,  June  5th,  1886.  Since  that  time  I have  constantly 
labored  to  improve  the  instrument. 

For  many  years  I have  endeavored  to  apply  galvano-cautery  directly  to  narrow 
cavities,  like  the  deep  urethra,  bladder,  etc.,  but  for  want  of  a suitable  instrument 
was  unable.  The  stumbling  block  was,  that  instrument  makers  would  not  carry  out 
my  plans,  declaring  them  impossible;  or  when  my  proposed  instrument  vas  nearly 
completed,  the  instrument  maker  improved  according  to  his  idea,  producing  a misear 
ried  monster  unrecognizable  as  my  offspring,  and  better  adapted  for  a dry-dock  than  or 
my  purposes. 
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Many  difficulties  had  to  be  surmounted. 

The  desired  instrument  was  a catheter-shaped,  smooth-surfaced  sound,  of  small 
size,  and  so  easy  of  introduction  as  to  glide  to  the  spot  to  he  cauterized.  Both  poles 
thoroughly  insulated,  running  side  hy  side,  without  touching,  must  be  placed  within 
the  small  tube  of  this  instrument,  and  the  mechanism  so  arranged  that  the  platinum 
burner  could  he  heated  to  the  desired  degree  instantaneously,  with  certainty,  and 
beyond  possibility  of  failure.  The  cautery,  its  beginning,  duration  and  ending,  as 
well  as  the  quality  used,  must  he  under  the  absolute  control  of  the  operator.  The 
platinum  must  not,  in  its  entire  length,  touch  anything  ; the  he*t  must  he  concen- 
trated, and  not  approach  the  surrounding  parts  of  the  instrument  ; the  connections 
must  be  perfect  and  act  promptly.  The  instrument  must  be  light,  small,  handy,  and 
have  the  correct  curve,  and  so  arranged  that  the  operator  can  manage  tl\e  entire  pro- 
cedure without  an  assistant.  The  entire  mechanism  must  be  placed  within  the 
limited  space  of  a No.  18  French  scale-sized  tube.  Next  wq  must  have  a battery,  so 
constructed  .as  to  give  a certain  quantity  of  electricity  of  a fixed  potency,  suited  to  the. 
work  to  he  done  and  the  instrument ; too  high  a potency  will  melt  the  platinum  wire 
or  cut  the  tissues  like  a razor  ; on  the  other  hand,  too  low  potency  will  fail  to  heat  the 
wires  or  not  be  effective.  Therefore,  it  is  imperative  to  adjust  the  electricity  necessary 
for  our  work  and  instrument,  for  the  same  quantity  of  electricity  under  the  same  cir- 
cumstances will  always  do  the  same  work. 

It  is  not  practicable  to  measure  the  heat  for  galvano-cautery,  or  say  how  many 
degrees  we  need.  Sufficient  electricity,  and  no  more,  must  be  generated,  to  heat  the 
platinum  burner  to  the  desired  degree.  According  to  the  length  and  size  of  the 
burner  this  heat  must  be  adjusted  ; a fluid  battery  changes  it  almost  every  instant  by 
polarization.  The  fulfillment  of  these  requirements  required  constant  hard  work, 
drawings,  models,  trials,  vexations  and  experiments  with  mechanics  ; and  while  the 
instrument  shown  in  St.  Louis  worked  well,  it  needed  many  improvements.  Now  I 
am  pleased  to  exhibit  it  to  you  altered  and  improved. 


■a,  Fenestrum ; inside  of  which  is  the  burner,  e,  a platinum  wire ; h,  tube;  d and  d\  pins  to  be  connected 

with  the  electrode  cords ; b,  current  breaker  ; c,  screw,  to  be  connected  with  current  breaker  b. 

The  instrument  is  catheter-shaped,  of  smooth,  polished  metal,  with  a short  curve 
atone  end,  at  this  end  is  a fenestrum  (a)  in  which  is  placed  a platinum  wire  (e) — the 
"burner  to  be  heated.  A serpentine  form  is  best  for  this  wire  ; each  end  is  firmly 
fastened  to  one  of  the  two  copper  rods  inside  the  tube  (h)  and  represent,  respectively, 
the  positive  and  negative  poles.  The  other  end  of  the  instrument  is  straight  and  forms 
the  handle,  in  which  commence  the  above-mentioned  copper  rods,  each  of  which  is 
fastened  to  one  of  the  pins  or  heat  conductors  (d)  and  ( d ').  These  two  pins  are  con- 
nected to  the  electrode  cords  by  binding  screws.  The  other  ends  of  the  two  electrode 
cords  are  fastened  respectively  to  the  positive  and  negative  poles  of  the  battery. 
The  current  breaker  (6)  is  movable,  and  when  set  straight  and  pressed  firmly  down 
on  the  screw  (c)  electricity  is  evolved  and  the  burner  (e)  instantaneously  heated. 
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The  recent  improvements  consist  in  (1),  having  the  handle  in  a light,  easily 
managed,  convenient  piece  ; (2)  having  the  current  breaker  under  the  immediate  con- 
trol of  the  index  finger  ; (3)  having  the  fenestrum  filled  up,  whereby  the  instrument 
is  more  thoroughly  insulated  and  less  liable  to  become  heated  ; (4)  having  the  tube 
filled  up,  thus  preventing  it  from  getting  wet  or  blocked  with  debris  inside. 

THE  BATTERY. 

The  instrument  may  be  heated  by  different  machinery.  Any  good  galvano-cautery 
battery  may  T5e  useil  with  the  instrument,  but  it  is  necessary,  as  before  stated,  to  so 
regulate  the  battery  that  it  yields  the  exact  electrical  potency  to  be  used  for  the  opera- 
tion. I use  a Dawson  battery,  which  works  to  my  entire  satisfaction.  Experiments 
are  necessary  to  establish  the  standard. 

The  heat  must  be  of  a high  red  color,  just  short  of  white  heat.  The  instant  the 
current  breaker  is  touched,  this  heat  must  be  kept  while  the  wire  is  in  contact  with 
the  mucous  lining.  Less  electricity  is  required  to  heat  a free  wire  in  dry  air  than  to 
heat  a wire  held  against  a moist  surface.  The  strength  of  the  fluid  is  adjusted  according 
to  these  requirements  ; the  elements  are  immersed  in  the  fluid  to  a certain  depth,  the 
electrode  wires  are  regulated  with  regard  to  their  size,  length,  etc. 

Having  determined  these  requirements  for  the  operation,  there  will  be  no  further 
trouble.  It  is  a certainty  that,  in  the  near  future,  every  scientific  instrument  maker 
will  construct  his  apparatus  with  the  graduated  measure  needed,  attached  and  regu- 
lated, so  that  the  operator  can  use  any  measure  desired.  We  can  also  use  the  storage 
battery,  consisting  of  a series  of  cells,  which  answers  our  purpose  as  well  as  for  elec- 
trical illumination.  This  battery,  once  adjusted  with  reference  to  the  quantity  needed, 
works  with  equal  power  and  steadiness  till  the  stored  electricity  is  exhausted.  The 
last  of  its  electricity  has  the  same  effect  as  the  first.  This  instrument,  though  portable, 
is  rather  heavy.  We  may  use  the  dynamo  machine,  which  can  be  operated  by  hand, 
foot,  hydraulic  pressure  or  steam  according  to  construction  and  desire.  The  machine 
above  described,  I have  seen  in  St.  Louis  at  the  store  of  Mr.  A.  S.  Aloe  (corner  Fourth 
and  Olive  streets). 

I repeat,  no  matter  what  kind  of  a machine  is  used,  a fixed  measure  of  electricity  is 
necessary.  You  will  see  its  action  in  some  of  the  experiments  ; beginning  with  one 
flash  of  light,  to  be  followed  by  several  quick  flashes.  If  the  wire  is  heated  slowly, 
becoming  warm  and  gradually  hotter,  till  the  desired  heat  is  obtained,  it  shows  that 
the  instrument  is  faulty  in  its  construction,  consequently  must  be  imperfect  in  its 
results.  In  experimenting  with  the  instrument  on  mucous  linings,  we  find  that  a 
galvano-caustic  application  of  the  same  power  acts  differently  according  to  the  length 
of  contact  with  the  tissues.  Thus  the  effects  can  be  regulated  from  a light  blush  to  the 
total  destruction,  or  even  amputation  of  the  tissues. 

It  is  a misconceived  idea  of  many,  that  the  galvano-cautery  necessarily  burns, 
destroys,  and  is  followed  by  cicatricial  tissues.  Nevertheless,  this  is  a.  favorite  objection 
of  some  ignorant  persons  and  enemies  of  electricity.  If  the  operator  bungles,  or  wishes 
to  destroy,  lie  can,  but  the  expert  will  not.  It  is  well  known  that  eminent  neurologists 
apply  galvano-caustic  directly  to  the  faces  of  young  ladies,  without  ever  causing  marks. 
All  depends  upon  the  manner  of  application.  Even  deeper  applications  on  mucous 
linings  may  cauterize  without  destroying.  Voltolini,  Carl  Michel,  Shurly,  and  \ eamans 
of  Detroit,  and  many  others,  have  applied  the  cautery  to  the  nasal  and  pharyngeal 
cavities  with  great  success.  Therefore  it  is  evident  that  different  methods  can  be 
instituted  with  the  instrument,  and  applied  for  various  purposes  to  different  parts. 

Each  of  these  batteries  has  its  advantages  and  disadvantages.  At  present  none  is 
perfect.  The  operator  must  adjust  the  quantity  he  needs  to  use,  in  each  instance. 

We  will  now  demonstrate  the  practical  workings  of  the  instrument  by  experiments. 
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Please  note  the  instantaneous  heating  of  the  wire,  which  I show,  holding  the  instru- 
ment free  in  the  air,  by  making— 

First.  One  short  flash. 

Second.  One  long  flash. 

Third.  Several  flashes  in  succession. 

The  physiological  effect  on  mucous  lining  direct,  you  can  see  by  the  specimens. 
No.  1,  is  made  by  one  flash.  No.  2,  is  made  by  several  successive  flashes.  No.  3,  by 
longer  contact  or  deeper  cauterization.  No.  4,  by  still  stronger  application,  for  destruc- 
tion of  tissue. 

HYPEKTKOPHY  OF  THE  PROSTATE. 

We  will  now  consider  the  application  to  the  enlarged  prostate,  as  the  instrument 
was  devised  mainly  for  that  purpose.  I omit  any  consideration  of  the  anatomy,  physio- 
logical relation,  pathology,  etc.,  of  the  prostate  in  health  and  disease,  as  it  is  well 
known  to  you  all,  and  not  within  the  s^ipe  of  this  article,  though  of  late  valuable  addi- 
tions have  been  made  by  Mr.  Reginald  Harrison  {Liverpool  Mcd.-Cliirurg . Journal, 
July,  1885),  and  by  A.  II.  Wilson,  M.  d.,  of  Boston,  at  the  last  meeting  of  the  American 
Medical  Association  (not  yet  published).  It  is  sufficient  to  say,  that  hypertrophy  of 
the  prostate  is  of  frequent  occurrence,  causing  much  suffering  and  death.  While  there 
are  some  isolated  happy  results  by  treatment,  it  must  be  admitted  that  no  satisfactory 
treatment  for  the  cure  has  been  established.  Hence  this  field  in  surgery  needs 
improvement. 

I have  proposed,  in  the  treatment  of  prostate  enlargement,  three  methods  of  galvano- 
cautery  — 

(1)  The  regular  (slow)  method  by  the  galvano-cautery  sound. 

(2)  The  rapid  method  in  one  stance. 

(3)  The  operation  for  radical  cure  by  the  removal  of  the  hypertrophy. 

I.  THE  REGULAR  (SLOW)  METHOD  BY  THE  GALVANO-CAUTERY  SOUND 
will  principally  occupy  our  attention.  This  address  is  chiefly  to  bring  its  utility  to 
your  attention. 

I prefer  and  recommend  this  treatment,  as  it  has  done  good  service.  It  consists  in 
giving  to  the  substance  of  the  enlarged  gland  a short  application,  from  an  instant  to  a 
few  seconds  in  duration  ; this  produces  not  more  than  a white  film  similar  to  the  effect 
of  nitrate  of  silver,  in  the  treatment  by  Desormeaux. 

Modus  Operandi. — The  galvano-cautery  sound  is  connected  with  the  two  electrode 
cords,  which  are  then  attached  to  the  two  binding  posts  of  the  battery,  each  respectively 
to  one  pole,  or,  in  case  of  the  Dawson  battery,  to  the  zinc  and  platinum  poles.  The  fluid  in 
the  cells  must  be  of  the  right  standard,  and  all  the  machinery  in  perfect  order.  When 
all  is  in  readiness,  I invariably  let  the  elements  down  and  try  my  instrument  with  a 
short  flash.  No  matter  what  assurance  I have  of  the  perfection  of  the  appliances,  this 
little  precautional  trial  excludes  any  failure.  The  pro.sta.tic  portion  to  which  the 
cautery  is  to  be  applied  must  have  been  ascertained,  and  the  distance  from  the  meatus 
measured.  This  distance  is  then  marked  on  the  instrument  by  a small  rubber  band. 
The  patient,  according  to  his  preference,  may  stand  erect,  be  on  an  operating  table,  or 
in  bed.  The  instrument  is  then  introduced  so  that  the  fenestrum  with  its  platinum 
wire  is  in  contact  with  the  part  to  be  cauterized.  The  operator  will  know  by  touch 
when  the  instrument  is  in  the  right  place,  and  the  measure  will  corroborate  the  correct- 
ness of  the  situation.  One  hand  holds  the  instrument  in  this  place  firmly,  while  the 
other  hand  sets  the  battery  in  motion,  and  then  the  current  breaker  (h)  is  placed  in  a 
straight  line  and  pressed  firmly  upon  the  screw  (c),  a flash  follows,  and  the  raising  of 
the  finger  from  (6)  disconnects  the  current.  In  one  moment  the  operation  is  finished 
and  the  instrument  withdrawn.  It  causes  no  pain,  and  in  some  instances  the  patient 


648 


NINTH  INTERNATIONAL  MEDICAL  CONGRESS. 


scarcely  believes  that  anything  has  been  clone.  He  is  able  to  walk  about  and  is  not 
detained  from  bis  business.  In  cases  of  very  sensitive  patients,  I have  used  cocaine 
injections,  but  it  was  scarcely  necessary.  The  stance  should  be  repeated  in  about  three 
days,  or  even  in  two.  The  instrument  must  be  kept  scrupulously  clean,  as  the  cautery 
will  fail  if  there  is  dirt  between  the  connections. 

The  question  now  arises,  How  does  this  method  bring  about  a cure?  The  end  sought 
is,  first  to  remove  the  obstruction,  so  that  the  bladder  can  discharge  all  the  urine,  and 
at  regular  intervals  ; and  then,  to  reduce  the  prostate  to  its  normal  size.  The  theory  is 
that  the  caut&y  first  acts  as  a tonic,  and  next  as  an  astringent ; the  mucous  lining 
shrivels  up,  the  glandular  tissue  contracts,  and  by  shrinkage  the  size  is  diminished. 
The  stimulation  gives  new  life  and  healthy  action.  Each  repetition  of  the  operation 
acts  similarly,  and  perhaps  on  another  part  of  the  hypertrophy.  The  operation  must 
be  continued  till  the  cure  is  effected.  Care  must  be  taken  not  to  over-stimulate,  and 
cause  prostatorrhcea,  prostatitis,  etc.,  thereby  creating  or  aggravating  the  very  ailment 
we  seek  to  cure.  The  cautery  must  be  given  just  severely  enough  to  accomplish  the 
object  and  no  more.  If  the  cauterization  is  too  prolonged  and  too  deep,  the  glandular 
action  is  overtaxed  and  weakened,  and  will  be  followed  by  a terrible  prostatorrhosa, 
which  takes  a long  time  to  cure.  At  the  same  time  an  inflammation  is  created,  which 
causes  pain  and  swelling,  and  at  last,  the  too  greatly  cauterized  tissue  will  slough  away 
and  may  cause  septicaemia. 

For  these  reasons,  I prefer  the  slow  method  described,  and  am  opposed  to  rapid 
methods,  or  too  deep  cauterizations. 

The  practical  workings  I judge  by  analogy,  from  observations  of  the  cautery  in 
hypertrophied  tonsils.  Great  similarity  of  structure  exists  between  the  tonsils  and  the 
prostatic  gland — both  are  glandular  organs,  covered  by  mucous  lining,  having  epithe- 
lium ; both  are  secretory  organs,  having  ducts,  follicles,  canals,  and  one  twelve  to 
fifteen  orifices,  and  the  other  twelve  to  twenty  small  excretory  ducts.  In  hypertrophy 
of  the  tonsils,  after  other  remedies  had  failed,  I succeeded  by  using  galvano-cantery 
with  this  instrument.  The  application  was  made  in  the  cases  of  children  of  very  tender 
age,  who  stood  free  before  me,  and  without  any  aid  or  force  opened  the  mouth,  and 
went  through  the  operation  without  flinching.  Not  one  complained  of  pain,  all  came 
back  to  have  the  cautery  repeated,  and  then  stood  still  with  more  confidence  than  at 
first.  In  these  cases  the  immediate  effect  was  a splendid  illumination  of  the  whole 
buccal  cavity,  and  a white  film  was  seen  on  the  tonsil  after  withdrawing  the  instru- 
ment. The  cautery  was  repeated  in  two  or  three  days ; in  one  case  the  next  day. 
Sometimes  the  cautery  was  repeated  in  the  same  place,  at  other  times,  from  preference, 
an  adjoining  place  on  the  tonsils  was  selected.  Almost  daily  observations  of  this  series 
of  cases  convinced  me  that  the  galvano-cautery  acted  practically  just  as  I theoretically 
described.  The  patients  were  benefited,  the  tonsils  diminished  in  size,  and  a cure 
effected.  It  was  remarkable  how  soon  the  mucous  lining  regained  its  normal  color,  and 
when  a deeper  cauterization  was  used,  there  was  no  unpleasant  slough,  only  a patch 
was  observable,  like  in  appearance  to  follicular  tonsillitis.  The  instrument  was  well 
adapted  for  the  tonsils,  the  curve  suited  exactly,  the  fenestrum  could  be  held  against  the 
exact  place  to  be  cauterized,  without  possibility  of  accidentally  burning  any  other  part. 

In  treatment  of  the  enlarged  prostate  by  galvano-cautery,  it  is  absolutely  necessary 
to  pay  attention  to  other  symptoms  and  troubles  of  the  patient,  according  to  established 
principles.  Pain  must  at  all  hazards  be  allayed  ; this  I generally  accomplish  by  rectal 
suppositories.  Chas.  Mitchell,  of  Philadelphia,  prepared  for  me  some  gelatine  articles, 
which  act  very  well.  In  medication  I rely  mostly  on  belladonna.  The  bowels  must  be 
kept  regular,  as  constipation  adds  considerably  to  the  inflammation,  and  by  pressure 
causes  pain.  While  the  galvano-cantery  is  used,  it  is  of  the  greatest  importance  to 
attend  to  the  state  of  the  bladder,  by  drawing  off  the  urine  and  washing  the  bladder  out. 
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This  treatment  is  indicated  in  all  cases  of  enlarged  prostate,  where  urgent  necessity 
for  immediate  relief  does  not  exist,  and  particularly,  in  such  cases,  where  the  patient  is 
perambulant.  It  is  useless  if  the  patient  is  iu  the  last  stages  of  albuminuria,  where 
unemic  poisoning  may  carry  him  off  at  any  moment.  The  earlier  the  treatment  is 
instituted,  the  better  results  may  be  expected.  Will  this  treatment  cure  always  and  in 
all  cases?  No. 

From  present  experience,  our  treatment  will  improve  and  cure  only  when  the 
hypertrophy  has  not  been  allowed  to  become  too  great  and  other  complicating  troubles 
have  not  advanced  to  a dangerous  condition.  It  is  impossible  to  state  the  exact  size  ol 
the  enlargement  which  can  always  be  cured,  or  the  limit  of  the  enlargement  beyond 
which  this  treatment  would  be  useless.  The  geueral  state  ol  the  constitution  and 
health,  habits,  business  relations,  temperament,  the  home  and  its  surroundings  and 
attention  to  details  of  orders  in  treatment,  all  have  an  influence  ou  the  progress  of  the 
treatment  and  its  results.  The  time,  needed  to  effect  an  improvement,  or  a cuie, 
depends  principally  on  the  size  of  the  enlargement  and  frequency  of  the  applications, 
also  on  the  habits  of  the  patients. 

The  aim  of  this  treatment  is  to  remove  the  obstruction  to  a free  discharge  of  urine, 
thus  relieve  the  bladder  from  distention,  inflammation  and  degeneration  ; finally , to 
reduce  the  hypertrophy  of  the  prostate,  thereby  preventing  a recurrence  of  this  painful 
bladder  trouble  and  its  consequences. 

Theories  are  subject  to  doubt  and  discussion.  I have  given  not  only  a theory,  but 
have  shown  that  a desired  object  has  been  accomplished,  that  hypertrophy  hjs  been 
reduced  and  bladder  troubles  terminated.  I am  sustained  by  patients- who  testify  to 
the  efficacy  of  the  galvano-cautery  sound  and  by  the  report  of  cases. 

In  conclusion,  I again  deny  that  the  treatment,  properly  administered,  will  so 
cauterize  or  bum  as  to  destroy  tissues.  But  slight  flashes,  which  are  harmless,  must 
be  used  frequently  and  carefully,  to  effect  the  object  contemplated. 

For  which  reasons  I practice  and  recommend  this  first  method. 

The  question  may  be  raised,  whether  or  not  good  results  in  hypertrophy  of  the 
prostate  cannot  be  obtained  by  electrolysis  rather  than  by  my  method  of  galvano- 
cauteiy.  Electrolysis  has  been  used  and  some  cases  reported  with  favorable  results. 
I have  tried  electrolysis  in  various  ways.  Sometimes  progress  was  made  ; but  I never 
could  establish  a method  which  cured,  or  could  be  recommended.  In  my  report  of 
“Electrolysis  in  Surgery”  ( Journal  American  Medical  Association , April  25th,  1885, 
page  452)  I have  mentioned  the  subject.  The  drawback  appears  to  be,  that  the  applica- 
tion to  the  prostate  acts  too  quickly  as  an  over  stimulant,  causing  greater  inflammation, 
instead  of  diminishing  the  hypertro'phy.  While  I am  writing  this,  a favorable  result  in 
one  case  comes  to  my  notice.  It  is  reported  by  Dr.  Bryce,  the  genial  editor  of 
Southern  Clinic  ( Southern  Clinic,  August,  1887,  page  232).  The  report  is  graphic  and 
concise,  showing  the  suffering  and  misery  in  this  malady;  corollary,  the  necessity  of  a 
certain  method  of  benefit  to  such  patients.  For  these  reasons  I quote  Dr.  Bryce’s  case 
in  his  own  words  : 

“ The  subject  to  whom  I refer  was  an  old  gentleman,  74  years  of  age,  of  fairly  good 
general  health,  and  whose  circumstances  in  life  no  longer  necessitated  any  exposure  or 
business  worry.  For  ten  years  he  had  suffered  with  severe  cystitis,  due  to  the  enlargemeut 
of  the  prostate.  His  attacks  of  pain,  worry,  burning  and  general  discomfort  would  come 
and  go,  but  never  left  him  entirely,  and  when  he  came  under  my  care  he  had  gradually 
reached  a state  of  complete  wretchedness.  His  urine  was  voided  every  half  hour,  with 
sudden  painful  spasms  of  the  bladder,  in  small  quantities,  burning  like  fire  and  loaded 
with  fetid  pus.  His  general  health  had  suffered  terribly,  with  loss  of  sleep  and  con- 
stant pain  by  day  ; bis  life  had  become  a burden  to  him.  Utterly  unable  to  control  his 
frequent  desire  to  urinate,  he  wore  an  urinal  constantly,  in  order  that  he  might  be  able 
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to  leave  lais  house  and  return  in  any  condition  of  comfort  or  cleanliness.  In  this  con- 
dition he  sought  our  assistance,  and  with  a hope  of  palliating  the  trouble  we  undertook 
the  case. 

conditions  were  observed,  local  treatment  by  counter-irritation,  atten- 
tion  to  the  evacuation  of  the  rectum,  general  remedies,  and  everything  I could  think  of 
was  given  a lair  and  honest  trial.  The  condition  of  the  urine  was  treated,  the  bladder 
irrigated,  the  catheter  used,  but  all  to  no  purpose  : my  poor  old  friend  went  from  bad 
to  worse.  I finally  told  his  family  that  I could  do  but  little  more  for  him  and  sug- 
gested the  last  remedy  which  surgery  offers  these  unfortunates,  viz.,  to  open  the  bladder 
and  give  it  rest,  as  in  the  case  of  lithotomy.  But  before  resorting  to  this,  I proposed 
the  use  of  galvanism  to  the  prostate  through  the  urethra.  The  patient  and  family 
readily  consented  to  anything  I proposed  that  could  possibly  offer  even  temporary  relief. 
Inviting  my  friend,  Dr.  R.  A.  Lewis,  to  assist  me,  I passed  an  insulated  sound  down  to 
and  upon  the  prostate,  leaving  a certain  metallic  portion  in  close  proximity  to  the 
hypertrophied  gland.  I then  used  a current  of  eight  cells  (McIntosh)  for  five  or  ten 
minutes,  when  the  old  gentleman  became  very  faint,  and  I withdrew  the  electrode  and 
put  him  to  bed. 

‘ 1 In  a few  hours  he  had  a violent  urethral  chill,  which  lasted  an  hour  or  more,  and 
was  followed  by  a fever,  which  lasted  for  twelve  hours.  After  this  a sudden  and 
marked  improvement  set  in,  all  his  symptoms  wore  better,  and  he  enjoyed  relief  he 
had  not  obtained  for  years.  At  the  end  of  one  month  his  trouble  began  to  return.  I 
again  ipsed  galvanism,  as  before,  which  was  followed  by  chill  and  fever,  with  steady 
improvement,  and  I have  never  given  him  a dose  of  medicine  or  used  anything  else  for 
him  since.  His  trouble  is  gone,  and  has  been  gone  for  a year  ; he  has  thrown  away  his 
urinal,  has  grown  fat,  is  healthy,  hale  and  happy,  and  I believe  is  cured,  for  the  time 
at  least,  by  two  applications  of  galvanism.” 

While  I have  had  in  some  cases  good  results,  similar  to  Dr.  Bryce’s,  I have  failed  in 
others,  and  in  some  the  galvanism  lias  made  matters  worse.  One  difficulty  is  to  regu- 
late the  current  to  each  case.  Then  these  cures  are  isolated  and  do  not  definitely 
establish  anything.  Besides,  fainting,  chills,  fever,  etc.,  in  old  men,  are  not  pleasant 
after  symptoms. 

My  method  of  treatment  of  hypertrophied  prostate  with  the  gal  vano-cautery  sound, 

I prefer  for  the  following  reasons  : It  has  benefited  or  cured  all  cases  under  observa- 
tion ; a reasonable  time  has  passed  without  any  relapse  ; it  has  caused  no  pain,  no 
detention  from  business  or  pleasure  ; no  untoward  after  symptoms  or  circumstances 
have  ever  occurred. 

Though  the  first  case  reported  in  this  article  is  a typical  case,  I will  mention  briefly 
a few  other  cases. 

HYPERTROPHY  OF  PROSTATE,  STRICTURE  URETHRiE,  CYSTITIS. 

Case  ii. — B.  S.  J.,  at.  63  years,  New  York,  a business  man,  came  to  be  treated  for 
stricture  of  the  urethra.  His  family  physician  was  unable  to  pass  any  instrument 
through  his  urethra,  and  after  many  weeks  of  hard  work  daily,  gave  it  up. 

December,  1885.  The  patient  came  under  my  observation  suffering  from  the  effects 
of  the  stricture,  cystitis  and  an  enlarged  prostate.  He  could  not  pass  any  stream  ol 
water  ; it  only  dribbled  away  ; sometimes  with  severe  pain  and  tinged  with  blood  and 
pus.  He  was  treated  for  the  stricture,  first,  until  the  calibre  of  the  urethra  was  enlarged 
sufficiently  for  the  introduction  of  the  galvano-cautery  sound. 

March,  1886.  Before  the  galvano-cautery  sound  reached  the  prostate  region,  at  61 
inches  from  the  meatus  a sore,  congested  place  was  found,  which  caused  an  unpleasant 
hemorrhage  on  the  slightest  touch.  At  short  intervals  two  applications  of  the  cautery 
were  made,  each  by  a long  flash. 
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April  29th.  The  last  application  was  so  successful  that  the  slightest  hemorrhage  has 
not  since  occurred,  even  on  the  passage  of  the  instrument.  Patient  felt  well  and  went 

1887,  February.  Patient  has  felt  comparatively  well,  and  desires  to  be  treated  for 

enlarged  prostate.  . 

From  February  till  June  1st,  six  galvano-cautery  applications  were  given  to  the 

prostate  at  7 J to  8 inches  from  the  meatus.  Each  s6ance  consisted  of  two  light  flashes, 
one  toward  the  right,  the  other  toward  the  left  of  the  prostate. 

June  The  hypertrophy  has  been  reduced,  the  strictures  have  not  reappeared  ; he 
emits  normal  clear  urine,  in  a good  steady  stream,  without  any  trouble.  He  considers 
himself  well,  and  left  for  the  country. 

Case  hi-.— J.  C.  A.,  ret.  66  years,  Vermont, 

June  4th,  1886.  Had  a bad  stricture,  nearly  fifty  years  old.  Found  on  digital  exami- 
nation per  rectum  a general  enlargement  of  the  prostate.  The  stricture  was  four 
inches  from  the  meatus,  and  admitted  only  a No.  12  bougie,  French  scale.  The 
stricture  was  treated  successfully  by  electrolysis  till  a No.  28  French  was  admitted. 

The  prostate  was  treated  by  the  galvano-cautery  sound  (as  above  described)  w ith 
light  flashes.  Only  three  seances  were  held  during  the  month  ol  July,  when  the 
patient  felt  so  much  improved  that  he  discontinued  further  treatment,  because  he 
considered  himself  sufficiently  comfortable,  and  the  trips  between  his  home  and  my 
office  were  too  troublesome  for  him. 

CYSTITIS-HYPEETKOPHY. 

Case  iv. — B.  H.  G.,  ret.  63  years,  New  York  City. 

Has  an  aggravated  cystitis,  with  violent  spasms  and  pain  in  consequence.  The 
prostate  is  very  moderately  enlarged.  In  this  case  it  is  hard  to  decide  whether  the 
prostate  hypertrophy  was  the  cause  or  the  result  of  the  cystitis.  He  had  been  treated 
by  two  physicians  for  strictures,  who  had  done  their  work  so  well,  that  on  examination 
I found  a healthy  urethra  of  good  size.  But  the  pars  intermedia  was  pushed  upward 
by  its  hypertrophy,  so  that  the  whole  urethra  was  thereby  elongated,  and  it  took  nine 
inches  to  reach  that  part  with  the  galvano-cautery  burner. 

August,  1887.  One  month  passed  in  treating  the  cystitis,  particularly  in  allaying 
the  spasm,  washing  out  and  dilating  the  bladder. 

During  September,  four  galvano-cautery  implications  finished  the  treatment,  and  the 
patient  left  apparently  well. 

Casev. — W.  S.  S.,  ret.  61  years,  New  York. 

During  four  years  has  been  unable  to  void  urine  voluntarily,  and  had  to  use  the 
catheter  frequently,  on  account  of  constant  desire  to  micturate,  accompanied  with  pain. 
He  had  been  under  treatment  for  an  enlarged  prostate  with  the  usual  result.  The  urine 
is  loaded  with  pus  and  mucus,  appearing  in  thick,  ropy  masses,  and  sometimes  block- 
ing up  the  catheter,  causing  more  spasm  and  pain. 

October  13th,  1 886.  On  digital  examination  found  the  prostate  hypertrophy  general 
and  of  the  size  of  a hen’s  egg.  The  patient  suffers  greatly  and  his  general  condition 
is  pitiful.  He  has  lost  flesh,  is  very  anremic,  in  constant  pain,  unable  to  do  any  work, 
scarcely  able  to  move,  and  his  countenance  indicating  approaching  dissolution.  There 
is  no  stricture  ; the  urethra  is  of  good  size  ; but  a metallic  catheter  meets  the 
obstructing  prostate,  and  is  grasped  tightly  by  the  bladder,  so  that  washing  out  the 
bladder  is  almost  impossible.  The  history  of  this  case  shows  that  hypertrophy  of  the 
prostate  was  the  primary  cause  of  the  obstruction,  using  the  catheter  acted  as  an  irritant, 
and  was  followed  by  severe  cystitis  with  spasm  and  loss  of  power  of  micturition. 

October  18th.  Soft  rubber  catheter  does  a little  better,  and  was  used  in  washing 
out  the  bladder. 
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During  the  balance  of  October  and  in  November  systematic  washing  out  of  the 
bladder  was  continued,  the  spasms  allayed,  and  by  degrees  the  bladder  was  dilated 
by  injecting  hot  water,  sometimes  medicated,  as  a sedative. 

October  19th.  Patient  is  improved,  the  bladder  is  quiet,  without  spasms  or  pain. 
The  urine  contains  no  sediment  and  has  assumed  a normal  color.  He  can  hold  the 
urine  two  and  a half  hours,  when  the  use  of  the  catheter  is  necessary.  He  feels 
easier  ; the  bladder  tolerates  one-half  pint  of  urine.  Bowels  are  better,  but  still  act 
sluggishly  ; appetite  is  improved. 

November  24th.  Galvano-cautery  sound  applications  were  made,  at  8|  inches  from 
the  meatus,  to  a part  of  the  hypertrophy  ; a few  slight  flashes  were  given. 

November  30th.  Galvano-cautery  repeated. 

December.  Electricity  was  applied  externally  faradic  as  well  as  galvanic.  Patient 
is  much  improved,  no  pain  in  bladder,  no  contractions,  but  a sensation  that  water 
should  be  voided  when  he  uses  the  catheter.  Urine  is  now  clear,  without  any 
sediment. 

1887,  January.  Five  galvano-cautery  applications  were  given  during  this  month, 
generally  two  flashes,  one  to  the  right  and  the  other  to  the  left  side,  without  pain  or 
loss  of  blood.  Patient  is  much  improved.  The  prostatic  enlargement  has  materially 
decreased.  The  sound  passes  very  easily,  without  impediment,  causing  no  pain  or 
inconvenience  to  the  patient. 

March.  The  galvano-cautery  flashes  have  been  continued  at  intervals  of  two  weeks 
with  good  success.  Once  with  stools  a natural  micturition  occurred,  and  almost  one 
and  a half  ounces  of  urine  passed  in  a good  stream  per  urethram,  for  the  first  time  in 
four  and  a half  years. 

I continued  treatment  in  the  same  manner. 

Urine  now  passes  regularly  with  stools,  but  bladder  will  not  always  act  at  will. 

June.  Passage  of  the  urethra  is  free,  sound  passes  easily. 

July.  The  hypertrophy  is  so  reduced  that  it  is  scarcely  felt.  In  fact,  it  may  be 
considered  cured.  The  treatment  is  continued  only  by  external  electric  applications, 
with  a desire  to  regain  voluntary  action  of  the  bladder,  which  has  been  inactive  for 
nearly  five  years. 

The  patient  has  received  twenty-four  galvano-cautery  applications. 

Case  vi. — W.  F.  B.,  set.  59  years,  of  Brooklyn,  was  brought  to  me  by  Dr.  Russell,  to 
be  treated  for  stricture.  Gn  examination  \j'ith  bougie  it  boule  a stricture  was  found, 
but  on  subsequent  electrolysis,  while  the  electrode  passed  that  stricture,  it  would  not 
enter  the  bladder,  nor  would  any  other  small  instrument. 

1886,  December  14th.  On  examination,  the  prostate  was  found  to  be  greatly  hyper- 
trophied. Patient  feels  uneasy,  and  has  a desire  to  micturate  frequently.  Galvano- 
cautery  was  applied  to  the  prostate,  and  repeated  on  December  28tli. 

1887,  January.  Prostatic  hypertrophy  has  diminished,  patient  feels  much  better. 
All  the  former  obstructions  were  due  to  the  enlarged  prostate,  and  now  a sound,  No.  28, 
passes  easily.  Galvano-cautery  repeated  at  7:j  inches  from  meatus. 

Patient  wept  West. 

April.  On  returning  from  the  West  reports  great  improvement,  feels  almost  well . 

During  April  and  May  four  more  galvauo-cauteries  were  made  and  patient 
dismissed,  being  entirely  well.  Seven  applications  had  been  made. 

Case  vii.— D.  H.  M.,  act,  75  years,  Westchester  County,  N.  Y. 

1886,  December  1st.  So  much  troubled  with  a desire  to  micturate  frequently  that 
he  is  obliged  to  empty  the  bladder  four  or  five  times  during  the  night. 

While  there  is  a constant  desire  to  urinate,  he  feels  an  obstruction,  and  oftentimes 
the  water  only  dribbles  away.  There  is  sometimes  hematuria,  and  the  urine  is  always 
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loaded  with  pus  and  mucus.  On  examination  found  hypertrophy  of  the  pros  a , 
more  enlarged  in  the  lateral  lobes.  He  also  complains  of  hemorrhoids  and  costiveness. 
Rectal  suppositories  were  ordered,  of  iodide  of  potassium,  hyoscyamus  and  nux 


' Five  galvano-cautery  applications  were  made  direct  to  the  prostate,  once  a week  for 
five  successive  weeks,  which  caused  neither  pain  nor  uneasiness. 

The  old  gentleman  traveled,  each  time  a good  distance  on  railroad,  and  five  miles 
in  wagon,  in  very  inclement  weather,  during  the  winter.  . . 

He  made  a good  recovery,  the  prostate  was  diminished  in  size,  and  he  discontinued 

further  treatment ; feeling  well. 

I did  not  consider  it  a perfect  cure,  but  learned  in  August  from  his  family  physician 
that  he  has  continued  well. 

I have  used  the  galvano-cautery  sound  with  perfect  satisfaction  since  October,  1885. 
It  has  answered  its  purpose,  and  never  caused  pain  or  uneasiness,  and  no  untoward 


after  symptoms  ever  occurred  when  it  was  applied  with  care. 

The  cases  are  all  so  similar  that  the  foregoing  will  suffice. 

. The  galvano-cautery  sound  has  also  been  employed  in  other  diseases,  with  good 


results. 

I mention  briefly  some  of  its  uses,  without  record  of  cases. 


SFEKMATORRHCEA. 

This  disease  is  rare,  but  one  genuine  case  was  treated  by  applying  the  cautery  to  the 
ejaculatory  ducts  at  6J  inches  from  the  meatus.  The  application  was  repeated  once 
a week. 

IMPOTENCE. 

In  several  cases  the  galvano-cautery  was  applied  to  different  places,  such  as  prostate, 
Cowper’s  glands  and  ejaculatory  ducts.  The  treatment  Was  aided  by  other  means. 

IN  DISEASES  OF  THE  BLADDER 

the  instrument  has  worked  admirably,  particularly  in  villous  tumor  with  haematuria, 
aud  in  traumatic  ulcer  of  the  bladder.  The  patient  had  been  injured,  and  a ragged 
wound  near  the  neck  of  the  bladder  was  transformed  into  a chronic  ulcer.  The  place 
could  be  felt  by  the  introduction  of  the  instrument,  the  patient  himself  could  give  the 
best  information  when  any  instrument  came  in  contact  with  the  ulcer.  One  patient, 
w-eakened  by  constant  haematuria  for  yeacs,  passed  no  bloody  urine  after  the  first 
application  of  the  cautery. 

URETHRAL  GRANULATIONS,  DENUDED  SURFACES,  AND  ULCERS 
readily  yield  to  the  galvano-caustic  treatment.  Frequently  patients  present  themselves 
to  be  treated  for  a chronic  discharge,  some  call  it  leakage.  I consider  it  error  to  assert 
that  all  chronic  discharges  of  the  urethra  spring  from  strictures.  On  the  contrary,  I 
often  find  that  when  strictures  are  radically  cured,  the  old  troublesome  discharge 
remains. 

For  twenty  years  I have  treated  such  cases  by  local  applications  through  the 
endoscope.  Generally  we  find  chronic  granulations,  which  yield  to  local  circumscribed 
applications  of  nitrate  of  silver,  repeated  at  intervals.  Sometimes  we  find  denuded 
surfaces,  which  bleed  at  touch,  sometimes  chronic  congestions,  and  even  ulcers.  With 
these  affections  the  galvano-cautery  has  done  better  and  cured  quicker  than  the  old 
method.  The  endoscope  is  needed  to  diagnosticate  and  locate  the  diseased  spot. 

II.  THE  RAPID  METHOD  BY  THE  GALVANO-CAUTERY  IN  ONE  STANCE 
is  plausible,  but  at  the  present  time  not  practicable.  It  consists  in  passing  an 
instrument  by  galvano-cautery  through  the  obstructing  prostate  and  establishing  a new 
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free  passage  in  one  s6ance.  Prof.  Bottini,  of  Padua,  practiced  a similar  operation  with 
success.  He  constructed  his  own  instrument,  and  used  galvano-cautery  against  the 
offending  portion  of  the  prostate  for  forty -five  seconds. 

The  patient  was  kept  in  bed  afterward,  and  on  the  twenty-fourth  day,  for  the  first 
time,  passed  water  voluntarily.  It  took  six  months  before  he  was  cured.  While  I 
admire  the  zeal  of  Bottini,  I scarcely  think  this  method  will  become  popular.  His 
instrument  is  very  clumsy,  unhandy,  and  needs  so  large  a galvano-cautery  battery  as 
to  be  too  heavy  to  be  moved  about.  His  instrument  is  shaped  like  Heurteloup’s 
lithotrite,  without  any  curve,  the  end  only  having  a short  coudee,  like  Desormeaux’s 
fenestrated  male  endoscopic  tube.  Such  an  instrument  is  exceedingly  difficult  to 
introduce,  and  in  many  cages  of  hypertrophy  unintroducible.  The  intention  is  to  push 
this  instrument  into  the  bladder,  over  and  beyond  the  enlargement  of  the  prostate,  then 
to  reverse  it  inside,  so  that  the  beak  is  turned  downward.  The  galvano-ca  utery  knife 
is  (a  la  cache)  inside  the  beak,  and  moves  ontward  by  turning  a dial  on  the  handle, 
while  the  battery  heats  it,  thereby  making  a central  cut  and  division  in  the  obstructing 
prostate.  While  the  idea  of  the  operation  is  excellent,  I cannot  approve  of  the 
instrument. 

There  are  many  objections  to  this  method.  It  is  a very  severe  and  uncertain 
operation,  with  an  immediate  shock,  followed  by  pain,  much  suffering  and  inflammation, 
which  may  cause  a new  obstruction,  partly  by  spasm  of  the  bladder  and  partly  by  the 
debris  of  the  destroyed  tissue,  which  may  also  cause  a septicaemia.  If  some  of  my 
friends  object  to  this  method,  saying  that  it  is  effected  by  burning  a hole  through  the 
tissues,  they  have  a good  cause  for  discussion.  It  is  a dangerous  and  uncertain 
operation,  and  at  best  the  patient  is  kept  in  bed  for  a long  time,  in  pain  and  anxiety. 

At  the  commencement  of  my  remarks,  under  the  second  division  of  my  subject,  it 
was  stated  that  this  operation  is  plausible.  I have'  devised  an  instrument  for 
performing  it.  But  I have  been  disappointed  by  instrument  makers  in  the  satisfactory 
presentation  of  my  idea.  The  perfection  of  the  instrument  belongs  to  the  future. 

III.  THE  OPERATION  FOR  RADICAL  CURE  BY  GALVANO-CAUTERY. 

This  consists  in  the  removal  of  the  hypertrophy  by  galvano-cautery  in  situ,  and  in 
one  operation,  access  being  gained  by  either  perineal  section  or  laparotomy. 

This  removal  may  be  partial  or  entire. 

It  can  be  done  with  the  galvano-cautery  burner  or  wire  sling. 

This  operation  is  indicated,  in  fact  we  may  say  peremptorily  demanded,  when  the 
patient  is  in  immediate  danger  of  succumbing,  and  no  time  is  left  for  a slower  method 
of  procedure.  This  state  has  arrived  when  the  hypertrophy  causes  absolute  retention 
of  urine,  and  there  is  no  possibility  of  gaining  an  entrance  through  the  obstruction  so 
as  to  evacuate  the  bladder.  Complications  have  generally  taken  place  and  the  fatal 
end  is  within  a few  hours,  either  by  rupture  of  the  bladder  or  uraemia,  as  even  aspira- 
tion of  the  bladder  would  only  give  temporary  relief. 

My  radical  operation,  proposed  for  such  a state,  is  not  free  from  danger,  but,  as  the 
patient  without  such  severe  means  wall  succumb  in  a short  time,  the  operation  cannot 
decrease  his  ch'ances,  on  the  contrary,  can  only  increase  them. 

Besides,  through  recent  inventions  and  improvements  in  like  surgical  cases,  and 
antiseptic  precautions,  the  mortality  has  been  reduced  to  a very  small  percentage,  so 
that  such  patients  have  fair  chances  of  a full  recovery. 

The  rationale  of  the  operation  proposed  will  be  seen  better  by  a retrospective  of 
recent  doings  in  this  line  of  surgery.  Different  operations  have  been  reported,  success- 
ful cases,  by  excision  of  the  hypertrophied  prostate  with  the  knife  after  perineal  section. 
As  such  reports  are  on  record  and  well  known,  I cite  but  one  case,  w'bich  I give  in 
detail. 
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CASE  VIII. — HYPERTROPHY  OF  THE  PROSTATE — SUPRA-PUBIC  OPERATION  GAL- 
VANO-CAUTERY—PERINEAL  SECTION— PROSTATOTOMY— RECOVERY. 

H.  M.,  tet.  66,  English,  widower,  has  suffered  from  an  enlarged  prostate  for  ten 
years  past,  which  gradually  prevented  voluntary  micturition.  Three  years  ago  lie 
began  to  use  a catheter.  One  year  ago  the  catheter  broke,  and  part  was  left  in  the 
urethra.  All  efforts  to  remove  this  part  failed.  He  went  to  the  Hahnemann  Hospital 
in  New  York,  where  the  piece  of  the  catheter  was  removed  by  the  supra-pubic  opera- 
tion on  May  20th,  1885.  The  broken  piece  had  remained  in  the  bladder  two-weeks.  A 
catheter  was  left  in  the  opening  of  the  wound  through  the  abdomen,  as  an  outlet  for 
the  urine.  This  outlet  was  left  open,  so  that  the  urine  was  emptied  through  a continu- 
ous rubber  tube  into  a vessel  as  soon  as  it  entered  the  bladder,  leaving  the  bladder  in 
a constant  collapse. 

Feb.  11th,  1886.  I saw  him  for  the  first  time.  Ho  was  in  a tolerable  condition,  in 
bed  at  his  home  in  Brooklyn,  with  his  harness  of  rubber  tubes  and  catheter  in  abdomen 
attached.  He  was  troubled  very  much  with  spasm  of  the  bladder.  A metal  catheter, 
No.  21  French,  passed  per  urethmm  into  the  bladder  with  less  difficulty  than  expected. 
The  water  injected  into  opening  passed  out  through  the  other  outlet  pretty  clear, 
and  in  a full  stream.  Only  spasm  of  the  bladder  troubled  him.  Such  water  will  run 
well  at  eight  inches  from  meatus.  Urine  contains  pus,  some  phosphatic  deposits,  and 
is  cloudy.  Examination  per  rectum  found  a slightly  hypertrophied  prostate.  Urethral 
suppositories  were  ordered,  containing  ext.  belladonna  and  opii.  Bowels  are  nearly 
regular. 

Feb.  12tli.  Bladder  was  washed  out  and  gradually  dilated.  It  would  not  tolerate 
more  than  Ej  ounces  of  urine.  The  urine  was  allowed  to  accumulate  in  the  bladder  by 
stopping  the  drainage  tube  with  a cork  ; when  enough  had  accumulated,  it  was  let  out. 
During  the  night  the  water  was  let  off  four  or  five  times,  between  which  the  patient 
enjoyed  a good  sleep. 

Feb.  13tli.  Had  some  voluntary  micturition  per  urethram.  This  is  the  first  volun- 
tary micturition  in  a year.  Can  hold  in  bladder  31  ounces.  Catheter  No.  23  passed 
easily  over  prostate  into  bladder.  Urine  ran  out  at  eight  inches,  but  at  7f  the  water 
stops. 

Feb.  16th.  Galvano-cautery  applications  were  made  to  the  prostate  at  different 
places  ; four  flashes  were  given  without  pain. 

Feh.  18th.  There  was  improvement.  Endoscope  was  used  and  showed  an  almost 
healthy  bladder. 

Feh.  20th.  Galvano-cautery  to  prostate — three  prolonged  flashes.  Patient  felt  the 
cautery  but  no  pain  or  inconvenience  therefrom 

March  2d.  Had  consultation  with  Dr.  Hutchison,  who  approves  the  treatment  and 
maps  out  the  boundaries  of  an  enlarged  prostate.  Galvano-cautery  repeated. 

March  9th  and  13th.  Two  more  galvano-cautery  applications  to  prostate. 

Patient  discontinued  the  treatment.  He  was  improving  steadily,  and  know  of  no 
reason  for  the  discontinuance. 

April  3d.  He  went  to  Brooklyn  Hospital,  where  Dr.  Hutchison  performed  perineal 
section  and  prostatotomy.  Patient  was  on  the  operating  table  about  one-half  hour. 
Two  hours  after  operation  began  to  bleed  quite  freely  and  was  in  great  pain,  and 
required  morphia. 

April  4th.  Passed  a very  restless  night,  having  a great  many  spasmodic  contrac- 
tions of  the  bladder.  Bladder  washed  'with  borax  solution  and  a large  rubber  tube 
inserted,  but  it  does  not  seem  to  work  very  well,  much  of  the  urine  coming  through 
the  old  opening. 

April  5th.  Still  continues  to  have  very  violent  contractions,  occurring  every  half 
hour,  and  not  controlled  by  morphia.  Temperature,  103°.  Appetite  poor. 
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April  6th.  Spasms  still  continue  ; tried  silver  catheter  but  it  worked  no  better. 
General  condition  not  so  good  as  yesterday. 

April  7th.  Continues  in  about  the  same  condition.  Had  a tube  made  especially 
for  him  ; it  seems  to  work  much  better  than  anything  used  before.  Spasms  less 
frequent. 

April  8th.  Slight  improvement,  but  spasms  still  frequent  and  patient  very  weak. 

April  10th.  Not  much  change  ; spasms  continue.  Washed  out  bladder  with  solu- 
tion sodi  bicarb.,  jij-Oj. 

April  12th.  Continues  about  the  same  ; gave  tinct.  hyoscyami  in  aq.  camphorae. 
Urine  somewhat  increased. 

April  14th.  No  change  for  the  better,  growing  weaker  if  anything. 

April  16th.  Continues  in  same  condition. 

April  19th.  Patient  much  worse ; delirious  during  night,  face  flushed,  perspires 
very  freely,  pulse  weak  and  rapid  ; stopped  use  of  hyoscyamus. 

April  20th.  Not  quite  so  delirious  ; spasms  less  frequent,  but  general  condition  not 
so  good. 

April  22d.  Seems  improved  in  every  way. 

April  24th.  Continues  to  improve  ; spasms  very  infrequent  and  not  severe.  Most 
of  the  urine  passes  through  tube. 

April  26th.  Continues  to  improve.  ■ 

May  4th-7th.  Improving. 

May  10th.  Allowed  to  sit  up  for  a short  while. 

May  20th.  The  abdominal  fistula  has  opened  again  by  suppuration  and  the  urine 
is  discharged  freely  from  it.  The  spasms  are  less  in  frequency  and  severity.  Given 
suppository  of  iodoform  every  night. 

May  24th.  Removed  tube  altogether,  and  allowed  urine  to  drain  away  through  the 
lower  opening.  Spasms  less  and  patient  feels  much  better. 

June  1st.  Commenced  to-day  to  draw  the  urine  every  two  or  three  hours  through 
the  lower  opening.  Suppositories  continued. 

June  2d.  The  above  plan  works  admirably  ; patient  retains  all  the  urine  and 
nothing  drains  away,  either  above  or  below.  The  catheter  has  to  be  passed  every  two 
and  a-half  to  three  hours.  Suppositories  continued.  Patient  takes  but  little  opium 
now,  perhaps  Ttpxx  deod.  tinct.  during  the  night. 

June  4th.  The  improvement  continues.  No  urine  has  passed  through  the  upper 
opening  since  the  last  plan  was  adopted.  The  urine  which  is  drawn  is  very  clear,  and 
the  cystitis  has  entirely  subsided.  The  spasms  have  left  altogether  and  patient  feels 
markedly  improved  in  mind  and  body. 

June  5th.  Patient  was  up  to-day,  for  the  first  time,  and  feels  first-rate  in  every 
way. 

From  this  time  patient  continued  to  improve  steadily.  Passed  urine  through  the 
natural  channels  on  June  17th,  without  inconvenience,  some  escaping  through  the 
perineal  incision.  July  1st,  the  wound  had  entirely  closed.  He  remained  here  until 
July  13th,  when  he  took  his  discharge. 

For  the  above  record  from  the  Brooklyn  Hospital,  I am  indebted  to  Dr.  Raynor,  the 
house  surgeon  of  the  hospital.  August  19th,  1887,  Dr.  Bierwith,  who  assisted  Dr.  J. 
C.  Hutchison  in  the  operation,  kindly  informed  me  that  it  consisted  in  external 
median  prostatotomy.  The  prostate  was  incised  in  the  median  line,  but  no  portion  of 
it  was  removed.  The  patient  wore  a large  silver  tube  for  several  weeks,  until  the  upper 
opening  left  from  the  supra-pubic  operation  was  closed. 

I have  further  information  up  to  date  from  the  son  of  the  patient,  as  well  as  from 
his  family  physician,  that  he  has  enjoyed  pretty  good  health  since. 

This  case  illustrates  three  points  : (1)  That  prostatotomy  by  perineal  section  was  a 
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success,  tbe  patient  remaining  well  ; (2)  That  my  first  method  of  treatment  by  the 
galvano-cautery  sound  is  a success,  and  devoid  of  any  danger,  as  was  proven  by  the 
subsequent  operation,  and  (3)  That  the  supra-pubic  operation  is  not  dangerous,  as  was 
formerly  believed. 

Innovations  and  improvements  in  these  methods  have  been  practiced  recently.  To 
illustrate  this  progress,  I can  do  no  better  than  to  follow  Dr.  Belfield’s  cases. 

In  a paper  read  before  the  surgical  section  of  the  American  Medical  Association, 
held  in  St.  Louis,  1886  (Digital  Exploration  of  the  Bladder,  etc.,  including  two  prosta- 
totomies,  by  W.  T.  Belfield,  M.  D.,  of  Chicago,  Journal  American  Medical  Association, 
Sept.  4th,  1886),  one  case  commends  itself  to  our  attention. 

Case  ix. — In  hypertrophy  of  the  prostate,  etc.,  perineal  section  was  performed. 
Two  weeks  later,  the  perineal  wound  was  opened,  and  a channel  made  by  galvano- 
cautery  through  the  prostate,  sufficiently  large  to  admit  a lead  pencil.  The  patient 
made  a good  recovery.  Seven  months  later  the  patient  died,  of  acute  uraemia.  Autopsy 
showed  contracted  kidneys,  and  the  specimen  of  bladder  and  prostate  was  presented  at 
that  meeting. 

Later,  in  another  case,  Dr.  Belfield  removed  a prostatic  middle  lobe  ( Journal  of 
American  Medical  Association,  March  12th,  1887,  p.  303),  a hypertrophy,  by  supra-pubic 
prostatotomy.  Recovery  was  uninterrupted,  the  fistula  closing  entirely  on  the  seven- 
teenth day.  Patient  lias  since  urinated  freely  without  a catheter ; cystitis  has  sub- 
sided. Patient  was  73  years  old. 

The  next  question  to  be  considered  is,  which  operation  is  better  for  our  purpose,  peri- 
neal section  or  the  supra-pubic.  Several  contributions,  considering  these  points,  have 
lately  been  added  to  our  literature  ; and  the  latter  operation  has  been  much  improved 
and  simplified.  According  to  Dr.  Dennis’  statistics  (Exploration  of  the  Bladder  by  the 
supra-pubic  method,  by  F.  S.  Dennis,  M.  D.,  Journal  American  Medical  Association, 
May  28th,  1887,  p.  604),  the  mortality  since  1879  has  been  reduced  from  30  to  9 per 
cent.,  in  cases  of  the  largest  stones.  There  is  less  danger  if  the  operation  be  simply 
prostatotomy,  than  for  large  stones,  and  with  antiseptic  precautions  there  is  every  reason 
to  believe  that  the  danger  may  be,still  further  reduced  by  galvano-caustic  prostatotomy. 

The  foregoing  shows  a decided  progress  in  prostatotomy,  and  I believe  I am  justified 
in  regarding  galvano-caustic  prostatotomy  by  the  supra-pubic  method  a further  advance, 
for  which  I propose  the  following  modus  operandi : — 

Prepare  the  rectum  and  introduce  the  rubber  water  bag,  which  is  dilated  with 
sufficient  water  to  bring  the  bladder  upward  and  forward.  The  bladder  may 
be  injected,  but,  in  most  cases,  this  will  be  impossible,  as  the  operation  is  per- 
formed when  the  urethra  is  impassable.  The  opening  in  the  abdomen  is  made 
in  the  usual  way,  through  the  linea  alba  and  avoiding  the  peritoneum.  When 
the  bladder  is  reached,  sutures  should  be  introduced,  to  be  used  as  retractors, 
to  avoid  inflammatiou.  As  the  bladder  could  not  have  been  emptied  before,  the 
urine  is  now  drawn  off  by  a trocar  and  canula,  and  then  through  the  canula  the 
bladder  is  well  washed  out  and  disinfected.  Then  the  bladder  is  opened,  and  the 
prostatotomy  performed,  either  by  the  galvano-cau  tery  sling  or  burner.  Drainage 
is  established,  and  a tube  introduced  for  after  treatment  and  washing  out  of  the 
bladder,  to  combat  cystitis.  Further  details  of  the  operation  are  omitted,  as  such 
can  be  found  in  recent  articles  on  the  subject  of  supra-pubic  cystotomy,  etc. 

The  advantages  of  this  operation  must  be  considered  in  two  parts  : first,  supra-pubic 
method  over  perineal  section,  and,  second,  galvano-cautery  in  preference  to  the  knife 
(or  scissors). 

I.  Advantages  of  the  supra-pubic  operation  above  the  perineal  section  are  : 

(1)  The  ducts  and  nretersrare  not  wounded. 

(2)  Perineal  fistula  is  prevented. 

Vol.  I — 12. 
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(3)  The  operator  sees  what  he  is  doing,  and  does  not  work  in  the  dark. 

(4)  The  after  treatment  is  easier,  and  cystitis  can  be  better  combated. 

The  former  drawbacks  in  the  supra-pubic  operation  are  now  much  reduced,  and, 
with  care,  the  peritoneum  will  not  be  wounded,  nor  infiltration  allowed,  and  antiseptic 
precautions  will  prevent  sepsis. 

II.  The  advantages  of'galvano-cautery  above  the  knife  are  : — 

(1)  That  it  avoids  hemorrhage,  also  secondary  hemorrhage. 

(2)  Leaves  no  raw  surface  exposed. 

(3)  Heals  better,  and 

(4)  Avoids  septicaemia. 

The  statement  of  some  reporters,  that  in  prostatotomy  with  the  knife  hemorrhage 
does  not  take  place,  cannot  be  accepted,  as  the  history  of  cases  shows  that  primary,  as 
well  as  secondary,  does  occur,  both  of  which  are  entirely  avoided  with  galvano-cautery. 

Such  an  operation  may  be  decided  upon  according  to  circumstances,  but  is  imperative 
when  the  patient’s  death  is  certain  without  it.  This  operation  gives  him  at  least 
ninety-one  per  cent,  of  chances  for  a new  lease  of  life. 


ABDOMINAL  SUPPORTER  OF  DR.  DEBACKER,  ROUBAIX,  FRANCE. 

SUPPORTEUR  ABDOMINAL  DU  DOCTEUR  DEBACKER,  ROUBAIX,  FRANCE. 

ABDOMINAL-BRUCHBAND  VON  DE.  DEBACKER,  ROUBAIX,  FRANKREICH. 

IN  THE  ABSENCE  OF  ITS  AUTHOR,  PRESENTED  BY  THE  SECRETARY. 

The  supporter  differs  from  all  others  in  that  it  is  very  thickly  padded.  It  termi- 
nates inferiorly  in  an  angle  and  at  either  side  by  a projection  similar  to  an  ordinary 
truss. 

The  effect  of  the  supporter  is  to  sustain  the  intestines  which  tend  to  press  upon  aud 
bear  down  the  uterus.  It  acts  similarly  in  relieving  the  lateral  ligaments  of  the 
uterus,  distended  during  pregnancy,  thus  enabling  them  to  regain  their  normal  elas- 
ticity. It  also  supports  the  muscles  and  skin  over-distended  during  pregnancy. 

The  supporter  has  met  a favorable  reception  at  the  hands  of  many  Parisian  sur- 
geons, who  recommend  it  to  their  clients. 

The  superiority  of  the  supporter  depends  upon  its  simplicity,  its  receiving  its  sup- 
port from  a point  behind  higher  than  usual,  and  its  grasping  the  abdomen  like  a hand 
just  above  the  pubes. 

It  may  be  worn  under  all  clothing. 

We  recommend  it  in  all  cases  where  support  of  the  uterus  is  required,  either  on 
account  of  need  of  rest,  or  from  anteversion,  chronic  metritis  or  constipation  of 
mechanical  origin. 

We  also  recommend  the  supporter  to  all  women  compelled  to  stand  much  ot  the 
time,  to  carry  heavy  weights  or  to  make  long  journeys  on  foot. 
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A FEW  POINTS  IN  THE  PATHOLOGY  OF  THE  PROSTATE  GLAND- 

ILLUSTRATED. 

QUELQUES  POINTS  ILLUSTRES  DANS  LA  PATHOLOGIE  DE  LA  GLANDE 

PROSTATE. 

EINIGE  PUNKTE  IN  DER  PATHOLOGIE  DER  PROSTATA.— ILLUSTRIRT. 

BY  A.  H.  WILSON,  M.  D.,  M.  It.  C.  S.  ENG., 

Of  Boston,  Mass. 

Mr.  President  and  Gentlemen  of  the  Surgical  Section  : — 

Before  presenting  these  illustrations  of  the  Prostate  Gland,  as  we  find  it  after  it  has 
undergone  pathological  changes,  which  I am  enabled  to  do  by  the  kindness  of  my  friend, 
Dr.  S.  M.  Nelson,  of  Boston,  who  has  made  and  mounted  the  sections  from  which  these 
photographs  have  been  taken,  a brief  glance  at  the  normal  structure  will,  I think,  be 
profitable.  Let  us  then  examine  the  floor  of  the  prostatic  urethra.  (Illustration  No.  1. ) 
We  find  it  beginning  posteriorly  at  its  vesical  boundary,  in  a rounded  prominence  in  the 
floor  of  the  neck  of  the  bladder,  called  the  uvula  vesicas ; from  this  point  forward  the 
floor  expands  laterally  and  presents  a hollowed-out  appearance  ; this  hollow  being 


Fig.  1.  Fig.  2. 


divided  into  two  parts  by  an  elevation  in  the  centre  running  longitudinally  forward, 
called  the  Veru  Montanum.  This  elevation  gradually  rises  until  it  reaches  its  highest 
point  (about  one-eighth  of  an  inch)  near  the  anterior  boundary  of  the  prostatic  urethra, 
when  it  somewhat  suddenly  slopes  down,  and  leaving  the  prostatic,  enters  the  mem- 
branous urethra.  On  the  anterior  slope  of  this  eminence  we  see  the  opening  of  the 
utricle,  or  uterus  masculinus,  and  opening  on  the  lateral  walls  of  the  utricle  we  see 
the  mouths  of  the  ejaculatory  ducts.  Along  the  floor  of  the  prostatic  urethra,  upon 
each  side  of  the  veru  montanum,  we  see  the  mouths  of  the  ducts  of  the  lobules  of 
the  glandular  element  of  the  prostatic  body.  Turning  to  the  next  illustration  (No.  2), 
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we  have  a longitudinal  section  showing  the  relative  amount  and  position  of  the 
glandular  structure,  together  with  the  manner  in  which  the  glandular  lobules  are 
separated  from  each  other  and  surrounded  hy  an  inter-glandular  stroma  of  unstriped 
muscular,  vascular,  nerve  and  connective  tissue.  On  looking  at  that  part  of  the  pros- 
tate lying  in  front  and  above  the  urethra,  we  notice  an  entire  absence  of  the  glandular 
structure,  this  portion  of  the  organ  being  entirely  muscular.  We  get  also  a lateral  view 
of  the  ejaculatory  duct,  lying  in  a somewhat  wider  hand  of  inter-glandular  stroma,  and 
terminating  hy  running  forward  to  the  utricle,  which  is  also  very  well  shown  in  lateral 
section.  The  component  structures  of  the  prostate  may  be  traced  from  within  outward, 
except  that  the  two  layers  of  unstriped  muscular  tissue  underlying  the  mucous  mem- 
brane are  not  to  he  distinguished  from  each  other,  thus  reducing  the  number  of  struc- 
tures to  four  ; namely,  mucous  membrane,  submucous  muscular  tissue,  glandular  tissue 
and  inter-glandular  stroma,  and  finally  the  capsule  proper. 

Illustration  No.  3 shows  a longitudinal  section  of  the  right  lobe  of  an  hypertrophied 
prostate  magnified  about  ten  diameters.  This  illustration  shows  an  hypertrophy  of  the 
glandular  element  at  the  expense  of  the  inter-glandular  or  stromal  portion  of  the  pros- 
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tatic  body,  and  would  he  diagnosticated  during  life  by  an  increase  in  size  together  with 
diminished  resistance  on  making  an  examination  per  rectum,  with  or  without  a sound 
in  the  bladder. 

Illustration  No  4 shows  the  same  characteristics,  hut  being  magnified  to  a higher 
degree  (about  fifty  diameters)  shows  the  histological  changes  in  the  glandular  structures 
more  markedly. 

Illustration  No.  5 shows  the  changes  that  have  taken  place  in  a carcinomatous  pros- 
tate. Here  we  see  the  whole  section  of  the  prostate  infiltrated  with  cancer  cells,  the 
glandular  and  stromal  elements  being  alike  almost  undistinguishable. 

Illustration  No.  6 shows  a section  of  the  prostate  which  is  completely  infiltrated 
with  pus  cells. 

My  purpose  in  presenting  these  illustrations  is  to  contribute  in  some  slight  degree, 
if  possible,  to  the  more  exact  diaguostication  of  the  actual  change  in  the  structure  of 
the  prostatic  body  which  may  have  taken  place  in  a given  case,  to  the  end  that  our  plan 
of  treatment  may  be  founded  upon  a somewhat  more  exact  and  definite  idea  of  what 
tissue  we  desire  to  modify  and  how  we  propose  to  change  it.  My  friend,  Dr.  Robert 


SECTION  II — GENERAL  SURGERY. 


661 


Fig.  4. 
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Newman,  of  New  York  City,  has  presented  to  this  Congress  a valuable  paper  giving  a 
resume  of  his  treatment  of  several  cases  of  enlargement  of  the  prostate  with  the  galvano- 
cautery  sound,  and  the  results  he  reports  would  seem  to  indicate  that  in  all  his  cases 
the  treatment  was  efficient,  and  that  at  last  he  had  discovered  a method  of  dealing  with 
that  until  now  universally  acknowledged  incurable  condition.  I am,  however,  desirous 
of  learning  whether  the  galvano-cautery  sound  produces  a shrinking  of  glandular,  con- 
nective, and  muscular  tissue  alike,  so  that  for  all  practical  purposes  it  is  immaterial 
whether  we  are  dealing  with  a case  of  glandular  or  of  muscular  hyperplasia.  Without 
definite  proof,  however,  I think  we  should  be  unwilling  to  assume  that  a galvano-cautery 
which  would  produce  a shrinking  of  the  soft  cellular  tissue  would  he  likely,  when 
applied  in  the  same  manner  and  of  the  same  strength,  to  he  followed  by  the  same 
changes  in  the  case  of  firm  stromal  growth,  and  where  the  glandular  structure  was  to  a 
greater  or  less  degree  obliterated  by  pressure.  Harrison,  of  Liverpool,  has  found  atrophy 
of  the  prostate  to  follow  tapping  of  the  bladder  through  that  body,  a procedure  which 
he  recommends  in  certain  conditions  of  urinary  retention.  He  thinks  a new  action  is 
set  up  in  the  gland,  similar,  perhaps,  to  that  produced  by  a seton,  which  results  in  its 
atrophy.  He  has  also  noticed  atrophy  to  follow  the  incision  of  the  prostate  in  lithotomy. 
This  has  been  the  experience  of  other  surgeons,  and  it  would  seem  that  in  those  cases 
of  prostatic  enlargement  dependent  upon  hyperplasia  of  the  unstriped  muscular  element 
of  the  organ,  an  incision  dividing  deeply  these  muscular  fibres  and  placing  them  abso- 
lutely at  rest  would  have  the  usual  effect  of  disuse  of  muscular  fibre,  namely  atrophy. 
On  the  other  hand,  where  the  enlargement  is  caused  by  an  increase  of  the  glandular 
constituent,  I have  no  doubt  the  galvano-cautery  sound  would  operate  efficiently. 
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